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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bugpau or THE CENSUS

mlm J[ MISSDURIgSﬁT?ATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stale File No 16 71 6
4234

Registrar's No.

Registration District No._;.q..q..._.._

Primary Registration District No..._%.@

1. PLACE OF DEATH:

St. Louls,

(If outside city or town limits, write RURAL acd Dame of township)
(c) Name of hospital or institution:
Stgwd

29528 Dodier

(I not in bospital or institotion, writs street nunsber or location)
(@) Length of stay: In hospital or institution
In this community. 60 YEB.I'S .

years, Montha or days}

{a) Cotinty.
{&) City or town.

{Specify whetber

2. USUAL RESIDENCE OF DECFASED:
@ sate_. MIssouri. _ @ county
{¢) Cityortown.. ..S t}_.._LQLli& S

(It outaide city or town limits, write “RURAL ¥

(@) StreetNo_e20ea._PDodler Sta......

{11 rurel, give location)

208

{¢}) Citizen of foreign country?.

# $(Ves or No)
[

If yes, name cotintry

{a) PRINT
FULL NAME ...

William Berghorn. ...

| 20. DATE OF DEATH, Mont ZFE%=1

MEDICAL CERTIFICATION -

s L F

(¢) Place: burial or cremation.. L
18. (o) Signature of funeral direct, 1?
® addressRAZE Hx

{Begistrer's signature)

3. (b} Ii veteran, 3. (¢} Social Secnrity 4 T 7 f— é
d AT, [ f / hour. mlnn!n / M
name war. No ». No.....H.Qnﬁ...._............ ¥ r:n'. s /
21, I hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed. married, M I ol i f lw
wsallele 4| ne Wnite. avorecafSdngle ., that Tt saw btmme_alive . o, L 1.
6. (b) Name of husband of Wife....oomreceeree 6« (¢) Age of husband or wife if [ and that death occurred on the date and hour stated ‘above. Duration
alive ... years || Immediate cause of death : ez
7. Blrth date of deceased. QG LQD Q_I' J.a_.wlaﬁé,m__m % L_,
{Month) {Day) {Year)
B. AGE; Years Months Days 1f less than one day
86 N 7 l hf, min N
9. Birthplace.__ZELMANY «.. o4 _
{City, town, or eonul.y) rd (State or foreige cauntry) ;
Other conditiona ra
10. Ueualoccupation. RELALED chalr worker, . | Cercosdion ey 5
11. Industry or bisiness - - M} 2 PHYSICIAN
o . . N ajor findings: —_—
8 )12 Neme William Berghorn. . | "70f operstions. S e e Undertine
: 13. Birthplace. Gﬂm -._ . j}{w : [ f ;;i’g t!i’qccﬁr.éutg
L B o E - r which dea
ity, or oo tate or foreign country) Of ant E et should be
g { 14. Maiden name.. g ‘hiﬁ‘- "Ef&hr oedé ¥ P autopsy. S chzrved ota-
15. Birthplace Germany., -t = - .
E * {City, town onty) Jf to or foreign counu—,—) 22, 1 th was dite to external causes, fill fn the following:
W M ident, suicide, or homiclde (specify)
| 16. (a) ].nIormnnf % .
() Address ‘72 ? g 2 {8} Date of occtur
- Where did occur?
17. {a) srerreeneene (B) Date theveof. f 22= /"// @ ere injury (City or town) ( nty) (Seare)
(Bnrnl cremntion, or remavel) (Month) (Day) (Year) (&) Did injury occur in or about bome, on farm, in industrial place. in public D!Bt‘e’

(Spndfv tm of placa)

While at work? .__.’< i:li {e} Means of mjury..._.___._._...; ....... o
(M.D. orother)i"

mm.__.%__b i}m __..__ Date nzned...,él)[tf '

{(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I héreby certify that the body whose name is reco;dea on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision.

Licensed Embalr;tex_' No.....f% .. / é75£ .....

P. 0. Address z 6 % 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEI{ in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




