S o.300 MBUCT 2y 195) THE DIVISION OF HEALTH OF MISSOURI 326 7
- 0.
- ve-% STANDARD CERTIFICATE OF DEATH et pie 1o, RO,
'BIRTHM MO.____________________  REG. DIST. NO. _LI-2_ PRIMARY REG. DIST. uo.__]ﬂ. Regittrar's No 1056
I. PLACE OF DEATH i 2. USUAL RESIDENCE (Whars decenssd lived. [ ingtirution: resklencs before
. COUNTY . STATE - . aclinimion),
ﬂ, : Buchanan * Missouri b- COUNTY pyichanan ™"
b. CITY (X outside corpurate Umits, writs RURAL and give ¢, LENGTH OF ¢, CITY (If outside sorporate limits, write RURAL and glve township)
R whahip)| STAY (Lo this place OR / 7
TOWN St. Josenh bno.l7days TOWN St. Joseph /
d. FULL NAME OF (I not in hospital or Instlsution, give streot address or location) d. STREET {If mral, gve Jocation)
HOSPITAL OR X ADDRESS -
INSTITUTION St, Josenh's Hosnital 1515 South 25th 5t.
L LY T 8. (First) b. (Middie) c. (Last) I A DATE  (Month)  (Day)  (Yew)
( Type o1 Print) Fredoloh E. Berggren DEATH Qctober 12, 1931
5, SEX 0 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (Io years| IF ONDER | TAR | 0 LWDER m HEL,
WIDOWED, DIVORCED (Bpucity) . - last birthday) Menﬂu’ Days | Hours | Ml
male white married Vi January 23, 1889 62 |
10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12_CITIZEN OF WHAT
' done during most of warking Life, even if recired) DUSTRY . . . d COUNTRY?
engineer railroad 5t. Joseph, Missouri SA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Revy., Carl A. Bersgren Fmma Blumbere |  Anna Bergeren
17 INFORMANT' 5 SfGNATURE OR NAME ADDRESS

IS. WAS DECEASED EVER IN U_S.ARMED FORCES? | 16. SOCIAL SECUR:'«ITJ

(Yes, oo, or unknown) | (If yeu, give war or dates of service)

no ——— mnli, Mrs. Anna Begeoren,.1515 S.25th.8t.Josenh, M

18. CAUSE OF DEATH MEDICA| CERTIFICATION 'ﬁgﬁgﬂm“m
Enter only oneceusper | . DISEASE OR CONDITION }&0"_‘0‘ ™
1ige for (8, (b, and 1) | DVRECTLY LEADING TO DEATH® (5) 9('(4() ! T -

[

*This does not mean | PNTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, giring DUE TO (b)
o8 heart fatlure, asthenia, | riee to the abovoe caune (a) stating :

de. It means the dis- the underlying causr last. ‘ .
care, infury, or compli . . DUE TO (¢} . .
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 0t -
related to the disease o condliion causing amﬂ”‘*—c) WW Jﬁ/ '/7
18a. DATE OF OP_F‘RJN 19b. MAJOR FINDINGS OF OPERATION AUTOPSYT
] - ‘/"2' 0 ves (] wo [
21a. ACCIDENT (Bpeclty) 21b. PLACEQF INJURY (sx..toorabout | 21c. (CITY, TOWN, OR TOWNSHIP) , . (COUNTY) - (STATE)
SUICIDE borae, farm. tactory . strest. offics bidg.,ete.} *
HOMICIDE
2id. TIME tMoath) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT| ] NOTWHILE
INJURY m. | "WORK AT WORK
2. I hereby certify that I atiended the deceased from é’,/y , 1092 to ’a;/ 7t , 1837 that I last satw the deceased
aliveon _ {84 | 1851 , and that death occurred at 1 +530A, ;. from the causes and on the date stated above.
’ TURE . () (Degosortitle) | 23b. ADDRESS Z3¢. DATE SIGNED
Vtsa > Y 6D Fwn de v 187>/ 45

———
WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD S Q

22 BURIAL . CREMA- [f240. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {5tate)

TON, REMOVAL (Specitr) St. Joce W
hitrisl £ 1()/1 5/195 Memnrial Popt, N - _“oseph Missouri

DATE REC'D BY LOCAL | REGIS] RAR'S SIGNATURE 2 ,_%6 25. FUNERAL DIRECTOR'S §|GNATURE ‘ADDRESS .

(Licensed Embalmcru Sutuntm on Reverse Side)




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 e

S Student Embalmer No.

working under my personal supervision.

SEUTONE ovrensrasrensssnsassssscnnsenssrans Signed gf/‘?w« W"’S/ :

Student Embalmer

Llceused Embalmer Na. .349 3.

P. 0. Address_=7, 7

o L, f
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in s OWN HANDWRITING. (Failuré.to comply with
the above constitutes grounds for revocation of license.)

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




