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FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF ‘HEALTH

AlED S e @‘-‘i% STANDARD CERTIFICATE ?BBEATH = % § ()%

3. (b) If veteran, 3. {¢) Social Seeurity No.
pame war......... Q11O

»

/ 5. Color or 6. (a) Single, widowed, ma’r{led

s s Female meWilite dvorcee MAT P0G
[

6. (#) Name of husband or wife..— oo 6. {¢) Age of husband or wife if

Registration District No...... 3.9 Primary Registration District No... Regisirar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: |
. - -
(s) County (@) hate Mo, (8 Count os
y.
®) City or town...... D G Louls W . 7
(i ontaide city or tawa limits, write “RURAL} u5d name of towsshis) |} () City o town.... o Ga_ LORLS 47
(6) Name of hospital or institution: (If onlside city or town limits, writs “RURAL™) ’
Deagoness Hospltal (@) Stzect No 2709 January Ave, ,,
{If not in hoepital or iostitution, write strest number or location) 3 {If raral, giva locotion) /
(d) Lergth of stay: In hospital or institution i g /Aﬂ
(Specify whether {| (&) Ci of foreign country? (Vea or No6)
In this community.
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
Fiuld) BRINT MABEL C. BERGHOLTZ
20, DATE OF DEATH: Month.... 1Y day . 21

yw __1.9 48«« . hour. 5 H 03 minute Aj M

MER gmﬁr% %ttj:d?i.dmd from M 19£g:

that Ilast saw h.Eﬁ- alive on .o ) M v , 19'.6:.. 3

and that death occurred on the date and hour atyced abare

() Place: borial or crema!.ion.Q..a_-.l.g.&r.I_.Q.Qme.t.ﬁrx _________
18. (a) Signature of funeral dm:ctKr_l egﬂhﬁus er. Undu QO_;
) Ad Mz_%228 _SO shiﬂ:hwa}r Bl,

i9. B ZW .
@ {Data recoived local registrar) trar m signeture)

Jame 8 aﬁve____é.%..._...yeam
7. Birth date of deceased Nov, 17 1897
(Manth) (Day) (Year)
8, AGE: Yeats Months Days If less than one day
L7 50 8 4 hr. min
9. Bithplace.SL._Louls . MO, .. A .
{City, town, or connty) {Stats or foreigo couniry) N =~ v
10. Usual occupation H O u3 ewor k o(}her mﬂdiﬂo“’, T Iy—— -y \ I’)
11. Industry or business o — ’ PHTSIGAR
or DNaings: —
E 12, NameJthnB.%Rle . / J Of operations - ! M / . \ |’ Undertiae
E 3 !
2| 13. Birthplace . W, Virgini oy ; » the cause to
o WL . town, cang.ev (S1ate or focvign mnm:y) Of autopsy.: V& "Aj W"‘-’ . should be
é 14, Maiden name. £ . ] . charmedat
§ 15. Birthplace........ Err——— %ﬁ%ﬁﬁﬂw 22. If death was due to external causes, fill in the following:
16. (o) Informant___.9.8mes Bergholtz (@) Accident, suiclde, or homicide (specify)
() Address 2709 January Ave, %) Date of occurrence
7. @ urial " @) Datethereot_(=24=48 || () Wheredidinjury occur? T o
(Burial, cromation, of removal) (Month) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public pla.eei

{Licensod Embalmer’s Statement on Reverso Side) [y
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Registered Apprentice No

.working under my personal supervision.
-

Sign - A o A% .

Licensed Embalmer No.

P. O. Address

FaZ L. |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of lncense.) .

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

(Failure to comply +




