MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63=034293

DEPARTMENT OF PUSBLIC HEALTH AND WELFAR

) L i ;‘7 Z STATE FILE N!
DO NOT WRITE AMENDED Regiatration District Ng, : . JPrimary Registration District No, 44 —Registrar's No. Zg UMBER

ON THIS STUB

. PLACE OF DEATH . 2. USUAL RESIDENCE {Whera decessed llved. [f institution: Residence before
8. COUNTY St. Louis [ . a. STATE Mo b. COUNTY St Louis odm_ipslbn)

»
b. Cél"t\' (H outside corporate limits, give TOWNSHIP anly) Length of stay in 1b - CITY Inside Limits

OR
TOWN  Richmond Heights 2 HFS. TOWN  Affton Yo 2 No [

. FULL NAME OF (If NOT In-hospital, give location) Inside Limits d. STREET {if cutside, give location) Reside cn Farm
:-II?S‘Ir h L OR ADDRESS .
STHUTION 54, Mary's Hospital - Yeoll NoJ || 9656 Radio Dr, Yo O Nefl
N ('"I'yA'pmeEnro:ri?lE)cEASED_ First i _ v_l,.nf 4. DOA;E Month Day Year
GIRARD A BERGHOLD DEATH August 24 1.963

5. SEX 6. COLOR OR RACE 7. Married [J  Newver Married [ [8. DATE OF BIRTH | 9 AGE (last birthlay} [IF UNDER 1 YEAR | IF UNDER 24 HR
. - Widowed Divorced . : Months | Day: H, Min.
male white dowed O worced O | 8/24/1963 + ] Hg

VS8 300
Rev. 4/59

fﬁd‘ﬁﬁ

DATE AMENDED

10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11.. BIRTHPLACE (City and state or country) | 12. CITIZEN OFf WHAT COUNTRY

e St. Louis County, Mo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Paul Berghold Dorothy Quante ———
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCHCIAL SECURITY NG [17. INFORMANT Adidress

Paul Berghold 9656 Radio Dr,
"1 18. CAUSE OF DEATH [Enter only one cause per line W INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: m%m,m DEATH

during most of warking life, even if retired)’

(Yes, no, or unknown} l(lf yas, give war or dates of servi
no

IMMEDTATE CAUSE (a): &«Md @&.QL&JAJ.J
. . )
Conditions, if any, DUE FO {b). ea“‘/‘ % G ez‘ ‘ f -

which gave rise to

above couse (2), . o
stoting -the under- | . .
lying c<aute last, DUE TO ()

DOCUMENT

PART 1I. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal - | PART I, If deceased was female was
disesse condition given in PART 1 (8} - ) there & pregnancy in last 90 days.

- IEY“| [0 No l [0 uUnknown

19. WAS AUTOPSY 20a. ACCIDENT SUHCIDE HOMICIDE 20b. DESCRIBE HOW (NJURY OCCURRED. {(Enter nature of injury in PART | or PART I! of item 18.)
ﬁgfgm&g [w} [m] w]

20c, TIME OF Hour Month, Day, Year
INJURY am. - X )
p.m. . .
20d. .INJURY, OCCURRED: 20a. PLACE OF INJURY (e.g., in.or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE'AT WORK [] - . farm, factory, sireet, office bidg., ete.) -
NOT WHILE AT WORK [J ] / . / )

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CEI’!TIFIC_A'I-'ION

— o,
21. | attended the- Jeceased from_ , 1o and last sow ., alive

Death occurred at 4::&.0_&'\ on the date stated sbove, and to the best of my knowledge, from the causes stated.
, y/A— ad
228, SIGNATURE e or title} . 22b, ADDRESS . 22 TE SIGNED
: w gféaodéwbﬂﬁ—%MO' 8/5e/68

23a BURIAL, CREMATION, . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)
REMOVAL (Specify) .

Removal /26/6'3 SSsPeter & Paul. st ,Louis, Mo,

24. FLMNERAL DIRECTOR . ADDRES 25, DATE RECD. BY LOCAL REG, |26, REGIRTRAR'S Sl TURE ”
John L Ziegenhein & Sons 7027 Gravois ‘P,;_é .,53_},3- _.u.z %?

[Licensed Embaimer's Stetement on Reverse Sida)

‘USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




. STATEMENT. BY LICENSED -EMBALMER

N .

I hereby certlfy that the’ body whose narne is recorded on 1he reverse side of th:s certificate was embalmed by me,

. . -
or by ‘01’0 : , Student Emba!mer No.

working under my personal supervision.

Student Signed 6 '\QW

Signsturs of Student Embalmer ., L o
Licensed Embalmer No._,iZZL
2 P. O. Address ,70 2/7 M

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds.for revor.'atlon of license). _ . ) G ‘

* If embalmed ‘by & STUDENT, he' also, shall sign in his OWN handwriting.  * -

If this body is not embalmed fact should be so stated above.
0. a-- L i f" I S N "‘\P(‘\"

—_ = o T




