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All diseases in Port | must be causally related.

Uoctor, coroner, efc. mu¥

THE DIVISION OF HEALTH OF MISSOURI —_— 5 9:014523_ _____

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
tagistration District Na. .?/0 Primary_Ragimmion District Mao. _3-_3:_?;':5‘____3_ ______ Regls!rar s Ne. .....__A.‘.,,&.-_..__..
¥ ACE OF DEATH = = © 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
- COWNTYgg . Charles o STATE Myggouri ™ ““N¥t, Chd¥FI¥H
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o4 e Inside Limits
TSE'N st . charles Yﬂl@ No [] Tgﬁ’N wentz‘rille 0 Yes[] No@
<. Egls.;.i!r*lAME OF (M NOT in hospital, give locotion) | Length of stay in Tb . d. iElE)EEETSS {If ovtside, give location) Reside on Farm
AL
INSTITUTI eph Hospithl € days RES Highway # 40 Yes O No[]
3. NTAME OF DECEASED First Middle Lass 4. DA;E Month Day Year
int 0
(Type or print) Edward Berghaus oearn April 29 1959
5. SEX 6. COLOR OR RACE| 7.,,qcie0f] Never Marrigp[]| 8 DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR] 1F UNDER 24 HRs.
s1 birthday) [Months | Days | Hours Win.
Male ‘| White  |; wooweo(]  oworces(|Jan. 18, 1869 | 9" R P [ ]
0o, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11»BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
dyring most of working lifs, sven il re INDUSTRY, r
darpenter Hail road Car Mfg. |- I1linois U.8.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H,UéBAND_ OR WIFE
Edward Berghaus Unknown . Daisie Berpghaus
15. WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yer g ket yen v warr v ics) | 493429269 Mre. Ruth Trundle  Wentzville,Mo.
18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, ond {c).} INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: .~ ONSET AND DEATH

IMMEDIATE CAUSE (o)

above caouvss {a),
stating the wunder-

Condirions if vy, DUE TO (b) W MW # zv [ 7 A/’%
whig gavnrs-ro} P C% s 7"
DUE TO (¢) ; ; ’-ﬁ—

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F PQSSIBLE

z lylng couse last
f-_’ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 16 the terminsl dissase condition g{,ln n PART | (g} 19. WAS AUTOPSY
Py 446’ PERFORMED
S X YES{] MO E/
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wi
v O iJ O
é 20c. TIME OF .Hour Manth, Day, Year
2 INJURY  am.
‘% p.m. .

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)

WORK AT WORK

21. | ottended the deceased from 4‘/‘; :; /*-S’—7 .Nﬁl/x i/f?nﬂd'nﬂiawh alive on %/.L //5 ?‘

Death occurred ot o ln on 1!1. date stated above; and to the best of my kmwf;dg-, from the couses stated.
22a. % / Mg or m'ﬂ) ) 22b. ADDRE %J =y5 SIGNED
>
—t - = . M -
23a. BURIAL, CREMATION, | 23b. DATE (.. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State) *
BEYTHI™" May 3, 1959 | Linn Cemetery Wentzville, Miggoury .

{Licenssd Embolmer's Sis!-ﬂm on Reveras Side)

24. FUNERAL D'RECTOR ADDRESS L 25 DATE RECD. BY LOCAL REG, 24 GISTRAR'S SIGNATURE
M&Q@A}._D.Lad?ﬂl Mo\ 2loy3-57
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF BY oeiiiiiiii ittt ieetr e e eeerereeesttveesmmtneses s srasaes e sssnnnaase «» Student Embalmer No. ...........oovnve.

working under my personal supervision.

Licensed Embalmer No. ¢53 .
P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ING. (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.

Student eooreei e e e e e nas Signed
Signature of Student Embalmer




