300
48

W

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FLEBOCT 1

BIRTH NO.

e WAVINWVN Ur FEALIR U MlaaAN

STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _3_1_8_Pa|mv REG. DIST, m.m Regisirar's No 8868

5 1953

” OO

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare d before |

d lived. 1f lnsti i

Schaefer

I5. WAS DECEASED EVER N U.5 ARMED FORCES?
{Il yeu, kive war or dates of gervice)

(Yea. no, or unknown)

no

16. SOCIAL SECURITY
NO,

a. COUNTY a. STATE b. coumé ! ﬂ, adicimion),
A&[Add‘éee- ﬁ.. 3 L™
b. CITY (It outel ta [Emid unmn od g ¢. LENGTH OF ¢. CITY FResiden
o - mw'n.-h!p) STAY {ip this place} OR . 4 a ity 'imudumw‘:-n":
TOWN TOWN ad Yei Ne (]
FHOL!J'PNAME OF (If not in ho-piul or institution, give streot address or loeation} "ASDTEEESTS (if varal, ghvs location} o 0 (; ‘;; p;
INSTITOTION ] / -
3.6&%%% SOEFD 8. (First) . (Middljg ' ¢, (Last) 4 Dé}'E (Month)  (Day) * (Year)
(Type or Print) g Ma/%. DEATH /0 &3°
5 SEX 5. COLOR OR,RACE | 7. MARRIED, NEVER MARRIED, »{/8. DATE OF BIRTH 9, AGE (In yesggf Ir Unbin | YEAR | 7 UNDER 4 o,
WIDOWED, DIVORCED? (Bpacity), last birthday) | Menths! Daya | Hours | Min.
aer. Sept. 1914 | 7°G l l
ﬁo« USUAL Sﬁf?ﬂ,‘m ((:b::ﬂlni:;:dk 10b. KIND OF BUS'NESSD?_& II{!Y- 1L BIRTHPLACE (10 vad Stute or Foreiga Country) / 12 toCLTr}%EN?FWHAT
home oy
13a. FATHER'S NAHé/ 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND' OR WIFE

David Alfred Bergtholdt
17 INFORMANT' S SIGNATURE OR NAME

ADDRESS

none

4301 Lindell

David Bergthold.t

. Entet only onecuse per

18. CAUSE OF DEATH
tinte for (), (b), and (¢)

*This does not mean
the mode of dyfing, such
as heart fallure, asthenia,
de. H means the dis-
caze, injury, or complica-
tion w_{aic’i caused death.

R

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

ANTECEDENT CAUSES
Afordld conditions, if eny, giring DUE TO (b)

MEDICAL CERJTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

rize to the abore caunse (o) stating
the underlying cauase last.

DUE TO (¢}

il. OTHER SIGNIFICANT CONDITIONS

Cynditions contributing Lo the death bt ol
related to Lhe diseare or condition causing death.

Kyt

1%a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATIQN ). AUTOPSY?
TION . E/-
T-5-53 b A/éA O/ZQA,( YES wo [
21a. ACC[DENT (Bpeciiy) 21b, PLACEOF INJURY (o.g..Incrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
sul . home, farm, factory, atrest. pffice bldy.. et
HOM!CIDE- - . 3 6—'3 7'
21d. TIME (Month) Day} (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY . : = | “work AT WORK
22, [ hereby ify that I attended the deceazed from 1952, to _iTL.O_, 198" Fthat T last saw the deceased

alive on

eerls
_L&,

1993 and that death occurred al

<0

m., from the causes and on the date stated above.

b. DRESS ) Z%. DATE SIGNED
La,;,f Hockyge Moy

SEP 12 1958

23, SIGNATURE _ (Degres or ml@

_C_'@%"Ad/ . Gl o4

%4a. BURIAL, CREMA. | 24/ DATE

TION, REMOVAL tSpecity) .
Removdl 9/ 1-’4/ 53 Lake Charle

DATE REC'D BY LOCAL

REGISTRAR S SIG?MTU@ g \ ’

24c. NAME OF CEMEI’ERYdJ‘R CREMATORY

ST
24d. LOZATION (Oliy,

 or county) 7 {State)

GO.. MO.

EE;%E&MA'% ;nu.m: zonssl g;\mué P ADZESS; |

(L.icensed Embalmer's Statimest”on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certi.fica;éﬂ was e

by me, or by ........... e eeare-eissseesseecmes-sssnssaneceeseeenasensromsitatatannnn fevmnren , Student Embalmer No.....-.

f%c el A ...

Licensed Embalmer No %é

working under my personal supervision..

Student...ociniimnciramaarraccseniranasaa e aans
Signature of Student Embalmer

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

1€ this I:goc'ly is not embalmed, fact should be so stated above,

b\



