s. No, 2
M—2-48
. 5-17-39

l X35557

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

DEPARTMENT OF COMMERCE
BUREAY OF THE CENSUS

FILED NAR'13 B

~ Registration District No.......Z

STATE BOARD OF HEALTH OF MISSOURI = v

STANDARD CERTIFICATE OF DEATH . . sisie ra'wo_
~ =, Primary -Registration District No.- 1003 .

B - - i

7" Régistrar's Noo,

1. PLACE OF DEATH:
(s} County

St Louis,

(b) City or town

{If oulaidle city or town limits, write “RURAL" and name of mwmh!p)

© FETE R Hemilton Avenue.

(If not in hospital or inatitution, write street number or [outkm)
(d) Length of stay: In hospital or imstitution

. USUAL RESIDENCE OF DECEASED:
{m)
{2)

(8) County.
St,Louls.

(If outeide city or town limits, write "RURAL™)

seeet No._1 01 68 _Hamilton Avenue.

T (I roeal, give locution)

No. ,

City or town

{e)

9. Blrthplace Georgetown Kenbtueky, /

{Specify whother Citizen of foreign country? Y
In this community 0’ (¥es or Ne)
years, mooths ar days) If yes, name country,
; ; Py
%U{‘“l)‘ lﬂ‘:{fg M&I‘gare t Ber gfeld . EDICAL CERTIFICATION
20. DATE OF DEATH: Month. MATCH ... 2
3. (b) If veteran, 3. (¢} SocialSecurity 1944 1l 40
name war___JJONE@ N ear hour mioute. 40 A 5.
F 21. T herehy certify that T attended the deceased from {. / =EE .
Color or 6. (a) Single, widowed, married,
19 to - 2
. s«Female |/ "iin svoreee. MBT T € P .Y
. vorced.. s - that Tlast saw b alive on 2o 19._"5_(“;
() Name of husband or wife...... rerereene 8. (€) Age of husband or wife if || 2n1d that death oceurred-on the date and hour stated above. .
F red D. Bergfel d . aﬁ".e'___________'__________;6,_3“ Immediate a:‘s'::f\dnth Duration
7. Birth date of deceased May 17 1870 W oM
{Manth} (Day) {Yrur)
8. AGE: Years ’ Months Days If less then one day Due to /g M )/‘/! M )
I/ 73'- H 9 13 hr. min, =
Due to !

Signature of funeral director. Gev.L.Pleit SCh - Inc|

{Cizv. towp, or countn (State or foreign country} < by Z PR c_ P T -
10. Usual occupation HOUSSWi fe L3 (zi:f:f.;: ;2:::::, within 3 manths n.f da:.h)- {k{j‘ i ——
11. Industry or business ' A ; PHYSICIAN
2 (12 neme William White. /| S ois.... onwnk —
;{ 5 BamscGeOrgetown - - - —Kentuekys|| -tsmmemin s St S P e tavee b
;‘3 14, Maiden name.ﬁ.p:.ﬂgjmlsﬁ Ld ; (Strte o freien w"ﬂ"_ﬂ ) ,0{ auu.msy . -~ - :c.;};:;cglzjﬂég
g{ 15. Birthplace Dont Know, y ; : . i 'tisﬁrgﬂu; :
g . e ——— T e e 22. If death was due to external causea, fill in the following: '
16. () Informant Fred D. Berefeld.. (6) Accident, suicide, or homiclde (specify)
@) Address 1516a Hamilton Avenue, () Date of occurrence.
17. {(a) 'Elﬁf{;f‘n?'ﬁm m’;im"l) '(b) Date thereof. Hionmey (B Y ar? () Where did Infury ocour? i1y o town) (County) {State)
. . a .
© Place bortt or chomscion Mount‘ Leba.non éelﬁ‘: (d) Didinjury occur in m: about home, on farm, i industrial place, in pablic place?

{Specify type of place)

18. (q) i .
- Addmﬁsges Easton Ave, st,Touls, Mp. ™ e Y N G -
3 '[54“, 'é)' . 23, Slgnature._.... ; . : © (M. D. ozother).
19 (@ (n'@»'l}ard--umrmmm) ® " TRegistrar's ehenutare) Addresr........ [A Of 7( M - Date 4 “P—j "’C‘z

(Licensod Embalmer‘s Statement on Reverse Side)




Doctor Geo. J. Fuuhs.

. 608 Kingdland Ave.

. Office Hours 3 to 4 and 7 to 8.
‘Phone Cabany 8400,

P e
S -

]

”'STATEMEN'i‘ BY LICENSED EMBALMER

- Lot

1 hereby cert lf y that the body whose name is recorded on the reverse side of this cert1ﬁcate was embalmed by me, or DY e

Reg:stered Apprentice Now o eeemeee

working under my personal supervision. e ) / %//
) ) - Signed.. //

Licensed Embal

T ’ P ‘0. Address--.}ﬂ

NN
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) }

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




