MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFARI“"”

5668 req

Vi ':kiezggg%%ﬁéﬂg————

%ON .ﬁ{sm‘r‘s AMENDED . R:gmrahon District ::L_; Q_ ,1 ‘;_‘_;_‘;_______.Prlmarv Registration Dmru:l No. ar’s Mo. : -
Ly 4 DE RO 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY L in cOD l n a. STATM i ss Ouri b. COUNTY L incoln admission}
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only) Lenggh of stay in 1b c. CITY Inside Limits
i own Clark Twp. 257Y¥rs owwMoscow Mills, Yo O No (X
7« a ﬁ c. E%éPTTAATEOgF (If NOT in hospital, give location} Inside Limiss d. .SI;EEIEETSS (if cutside, give location) Reside on Farm
ey ’g‘ wsitution Farm Residence Yo g NoO None Yes 0K No O
3 f 3. gAME OF DE)CEASED First Middle Last 4. Dé\FTE Month Day Year
Y| r gt
"William Herman Fredrick Bergesch pean  May 21, 1962
4 o 5. SEX 6. COLOR OR RACE 7. Married [ . Never Married (1 |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 9 Malke White Widowed g Divarced O 11/1 6/98 63 Months | Days | Hours | Min.
i0a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY{ 1). BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& g %r\'g most f wotklng life, even if resired) Gen F‘a min g L 1 neo l n Co M o USA
. . .
7 & 9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND QR WIFE
Q Fredrick J, Bergesch Anna A, Rostoff Verlie Beck Bergesch
8 2z~ W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, 50CIAL SECURITY NO. 17. INFORMANT Address
57731 | (Yor. g unknown) | UF yer g wg or dates of snics) 934036856 | Harold Bergesch,Moscow Mills,Mo.,
n‘(‘ [y 18. CAUSE OF DEATH (Enter only une cause per line for [a), (b), and (c). INTERV AL BETWEEN
10 5 PART . DEATH WAS CAUSED BY: 3‘81 p{‘l{ DEATH
- a & = IMmEDIATE cause ) CBrbon-Monoxilde Poisloning 7?
1 G O
OO -
|2f'i'_ 3 o é 8 Cendiions, if any,)  DUE TO ) Self Inflicted, Ran hose from Exhaust thru
WiIC] ave riag o
212 sbove “caute o), window,Packed with rags. Car motor running,
13 == stating the under-
/ “.0 . lying cause last. DUE TO (c) 1
% z PART 1). OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased waz female was
g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
%) § I O Yes | 0 No I O Unknown
g E 19, WAS AUTOPSY 2e. ACCBENT SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.} W
i} PERFORMED?
Z o YESQ NO Bubject ran hose from exhsust thru car windo
& .
- Z |3 S| 20 TmE OF Hol  Mowh, Doy, Yeu g ckod rags around hose and started car motor whlch
x 9 2 pm. was 8till running when found.elapsed time 5 hrs Appn
Z g 20d. INJURY ?C\E'U%RKED 2e. PLACEfo;F INJL:RY ‘(e.ogi.f,_ in glrdabuu: P)\omu, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
rm, tactor street, ice ., efc.
6 £ ‘?;’S%L&ﬁuz 21' wlgm(xi F‘a arage ? Clark TWp. Lincoln Co, Missouri
[ 4 a =
S o E é 21. | anended the deceased from to, and Tast sow ,’:,e,:, slive on
@ ; ) Death occurred at Approx 'y 2 : 00 PM m on the date stated above, and to the best of my knowledge, from the causes stated.
[*7] —
g E 8 8 SIGNATUR (Dagrea orgitle} 22o. ADDRESS . 22¢. DATE SIGNED
B = , 7, CORONER Troy, Missouri 5/22/62
- z BUR]AL@?EMATIO?‘( 230."DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1are)
g c u';E.Miovltsm'M 5/23/62 Anderson Hill Cemetery Lincoln Co, Missoori,
= 2 _24. FUNERAL DIRECTOR 4 v ADDRESS 25.'3-‘\"5 RECD. BY LOCAL REG. 26. REGIZIRAR'S SIGNATUR
= ;IKemper-Marsh Funeral Home, Troy,Mo, é — 2 Z"/‘?éz

{Licensed Embalmer’s Statement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is .tecordéd on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student : Signed

Signature of Student Embalmer

Licensed Embalmer No.__ 3932

P. 0. Address_Troy, Missourl,

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.




