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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

<

!BIRTH NO.

a. COUNTY

FILED OCT 5

1. PLACE OF DEATH

1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1003

Registrar's No

31536

State File No.........

REG. DIST. NO. ,3_1_8_ PRIMARY REG. DIST.

a. STATE

/5Sou R b. COUNTY

2. USUAL RESIDEMNCE (Where decssssd lved, 1If Irstitatlon: residence befos

admismion:

ANGT

b, CITY (If auteids corputata limite, write EURAL uad give ¢. LENGTH OF c. CITY (1f outekis corpacatis limits, write RURAL and give M;
OR townahip) | STAY (in this place) OR ()
ToWN ST- Louvis o ST . Lowvss
d. FH!..SLPIIH.&NLI_E OF (1 oot io boepital or lnstitation, give streat sddrem or loeation) d. ASJBII;EEESrS ar fr:nl v ?m\
INSHTUTION. FAITH /’/OSP/’T’AJ-— 645’4.3 EOA'.DLUA)/
3. NAME OF First) b. (Middle) ¢ (Last) 4, DATE (Month)  (Day) (Year)
DECEASED :
(Mwmm /—}E/WQ;/ - BERGEE’. DEATH SEPT /¥, )95
5. 0 6. COLOR OR RACE | 7. MiARFE‘\I’IéD. E%EC%SRRIED. 8. DATE OF BIRTH 6/ 9. l:\'(‘;E {In n;n ; TADER lpﬂ O UNDER 1 WRS.
3 {Bpacity) birthduy, onthy Hours | Min.
MALE' Wt 17 £ 7" \Ave 3, 187 A~ , |
|0a USUAL OCCUPATION (Gve kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHA'
king lts, ven if retired} DUSTRY — M . COUNTRY?
Cfert.;d o—FCuzch CHl Ci4yYofSTLowin| ST. Lo v s o

13a.; FATHER'S NAME
HEengy /[AERGCER

13b. THER" S MAIDEN
‘ a7 /f%o.w.

NAME 14,

, o2 unkoown)
€5

IS WAS DECEASED EVER IN U.S. ARMED FORCES?
(I yeo. give war or datea of servies)

w W/

16. SOCIAL SECURITY
RO.

7. INFORMANT" §

AME _OF HUSBAND OR WIFE

18. CAUSE OF DEATH
. Enter only oneoause per
Iine for {a}, (b), and (c}

*This doet not mean
the mode of dying, such
ol heart follure, asthenia,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

Morbid conditions, if any, gising DUE TO (b) __Qdaa& M

rize to the above cauae () stating
. the underlying cause last;

ANTECEDENT CAUSES

MEDICAL, R ICATION

’Z{MCQ'W-Q

» SIGNATURE OR NAME ADDRESS
4503 ‘K
INTERVAL B
ONSET AND DEATH

2

. Tt mens e Thpheeroaion T elliy. 7
care, fnfury, or complica- DUE TC (c) A-L .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death buf nof ag é“/\.d...cuc_ ?
related to the disease or condition causing death. .
19a. DATE OF OP'II::E)AP; 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
21a. ACCIDENT {Bpucity) 21b. PLACE OF INJURY (s.x..lnorabout | 2I¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, larm. fsstory, sueet, offios bidg ece.)
HOMICIDE | .
2id. TIME {Moath) (Dur)} (Year) (Houn) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 1l
oF WHILEAT [~ NOT WHILE
TNJURY = | “work AT WORK

2. I hereby cemfy that I altended the deceased from .8_-?—_‘!:, 1

) to , 19SW, that I last

gaw the deceased

alive on -~ 1922 and'that deatk occurred al m., from the causes and on the date siated above.
22, SIGNATU (Degres or zmu) 23b. ADDRESS ’ 23c. DATE SIGNED
mML& 33L) St Lowns Be.  |9)5 )50
24a. BURIOA\}.M-CREHA- z4b, DATE 24c ﬂ'ﬂE OF CEMETE.RY OR CREMATORY . 24d. LOCATION (Ofty, town, or eonnty)' tate)
, A “
Q- /P-So A‘??HEW—T y STi1Levs o

DATE REC'D BY LOCAL
SEP 1 7 1950 RES:

F Emzf 5

DIRECTOR'S S| GMATURE

1 Erhal, s 5

abpm




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 07 by

...................... . Student Embsimer Mo,

working under my personal supervision,

Student cuicnenssoscasonrannas Chaanen Signed..#

Student Embalmer
Licensed Embaimer . St
P. O. Addres P 4

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

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




