Registrarion Disirict No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. If institution: Residenca before

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 553042237
DO NOT WRITE AMENDED Ay 4uu
s. COUNTY St. Louis s STAE M{sgouri® OS¢ . Louis admission)

DEPARTMENT OF PUBLIC HWEALTH AND WELFAR .
g '/ _ o . 5 j 74 STATE FILE NUMBER
Primary Registration District No L - _Registrer's Now __J_£__
ON THIS STUB il - -
b. C(l)‘l;{ (If ourside corporate limits, glve TOWNSHIP only) Length of stay in 1b c. CITY

VS5 300
Rev. 4/59

Inside Limits

OR
TowN Jennings 36 Yrs. TOWN Jennings Yes O No

<. ;UOLEP?‘.?\TEO%F {If NOT in hospital, give locatian) Inside Limifts d. EEI;%EREE'I'SS {If cutside, give locatian) Reside on Farm

INSTITUTION 6373 Sherry Ave, Yegil No () 6373 Sherry Ave. Yes O No Of

Yany ‘

2¢no¥

DATE AMENDED

3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Faar
(Typs or print) OF .
" John S. Bergauer DEATH Oct. 12, 1963
0 5. SEX 6. COLOR DR RACE 7. M.”iedb Never Married [ |8. DATE OF BIRTH 9. AGE (lss1 birthday) | \/F UNDER | YEAR IF UNDER 24 HR
_ . X Months | D H Min.
Male White Widowed O Diverced [0 | 71102 61 i

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd siate or couniry) | 12, CITIZEN OF WHAT COUNTRY
during mon of working lifs, even if retired)

Cnstadian 0li t'eJleh&L.___Rmania_ “—U-—S-—_
13a. FATHER'S NAME 13b. MOTHER"S IDEN NAME 14. NAME OF RUSBAND OR WIFE

George Bergauer Eva Heidi Anna Munyat Bergauer
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrets
{Yes, no, or unknown) | (If yes, give war or dates of sarv

Ves World War 11 Anna Bergauer, Jennings, Mo.
18. CAUSE OF DEATH (Enter only one caute per line Tor (3], (O ana I

INTERV AL BETWEEN

PART I. DEATH WAS CAUSED BY: . %/é‘dﬂ ~— | ONSET AND DEATH
IMMEDIATE CAUSE {a) Mﬁr Pz 4 ,.E); 70 . E | v 2.-43

DOCUMENT

7L " ’ /0-)4 . 3

Conditions, if any,]  DUE Tom g B s }é ’@ 4}6 1 74

which gave rise to g L4 7

abave cause ci(a), ‘M /M / -

stating the under-

lying  cause laat. OUE TO Lesge

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH not related ro the terminsl PART 111 If decessed was  femals w3
disesse condition piven in PART 1 {a) there a pregnancy in last 90 days.

l [ Yes ] O Noi{] Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 1| of item 18.)
PERFORMED? O O [m]
YES O WO

20c, TIME OF  Houf  Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20s. PLACE OF INJURY (e.g., in of about home, | 204. CITY, TOWN, OrR LOCATION COUNTY STATE
WHILE AT WORK ] {arm, factory, swaat, office bidg., etc.}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

NOT WHILE AT WORK [J

21. | attended the d d from 1/ 2/~ é > to. /t_lb'_éiand tast uwmiva on_&:lé_él——

m on the data stated above, and to the best of my knowledge, from the causes stated.

Death occurred aty
-7

44 m NN 225, ADDRESS 2 PRI
27a, SIGNHUVMM /% %ﬁ*— é S: 2 C )%A/ /0 '/ éj

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIQN (City, town, or county) (Storé)
REMOVAL (Specify)

Burial 10-16-63 Memorial Park Cemetery Na v

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . RAR'S SIGNATURE

e=-M ry, Ferguson, Mo, /& "/4/" éj

(Litented Embalmer's Statemen? on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT ‘BY LICENSED EMBALMER

.

.o O e, ' . o ) _
! hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,
. 5 C ~ : . ) :-

or by Student Embalmer No.

wori(ing under my personal supervision. O/
Student SignedMK___&M

Signature of Studenr Embalmer
Licensed Embalmer NO.JJ?C)/’
P. O. Address % aﬁ"} 3"5—]@

., S o -
oo o PR T .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER :in* his OWN HANDWRITING {Failure to comply
with the above constitules grounds for revocation of llcgnse)

If embalmed by.a STUDENT, ‘he also shall sign in his OWN handwrmng

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




