MISSOURI STATE BOARD OF HEALTH Do not use this space. )
BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH 4 * [
36238
1. PLACE OF DEATH . . wy )
County......ccouvee J&ckﬁcn ............................... Registration Distriet No.............., 399 ............... File No -
Townshtp..... LAW. Primary Registration District No.......... 1662 Reglsiered No ._‘ 6 /:1 / -
... Kansas. . City... ... Research, Hospital =LA W)
2. FULL NAME ... Helen Bergman ?/ .......................................
(@) Residence. %o..1516_College Averme . . . . / WAL oot
(Ugual place of abode) {If nonresident, give city or town and State)
Length of residence in city or town where death oceurred s. Howlong In U. 8., of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH

DIVORCED (werits the word)

16. {)ATE OF DEATH (MONTH, DAY AND YEAR} Nov. 16 19

17.

Exact statement of OCCUPATION is very important.

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED OR
Female Fhite Single

5A. IF MARRIED, WIDOWED OR DIVORCED

HUSBAND

(0R)} WIFE or Smg]_e
6. DATE OF BIRTH (MONTH, DAY AND YEAR)  J UTNIE
7. AGE YEARS MONTHS DAYS

34 5 15

If LESS than 1

8. OCCUPATION OF DECEASED

{a) Trade, profession, or
particular kind of work At home

(b) General naturs of fndustry,
business, or establlshment In

I HEREBY CERTIFY, Thntl:--- ded d d from... N
AL 1 mﬁeto//""/@ 19.}
that 11ast gaw h. ‘M{nuve on. Ll s . 193&:4"1 that

death occarred, on the daie stated above, nts 05?» .................... .

THE CAUSE QF DEATH* waS AS FOLLOWS:

which employed (or employer)
{c} Name of employer

9. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY} " Missouri

10. NAME OF FATHER Carl E. Bergma.n

11. BIRTHPLACE OF FATHER (CITY OR TOWN}

(STATE OR COUNTRY) Sweden

PARENTS

12. MAIDEN NAME OF MOTHER Sarah Olson

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)

lm‘ AN CPERSTION PR Enzw& DATE Ok LA n T8

WAS THERE AN AUTOfEv?

WHAT TEST CONF| §Nosm
Signed)

/7
'/
) 197, (Address)/

(STATE OR COUNTRY) Sweden

" INFORMANT (ﬂ'z?/@( AT B A

(Address) , /‘ 2/ b [0 Bl s
7

"Stata the DISEASE CAUSING DEATR, or in deaths from VioLENT CAUSES, state
{1} M2ANS AND NATURB oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMicmal.

N. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS ghould state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

19, PLACE OF BURIAL-CREMATION, OR-REMOVAL' DATE OF BURIAL

ﬁ,&wﬂ—ﬁHQ G,(,u.z.-ﬁ/uj //— /b '930

> FILED7/_7 19 )‘é 777' W7

W REGISTRAR

20. UNDERTAKER / ADDRESS 3. 3 5

/ j/— e £ PUe B Ly ot Lgﬂxfn@dgﬂ\
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