E, should be stated EXACTLY. PHYSICIANS should state

Y. ry 1tem ofinformationt should be carerully supphied.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

1. PLACE OF DEATH

SEP 29 193

Cﬂlmt!.....§ t. L ouis

MISSOURI STATE BOARD OF HEALTH Do not use this apace.

mmmmmMCIEyhmhmmmmww

2. FULL NAME

Chorles. Bermel

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

32314

Registration District No 0 File No
Pritnary Registration District No.......... be33% Registerod No......... B a2l
M. 2t Jonis County. Hosplital 8t Ward)

/.

place of abode)

(2) Residence, No................... 2714 Talton. rdast, wad, % Mwﬁd\
(Usual (86 nonresident, giva city or town and State) N
Length of residence In city or town where death oceurred e, mos. ds. How long In U, S.,{f 6f foreign birth? ¥ra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

male white

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)

marri ed

5A. IF MARRIED, WIDOWED, OR DIVORCED

Gmwirt or Maxy Gasper Bermel

€. DATE OF BIRTH (MONTH, DAY, AND YEAR) Sept 14 1862

7. AGE YEARS MONTHS Davs If LESS than 1
N day, ... krs.
'E 11 7 [ SR min.
8. Trade, profession, or particular
z Kind of work done, aa epluner, Maintenance Man
] sawyer, bookkeeper, atc ;
E | 9, Industry or business in which Lo
< 3
k done, =a aflk mill,
5 saw mill, bank, ate Meat Packing
8 10. Dnt.a demmd lue worked at 11. Total time (years)
o

- t
........... SEevpation--..15.....

-

2, BIRTHPLACE (C1TY OR TDWN)S‘{;.

21, DATE OF DEATH (MONTH, DAY, AND YEAR) g/91/1956 , 19
22, I HEREBY CERTIFY, That I attended deceased from

Ilastsawh aliveon 2190 Death is said

to have occurred on the date stated ahove, utsP:Mm
The principal canse of death and related causes of importance were as follows:

Multiple lacerations and abraJD"“‘m'

Oth buto i H
en ‘i'f'e"cs“f:?ﬂfwé?}’“e“r wings(base{of

SREITY T MEEEE " at 1o TrontalTobe

rt g 1deor braln. Hematotiorye vt

15. MAIDEN NAME

(STATE OR CQUNTRY}

16. BIRTHPLACE (arry orTown)._ L known

(STATE OR COUNTRY) °
g 13, NAME Unknown
'-
< HPLACE (CITY ORTO
-l Bl(?an‘tﬁ%oﬁ?{mvﬂ ... “Tnknown
] Unknown - -
I
=

Mary Bermel -
A 57914 Walton Bosd

18. BURIAL, CREMATION, OR REMOVALr

Name of operaticn over. Date of....... —‘

What test confirmed dingnosin?, wre o Was there an sutp }mr
L2 § JK

23. If death wns due to external causes (violence), fill in alap the %lloi‘mz

Accident, suieide, or homicide?, Date of infglyy......... 5 ... 2 19

‘Where did injury occur?,

Specify whether injury occurred in Industry, in b . dr in public place.

(Specily city or tawn, Emmty. and State)

Manrner of injury.
Nature of injury

11 oy A6 2,_ 19,,';)F

M e
R L Pty D)
»



" chest. Fracture five ribs right side,
2nd. 5 , 4, 5, and 6th anteriorly.

. ' Sec Masceratlon of brain. Skull fracﬁure.
Internal and external hemorrhage. senility.

- Verdict of Hury " As a result of injuries suffered
- when struck by an automobile driven by MNr. Lewis.‘
Y - We the Jury return an open verdict. :

Automoblle and pédestrian, accldent at 8800 .
Burton Ave. 8/14/193 and expired St.Louis 1
gounty hospital 8/21/1936. -




