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(a) Residence, No....... 1418 Florissant. Road. .

{Usunl place of abode, if no street nddress, write county or Eity)

s

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

County._..... St.. Lonis

’ Registratlon Distriet No

33288

Do not usa this space.
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[l (=)
’ B {b) Township........ Primary Registrailon District NosZ-¥ M. ... Registered No. / (7//74
" o ay..Normandy........ () Sreet No.... 1418 Florissant Road..... st,
(If death occurred in Hospita! or Institution, write ita name instead of strest and number)
(e) Length of resldenceln city or town where death occurred bir N mog. ds.. () :l;o—w long In U, 8., 1f of foreign birth? ¥ra. mos. da.
&Yy
2. PRINT FULL NAM EJ0§ephineBergmam, (n«)J ..........

Y4

(Il nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH {MONTH, DAY, AND YEAR)

Sept. 7, 19%8

3. SEX 4. COLOR OR RACE | 5. BINGLE. MQRRI&D. \gloowil;.on
IVORCED (tprife the wor
Female White Married
5A. LF MARRLED, WIDOWED, OR DIVORCED

HUSBAND oF
{oR) WIFE OF

William F. Bergmann

at attended deceased from

.................... Z s 19¥E
........ 71933 Death is said

2. I HEREBY CERTIFY,

Ilast eaw bt nliveon..

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) July 23 2 1868 to have occurred on the date stated above, atlg:]ﬁf’ P. M.
7. AGE YEARS MONTHS Days If LESS thon 1 |} The principal cause of death and related causes of importance were as follows:
70 1 15 “
F4 8. Trade, feasion, or ticular kind of
8| " workdone, ansawyer: bookkeeper,ete.... AL HOME. ..o
E 9. Industry or business in which work
o was done, as saw mill, bank, Bbe...... oo e
D | 10. Date decessed last worked at 11. Total time (years) ‘
8 this occupation (month and spent in this
Vear).......... oceupation. ... ..cucrecenenes L
- [
12. BIRTHPLACE {CITY OR TOWN) Venice F)
(STATE OR COUNTRY) 111 . [4
£ | 13. NAME Charles Spann #
Xz
';_ 14, Bél;_‘rl‘l-.irPlaACc%(crrn;RToﬁm : U[ Name of operation *
by ATE OR COUNTRY BRI o & o W A7
Ge Irmany ‘What test confirmed dIngnosin?....M ‘Was there an auwpwmf,..
4 . : o
i | 15. MAIDEN NAME Julia Kuhl 23. If death was dug to external ?%(vvlolence). fill in also tbfol]owinz:
. i ieide, or homlelde?... .. £ %0/ ... injury....» .. z
6 | 16. BIRTHPLACE (ciTY or TOWN) ; ‘::;‘d”‘;;d“‘i”:’de' or h“:‘“““? Date of injury
s (STATE OR COUNTRY} SWlt Zerlend ere njury oceurt...... LT B e oty Seaey
Specily whether £ ovcurred in industry, in heme, or in public place.
1. vrormant..... . William F. Bergmann ¥ whether injury A °
(oones_7418 Florissant Rd., Normanfij, H&. T4 e
18, BURIAL, CREMATION, OR REMOVAL N N a2
race... Dbl Peters ) DALS_e_p_t_._J_OI y_HTOE
S 24, Was disease or inj in any way related to pation of d d? |
19, FUNERAL DIRECTOR (M)..-_Qﬁﬁ:_th..s_..._ﬂﬁ.l?_@!lﬁm_,ﬁ& ......... QI 11 eo, specity..........L.... £ 4AD |
(sooRess; 0781 R {Signed)...... LA ' Y :
2. F1 o \..(/ /A /... (Address) ... #OAL ...
p R qup Local r.
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STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

, or by

"

Registered Apprentice No.. 7 ,. working under my personal supervision.

' ‘ ' N Licensed Embalmer 09?/{.
I - P. 0. Address. 22l 5.1 L?

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

If this body is not embalmed, above space should be left blank. ) . L




