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WRITE PLAINLY—USE UNF;A'I)ING BLACK INK—MAKE A PERMANENT RECORD

FEDE'RAL SECURITY Acency #92569

BN ‘ﬁs‘iﬁ’ﬁﬁ

Registration District No, ...

MISSOURI BIVISION OF HEALTH 41.

STANDARD CERTIFICATE OF D

Primary Registration District No.. ...

&y
GORH—

Staite File No.... R.

Registrar's No.

1. PLACE OF DEATiL:

2, USUAL RESIDENCE OF DECEASED:

; ¥
() County . Mi sso . é st}
@) City o tomm St.Lonis  Missourdi. (o) State uri ®) County...... e
(It outaids city ar towa limits; writs "RURAL” and name of township) (&) City or town St. Louls .
(¢) Name of hospital or institution: (If outaida city or town limits, writs “BURAL") !
St.Louis City Hospital-Sax C, Stark Sl et No._ 717 _Shanandoah: )
{H not in hospital or instivution, write street number or locetion) l.) o M ial {If rural, give location) ~
{d) Length of stay: In hospital or institution DaVS amorlia
(Specify whether || (¢} Citizen of foreighf country? {Ves or No)
In this community.
yenrs, months or days) If yes, name eountry.
] MEDICAL CERTIFICATION
3: (9 PRINT EDWARD BERGHOLTZ - 5 18th
|| 20. DATE OF DEATH: Month ec. day
3. (b) If veteran, - l ﬁ(‘) Secial Secunity No. " A 08 i
name war___NO 88-10-6360 yea hour e
21. [ hereby certify that I attended the deceased frnm /A
J |5 corre 6. (a) Single, widowed, married, o . Deces 18th 48
M ' im T Pec. 18ER 48
4 Bex race divorced .~ .7 || that I tast saw b alive on. 9cC. 1945,
6. (b Name of husband or wife____ e 6. (€) Age of husband or wife if {j and that death occurred on the date and hour stated above. Duration
Mary alive.. -C __ years || Immediate gauze of geath i
7. Birth date of deceased......t] A1’ PJM 1892 || - QQJM‘__W V&IL
{Mounth} (Dnv) (Year) y ‘é ’
8. AGE: Years | Months. | Daya If less than one day Due to / /d’} e Vs
v 56 10 | 2% , [ A
hr. min / %
0. Bisthomee SLs Louis Mo, V -

{City, town, nr ‘coanty) (Stata of forcign country)

10. Usual ocetpation Anheauser Busch

PHYSICIAN

11. Iadustry or business Beer' Bottler .
jor findinga: o
8 ( 12, vame.. FTederick Bergholtsz G 1M ettt e e
B e 7 T . ; v : Underline
# 1 13. Birthplace Unknowm the caie to
(Citytown, ty) . . {State or forcign try) . . 5
 f 14. Maiden name UARASH or forelem counitey Of autopey... : should be
" - Hstically.
[y N .
% 15. Bisthpiace (G:?E}f?r?o‘;fﬂ) Giato or foreign W‘ﬁrr) 22, 1f death was due to external causes, fill in the following:
16. (a) Informant Mal"y Ber gho 1tz ! (a) Accident, suicide, or homicide (specify)
() Address 717 a Shenandoegh (5) Date of oocurrence .
17. (@ _Barial (® Date thmfj.z,éal _____ (e} Where did injury occur? op——

(Bnm:.l. cremation, or removal) (Mcath) {Day) {Year)
Place: burial or cremation Nlew St Mal”cus Cemet

(d) Didinjury occtr in or about home, on farm, in xndustna.lﬁ in puhtl:: nlace?

@ ey
18.. (a) Signature of funeml director., Hacken-ﬂeldapla.____.;,_._.; While at workdeq . pecilatybe alglece) fujury_
® Addrm.j_% %Y_Q i Louis,Mo. R A
19. (a) OEE ) Ao, |7 SER 1515 Lafaver
{Dala received Jocal registrar) (qu:n.r s siguatare) Address ye tf o

(Licensed Embalmez’s Statement on Reverse Side)



T

=~ ."“ 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

Sim,% Prviloctin

Licensed Embatmer No., 2/ >¥

working under my personal supervision.

* ]
P. 0. Addr | @tete PD
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the nbhove constitutes grounds for revoeation of license.) . .
" If this body is not embalmed, fact should be so stated above,



