]
DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 2’7392

BUREAU OF THE CEN5US
FILED AUG 25 19348 STANDARD CERTIFICATE OF DEATH State File No

Registration District No. . Primary Registration District No.l.e._b._.b.)... Registrar's No, / é 3

1. PLACE OF DEATH: §+e | i 2 2 2. USUAL RESIDENCE OF DECEASE";
{a} Cbunty E:

§%. Charies : ) sae MiogOUri . ® county.Sts.Charles {: 7.2

T cutaide city or town Limits, writs "TWURAL" and nams of townabip) () City or towna.......... St .. L’mle -
() Name of hospital or institution: " {If outside city or town Limits, writo * “RUHAL™)

D09 _Na_btha _Street. @ Street No.... 109 No_6th, Street

{} not in hoapital or institation, write street number or lncnl\i?il) N (If rural, give location)

(d) Length of stay: In hospital or institution . ! No -
(Specify whether || {¢) Citizen of foreign country? 0

{b) City or town

é‘-\\\q

(Yes or No)

1n this community___.
years, months or days) Ii yes, name country

MEDICAL CERTIFICATION

3. PRINT
Full NAME Herman Bergsieker
: - 20. DATE OF DEATH: Monmth__AUZWSY ., 8%h
3. (b)) If veteran, 3. {c) Social Security ’-La
year. 19 hour. lo minute._.. Bo_hPhl_M
name war, None Ne..NQD@® :
21. I hereby certify that I attended the deceased from...ﬁ... 7_
a 5. Caolor or 6. (o) Single, widowed, ‘marfied, 19 to LA g_ ____________ » 19&3
4. Sex..mlﬁ_......_..._.. mo“_...mtﬂ... \divomcd_mr.i —— || that T last saw b 42 slive on m p’ . 19_@
6. {5 Name of hushand or wifé—oecee. 6. {¢) Age of husband or wifc if || @nd that death occurred on the date and ﬁ“f stated above 7 2| Duration
R Nﬂry Schemmey alive.._. Immediate cause of death.. .« - v .
7. Birth date of deceased_.._.. Octoberﬂjﬂ ,..J.Bﬁ? e || S ARAN A EIAMNI A AL MNMANANL | s —{)
Day) (Year)
8. AGE: Years Months Days If less than one day
60 9 8 hr. min
" 9. Birthplace...SGhlenrsberg = Mi saourt ()
{City, town, or connty) (Siato or foreign conntry)
. — T .. Other conditions.
10. Usual occupation ENZineer (Loabude pregnaney mithin 8 mouibe of desth) F i R —
11. Industry or business.__County Highway Department_.m_.. — erei¥eencegoers| PHYSIGIAN
Major findings: - A _
5 12. Natne. louis Berka;, eker e Of operations... _ / a .
: 7 it
Z { 13. Birthplace. e - ST S " which death
of county, tate or fureign conntry Of auto should be
a . Maiden mm_jfﬁhglmin& Holke - i T : charged sta.
S (// !uat:m!ly
15, Butbnlnrr 2 1 .
P I—— u:nm;)k o (Sum P P —AY 22. 1f death was due to external causes, fill in the following:
- M - ' o ) ') - ‘
16. (2) Infonnant_h.!ram Mary Bergsieker : (=) Accident, suicide, or homicide (specify
: ® Addmn 709 N. 6th- Stre. ...Sto Cha.r,leﬂ._. ,MQ- .|| @ Date of occurrence.
RIEt2 (a) - B—ur_nl________ (5} Date thmf {¢) “Where did injtry occur? ey prom—— T
i 3.1 (Burial, crematian, o rpmoval), ) (D“) '"') (d) Did injury occur in or about home, on farm, in industrial place, in Dllbhc D’ace?
(c) Place burial or cremaLIun_.__s_t e Johns . Cgmﬁtng
- :Z( . Tadd - [} f place) - ' .
18. (o) S:gnature of funeml directos ad “While at “oru,,,__ e __E_p:_nfy AN Ki{!éms LY ———

N 6th S L3 S Ao
® Address_320 o tI‘ to. Charlea " Slmtm___\_‘ Mwnég.omm)

M
19. . -t
{e) ‘ﬁixnl} Iregiatrar) (Resistrar's dignature) * ) #£74 = Address___ A ™ -~

(Licensed Emh‘alm;f,’l‘Stnlcment on Reverse Side)




——

STATEMENT BY LICENSED EMBALMER

I 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.

Note: The above MUST BE SIGNED BY THE LICENSED E‘\I.BALDIER in his OWN IL\NDWR]TH\G {Failure to comply
the above constitutes grounds for revocation of license.)

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

YL




