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WRITE PLAINLY-USE UNFADING BLACK INK—MAKE A I;ERMANENT RECORD
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bl AUG 281041701

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOUR}! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

s rae e 23409
Registrar's 30_5.'281__

1003

1, PLACE OF DEATH:
(a) County.

(b City or town_._gi‘___hlp U-\ s, YN 0

@ N (h %nut:;dt tilvﬁ town luml.l writs "RURAL" and name of township)
<. ame of hospital or institu I}XRNES HOSPITAL

{If cot in bospital or Enstitation, write street number or location)
{d) Length of stay: In hoapital or institution

2. USUAL RESIDFNCE OF DECEASED:

(e} State. MISsSONITI. ... ® County

St. Louis
(IF otstaide city or town Ymite, writs "RURAL™) L

4519a Fair Ave

(17 rural, give location)

No

(¢) City or town

(d) Street No

(Specify whether || (¢) Citizen of foreign country?. (Yes or No)
In this community. W A L S U
yedrs, tontha or days) {\ If yes, rame country ...
MEDICAL CERTIFICATION
3. PRINT . .
Fofil Tame .. VN e Dexomen...
o PATA YRy o——n 20. DATE OF DEATH: Month.-s.\-k\.\h day. AN &
N veteran, . e, y
name war None N,,7(73-J 7-bovH year_ NAMYN  hour minute DY M.
21. l hereby certify that I attended the deceased from...WSL —
D S. Coloror 6. (s) Single, wiﬁowed. married, 94\, to_— 914 Ay T 4
4. Sex....Mal e race. White divorced. AL DL EG ed that 1last saw h ‘ 34, allve on TN S W '*‘ lD.‘.‘L\_.
6. (&) Name of huuban d or wife..... . 6. (c) Age of husband or wife i and chat death occurred on the date and h‘&u stated above, Durahon
CQI A, Q rgmann. alive_. O years |} Immediate cause of deamu.wc.ﬁmmm??!!&;_l‘é;&_@_ﬁi ..... I
7. Birth date of deceased Julv 21 1872 pancreas
(Manth) (Day) (Year)
]
8, AGEs Years Months Days If less than one day Due to. :
| /
es_| 11 | 10 b i || < %
e . e to.
o Binboiace._ St Louis Missouri £} AVIiVA4
- -(City, town, or conaty) (State or forsiga country) R /I ¥ Y z
hi nditions.
10, Usual accupatlos Watchman T Ofherce m;n?m pre gy TS i ' ‘
11. Industry or business - PHYSICIAN
M findinga: —_
g 12. Name fenry Bergmann l.«i:v 9&!’ "m’:ﬁ!‘"' g - Undetline
[ o . . i : [ . .
EE. 13, Birthplace 7 (Cs}ermany , d %ggfaig
City, to anty, tate or [oreign country, hould b
5 14. Maiden name. T OHKRSY u“ Of autopsy.Ag..above ‘ :j’ :::ﬂ JDe
German TS 2
§ 15. Blrtholace. {City, town, er county) (State or Imr.hnzmnu,) 22. I death was due to extetrnal causes, fill in the followlng:
16. (o) Informant Mrs Cora Bergmann (a) Accident, suicide, or homicide (apecify)
o Address___ 25193 Fair Ave (b Date of occurr
? !
. @ Burial (&) Date thereof. L. 14/ 4] (€) Where did Injury eocur T L
(Burial, cremation, or removal) {Montk) (Day) (Year) || ¢4) Did injury occur in or about home, on tarm, in industrial place in public place?
“)w“hmm“ﬂﬂmm“Memorlal Park Cemetemny
Bpecily 1 pl rima
IS(ﬂsmanonammmmrmath dermann & Son wmkmwwm_mﬂﬁﬁmmim_&?ﬁéﬁﬂnmwnmww_;“mm_

L 19. fo) (Dl!.-neuvadhu {Reogistres's siznatore? ‘Address BAI{NES H()q p] —-Date ngned..,....._ll-41

{Liconssd Embalmer’s Statemaent on Reverse Side}




: ' C ' STATEMENT BY LICENSED EMBALMER

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

i ! , Registered Apprentice No.

working under my personal supervision.

Lo AP

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

If this body is not embalmed, fact ahould be so stated above. ‘ . - *

e




