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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._...._l_gg_g

L 688
State File No._.____gggm

Registrar’s No

Registration Distrdct No.
1. PLACE OF DEATH;

{a) County.
® City or town. 3L .. Tonls

(If ovtaide city or towa LUmits, write *“RURAL" and nome of hwmh!p)
(¢) Name of hospital or institution: - |

venue

_(Il not in bospital or institotion, write street number or location)
(d) Length of stay: In hospital or institution

Life

{Specily whether
In this community.

2, USUAL RESIDENCE OF DECEASED:
(@) state__ Misaonri _ @ Comty
St.

Touis /0

(Ef outide city or town limits, write “RUH'AL")

(d) Street No....21:3Q.. Qﬂrter Ave..

{ rural, give Iocauon)

(¢) City or town
-

}{/

yoars, montha or days) (¢} If forelgn born, how long in U. S, A2 yean.
MEDICAL CERTIFICATION
3. PRINT
Filivame_Edward C. Bergt Jan 21
20. DATE OF DEATHa Month. o day.
3. () If veteran, p—— 3 ::,) socﬁ'alosreicéﬂty year. 1941 hour. 6/_. minute 50& ... M
name war. 0, i
- - - — 21. I bereby certify that".é—ar.tended the d 2 d l‘;n ‘//
a\‘ S. Celor ar 6. (o) Single, widowed, married, 19.%“) ; ; J19
1 R A B S ™ - Py
4. Sex..!_d_@:l.@__.___. race ¥1tE divon:A Marr led that [t saw h_fsnsmpliveon .\ cRisg o ﬁ.......,... — 9“,
6. (&) Name of husband or w[fe,_,,,,______ 6. (;) Age of huaband or wife if || and that death occurred on the date andiour stated nbove Duration
Lena Bergt aive ImmedinteBause of inbid
7. Birth date of decessed_OC LODER 18, 1875 e m MC%_ e
. . {Month) (Day) (Yeur) §
- 8. AGEs Years Months Daya If less than one day Due to. A
i [}
65 |3 3 b i | - L
D Due to .
5. Bisthptace....3ha Douls . Missouri A . A
(City, town, or county) - (State or foreign country)
10. Usual oocupation Be tired. - .- Qther conditions.. e
. - = 1] o ps M ——
11. Industry or business. i‘f"““'?i""&:f“ 4 - :mysxmu
E { 12. Name__UNKnOWN (|| Major Bindings: . A% 2l
5L 1s. Binmpisee_UNkNO M ___? § i ihe canee 1o
: me ]&g i'mmmﬂladfﬁ“‘ﬂ ) (State or forelgn country) Of autopsy. "‘ i wtl]:iclllllcéeabﬂ:
14, Maiden na
E P ﬁ charged sta.
' weeienea [ tistically.
. Birth S Tl -
E{ 15. Birthplace.. %&gmmm {Btate or farelgn coantry) || 22 1f death was due to external causes, ill in the fglowlng:
16, (o) Informant..... ENE Bergt .|| @ Accldent, suicide, or homicide (specity) o
® Add@_il.&Q-Qam_en_ASLe_Lv_.].T.M (% Date of occurrence A/, 2
(Bﬂﬂll- crsmation, or remaval) {Month) (Day) (Year) (&) Didinjury occur ‘i} about home. on I'arm. in lndlu&.r{n.l plm:e in public plaoe?
. (c)PIanebmialnru‘emati N St, Marcys - .
18, (o) Slgnature of lnnual directon . gt 3 C WH aodk?_ ﬂ/o (Sm"("i"ﬁf pm’f injury. M
_— 233 1 S Br oadwav - \ Ay T
23. Sigeatug i M. ther) ..
19, (o) . @ﬂ = 1 - ora e;)'
{Data recsived loca] reghatrnr (Registrar's dgnatare) Add Date ‘sl Yrfd

{Licensed Embalmier’s Statement on Reverse Side)
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- ‘ STATEMENT BY LICENSED EMBALMER L

..

* 1 hereby certify that the body whose name is recorded on the rev‘erae s'ide' of this certiﬁcai_:e was embalmed by me, or by oo

. Registered Apprentice No

-

_ working under my personal supervision.

) -':‘ o - ‘ W Q— W‘\r
. . S:gned - ’

. o o . . . - .Licensed Embalmer No 1’ / )—FF
.. . PO AddraM e “%\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply
the above constitutes grounda for revocntlon of hcense.) - S

If thls hody is not emhalmed fact should be so stated nbove



