EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DELI'}' ! 4 193@

Do not use this space.

15212

) ( County. D Lo T8 Registration District No......... //7 G ................... FHIS NOraaurvocniiiossoresmgerspgreesserecssaesrasiasssn
',j 2 Township-: ; ’ Primary Registration Distriet No...... (P]/l./-i Registered No /V ?
/ op Richmond Heights ..7106..... .Dale.Ave. st. Ward)
2 eure name ANN . ROSE . BERGMAN st
(a) Residence, No. 4. +00. DAIE AV b Bhe o Ward, et o
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In clty or town where death occurred yra. mos. ds. How long in U. 8., If of foreign birth? b A mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)
Female White Widowed

7
21. DATE OF DEATH {MONTH. DAY, AND YEAR) ¢-/ ' 7

And 4

5A. IF MARRIED, WIDOWED, OR DIVORCED
- HUSBAND oF
mwWiFEofr JTohn Henry Bergman

I

. BT X 9. § mQT'}-? 1934°
tsaw hoow.. aliveon..... 0 177 . 19247, Death innaid

I HEREBY CERTIFY,, That/I attended deceased from

1ad

mccCalvary Cem, oate._4./20

&. DATE OF BIRTH (Montv.Dav, o vear) Aug, 6, 1864 to have oceurred on the date ltnew abave, at.Z5d 3" 4.m.
7. AGE YEARS MONTHS DAYS If LESS than 1 [| The principal cause of death and related causes of importance were aa follows:
day, .. hrs.
7 0 9 1 1 or... min,
8. Tl';;lat.i p;ofeuf%n, er partilg:la-r
z 1 of work done, a8 sginaer, .
" o sawyer, bookkeeper, otc........ hous.e.‘ﬂife
E | 9. Industry or business In which
E work was dene, as sllk mill,
=) BAW UL, BAOK, BLC...cocuriiiiiiiiinssrrrssisenms renentsarasassseasssesmacnss reasstspissarsis seseeemsnes
3 1 10. Date decensed last worked at 11. Total time (years)
8 this oecupation {month and spent in t| 3 f
D D T occupation. L.11.€.....|
12. BIRTHPLACE (e1Ty or TowN).... 2. 5a JIOM I 8 g
(STATE OR COUNTRY) Mo
4 .
i | 13. NAME Toennies
|<- 14, BIRTHPLACE (CITY OR TOWN}
b { STATE OR COUNTRY) Gemmany
e« hd 23. If death was due to externn] causes (violence), fill in also the following:
E 15. MAIDEN NAME Anna C. Graver Acrident, suicide, or homicida?........ccociccceiececen Date of injury.................... S19....
[ Where did injury occur!........
g 16, BIRTHPLACE (CITY OR TOWN). Specify city or town, county, and State)
{STATE OR COUNTRY) German Ly Specify whether injury occurred in Industry, in home, or in pubBc place.
12. nFormanT MT'8 ., E l%anﬁr...,,La.ng..__..'_..._.._..-.._-___...._____.
Gooressy 7106 Date AvE. Manper of Injury
18, BURIAL, CREMATION, OR REMOVAL Nature of injury.

19.unpertaker.. Croghan Und, Co. InCae. . ...

ADDRESS) .

71 '

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

CAUSE OF

24. Was disease gr injury in any way
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