y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

50 that it mey be properly classified. Exactstatementof OCCUPATION is very important.

. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

2, PRENT FULL NAME.............. Al \INABERGSIE:KER

RECD SEP 12 1938 MlSSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

o1 27101

1. PLACE OF DEATH l _ Do not use thia space.
() County..... Reglstration District Nolwa
{b) Townshlp............... Primary Registration District No........cvecemeesreversersessnens Reziltered No'?iis
© on...Sbe. Louls @ Swrost No...... 4203 Glasgow Avenue ..
(If death occurred in Hospital or Institution, write its name Instead of atreet and nu mber)
(e) Length of residencein city or town where death occarred yra. mos., da. (f) Howlongln U.S8,,if offorelmix birth? ¥ra. mon. ds.

2.3 S

a
4203 Glasgow. Avenue

() Rosidence, No......
(Usual place of aboda, if no atreet address, write county

su'll"" _—
m (1! nonresident, give city or town and Stata)

or c[ty)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. EINGLE.MA(RRI&D,';\I"MDOWE?.OR 21. DATE OF DEATH ( ) A 9 9 58
. RCED (tpr 8 WO - MONTH, DAY, AND YEAR e . b N
Female White larrie
R E BY CER deceased (rom
SA. IF MARRLED. WIDOWED, OR DIVORCED . /4 " o, "
0 . .
emwireor Henry Bergsieker A
Tliastsaw hf .. aliveon.. U - ﬁmth isnaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR} Jan. 9 oy 1875 toa have occurred on the date stated above, l.t
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related causes of importanca were a8 {ollows:
day, ........hra. —_—
83 7 0 [ O min. P Date of onset
¥
z 8. Trade, profession, or particularkindof A4+ HAames 000 W Y ras
Q work donz,ungwyoer. bookkeeper,ate, At Home /aé
B | s. Industry or business in whieh work
o was done, as saw mill, bank, ete. 'S
a 10. Date deceased last worked at 11, Total time {yeara} % "\~ o ...covivriidorn e Bt e L L e o]
8 this occupanon (month and apentin thia
vear)... oceupation. .. e L e T BT NI Y i e,

St Louls

-

2. BIRTHPLACE {CITY OR TOWN)....
(STATE OR COUNTRY)

13. NAME George Grone

14. BIRTHPLACE (CITY OR TO\MN) M

{ STATE OR COUNTRY) Ge rmany

Name of opontion .................... w .............. Dnta - FUTT N
‘What r.ut confirmed diagnoais?... ‘Was there an autopsy?.... =

Phillepine Kocks

15. MAIDEN NAME

23. If death was due to external uum (violence), fili in also the following:

16. BIRTHPLACE (CITY OR TOWH}.......... St..Louis.
{(STATE OR COUNTRY)

MOTHER | FATHER

Aceident, guicide, of homieide?.......coov..simnivsiin Dateof Injury ..o Sl
Whera did injury occur?

(Specily e.it;'or town, county, and State)

17. inFormant.,. HENTY Bergsieker s

Specily whether injury oceurred in Lndastry, In home, or in publie place.

(ADDRESS) 4203 Glasgow Avenue

Manner of infury

18. BURIAL, CREMATION, OR REMOVAL

1, Mature of inj frr
PLACE New Bethlehem  oae W_Agg,-wl l.;.t!»lt”'DO - )
p 24, Was diseane or injury in any
19, FUNERAL DIRECTOR (MAME) Math. .Hermann &.Sony 80, UPOELY oo e ] 7
{ ADDRESS} m \ x 7 o7 '(éi . ) R

REZT:EEET TN . 4 B W /., A o

Local Registrir.

d Embat *g 8

t on Reverse Side)




_—

, STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thig certificate was embalmed by me,

.oy +

or by

Registere& Ap;;rentice No.. , working under my personal supervision,

PR .- »
’ Lo v .

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

If this body is not embalmed, ahove space should be left blank.




