—

THE DIVISION OF HEALTH OF MISSOURLE 59_0115!?9

{ealth, ’ .
Wellare . S S STANDARD CER“HCAT! OF D!ATH SlTATE FILE NUMBE_R
Jublic - 2
Service istration Dl'_si_rl'cl No. _,\5,[7__ _______ Primary ngisfmfion Qis'ﬁf' Ne, ._..........,.,f ____________ Registrur's No...____. z ,,é _______
F 4

1. PLACEOF DEATH, _..— 2. USUAL RESlDENCE_ {Whers deceased lived. [f institution: Rascidanca befﬂre
00 a. COUNTY St . Louis a. STATE I"’liaeourl b. COUNTY Stl . L "'”Silsﬂ
1-57 b. Clc;rg (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CEI'Y /i o Inside Limis

- 7 R ,,[
. o Clayton Yos (X0 No ] TOW  Vinita  Park > Yes[J No []
7 c. FgLFEI NAME OF {If NOT in hospital, give location) | Length of stay in b d. STREET (If outsida, give location) Reside on Farm
¢ HOSPITAL OR N ADDRESS A
‘ INSTITUTION County Heep. DOA 2105 Volter Yes (] Mo []
- |
N 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
; {Type or print) ‘ OP
> Vicdlet Bergeron DEATH May 17 1659
~ 5. SEX 6. COLOR OR RACE[ 7. @ 8. DATE OF BIRTH 9, AGE {1n years }FUNDER 1YEAR| IF UNDER 24 HRs.
MARRIED NEYER MARRlEDD {In ye
1 irth Menth. D H. Min,
. Fems le | White wiDOWED [ / pivercen[ ] Apr‘ 6 ’ 1904 M"-,,j'h thday] | Months | Days ours ] "
3
E 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSiNESS OR 11- BiRTHPLACE (City and state or country) 2. CITIZENM OF WHAT COUNTRY?
H st af life, even if ratired) iNDUSTRY
X “HeULEWITE ) - St. Louls, Mo. o] Usa
= 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H
. George Burnett Margaret Coleman l20 Bergeron
5 W =
é o [ 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMAHT Address Mo.
o R {Yeos, no, 3 snknawn)| (If yes, give war or dates of sarvi 4 l .
R gl g (s e wrerdeter ot i 7| 493-36-0786 Leo Bergeron 21C5 Wolter Vinita Park
z & 18. CAUSE OF DEATH (Enter only one cause per ||ne for {a), (b), and (c).) ‘ INTERVAL BETWEEMN
P U PART |. DEATH WAS CAUSED BY < ONSE% DEATH
C W IMMEDIATE CAUSE () yd 2 zﬁ%“\ yd
§ & i
= 24
= o
- o Conditiars, if any, DUE TO {b}
g - which gave rise ta
5 = obove caowse (a),
H z stating the under-
H 8 g lying cause lost. DUE TO (c)
5 2fF PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disaose conditien givan in PART | {a} 19. WAS AUTOPSY r
c s g PERFORMED
] | $a0 | vES[] NO
g - ¥ B | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
2= Z Qe
1 g o O
§ 3 <H3 20c TIMEOF Hour Month, Day, Year
28 =mfEo INJURY  om.
3 w Z u:.: p.m.
" 2
gE % 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
M P WHILE ATD NOT WHILE farm, factary, sireet, office bldg., etc.}
id 5 WORK AT WORK _ L1
;‘:-'- E 21. | attended the deceased from 7/ { -S B , to and last suwt " alive on .)/gz /;_S_
g 5 Death occurred ot P m on the date stated obovn, and to the best of my knowle(go, from the cau:{; stated.
o
R 2 2%“& ee or ti1l / O 22b ADDR 22c. DATE SIGNED
$3T. Y
N 23a, BURIAL, CREMATION, | 23b. DATE F CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
< R (Specily)
REPo¥sT | Mar 21, 50‘ CL lvary St. Louls, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, EGISTRAR!S SIGNATURE

Crtmznn F. Home 9222 Lacklani T~ /D 7
Uve ri a nd {Licensed Embalmer's Statemanwhn R.v-uﬂldl)




STATEMENT BY LICENSED EMBALMER

that the body,whose name is recorded on the reverse side of this certificate was embalmed

I hereby certify > &
by me, or by JW ....... 4. @)ﬂ/ltm}tc) .......................... » Student Embalmer No. ;57(

working under personal supervision,

Student .4 /4
Signature of Studeg! Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




