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Wm’;‘_k_ PLA]NLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HLED MAR 3

Registration District No..... /' ..... %\5

Primary Registration District No...

MISSOURI] STATE BOARD OF HEALTH 6 1 58

STANDARD CERTIFICATE OF DEATH

State File No

d /7 Registrar's No.._‘..~3...: ............................

1, PLACE OF DEATH: .
Cape Girardeauy
- Gape Glrardean

{If outsida city or town iimits, write “RURAL" and neme of township)
{c) Name of hospital or institution:

(a} Coumy
(8) Cityor town

=K _Mo.Hospital.. 74
{If not in hoapital or institation, writa strest nu?pnr lacation)
(d) Length of stay: In hospital or institution........... v s
Specnl'yv ather
In this community 6 5.Yrs

Years, months or doys)

2. USUAL RESIDENCE OF DBCEASED:

see. MigSgOUri. D o dusCaps Girardesu
Cityortown. OB DO _Girardeau Moriie i/

(e)

()
* (If outaide city or town ||m|l.l wnle Hl.J.R.'..AL ")
(€3] Stﬂ.;et No 629 NOI"th Str‘ e ”""’t
4, (If rural, give location) 7
(e) Citizen of foreign country? {Yes or Noj

If yes, name country.

MEDICAL CERTTFICATION

18

-1
) 5{;5 erthp[ace....Mj.&SQu.rl ........ N

PRINT
fuil Name7illiam Frederick. Bergmann
20. DATE OF DEATH: Month .. J&X ... day
3. (&) If veteran, . 3. {¢) Social Security ‘1!, 3 55 p
- N . year. heur. minute M.
name war. 0
- 21. T hereby certify that { attended the deceased from @ J Z ‘2
/ 5. Color or 6. (a) Single, widowed, married, /¢ 4"/ 10, to.. Otds 7— ___________ 1 942'-
....... Vale. ««,) mee White ] divoreed. 12 Qred that I last saw him _alive on. 2 R, ¥ =
6. {¥) Name of husband or wife.........coevrrsneuee. 6. {¢) Age of husband or wife if || and that death occurred on the dfte and hour stated above. Duration
Fﬁnn.y._ﬁarpep_ggngBnn alive...oesesscsnnnnyears || {mmediate cause of death
7. Birth date of dmxd&u&_ﬁ_.,_-__s_l..ajﬁ..m th— &@J}%yu Lot
aath) {Day) (Yoar) c«af bl del
l ]
8, AGE: Years Months Days If less than ooe day Due to. %‘W\W ’h‘-"‘a‘- W‘j
A
6 5 4 26 hr. A=min. MM? MWMM ’/wh'ﬁ’-j—\
- (=% 4% % e

o Buthplaoe....c.a pe. Glrardeau. Mo

{City, town, ar tounty) (State or fureign country)

County Collector

10, Usual occupation

Due to S 8le  eliund- 71—

11. Industry or business

2. Name... W G _Bergmann
13, Birthplace....... QQZSE@-IJ.,Y

bown or county,

Py ¥gg Lmnn

(3rate or foreign couatry)

()

{City, town, or county)} (9tata or foreign coantry)

16. () Informant... MBA@1ANG. Bergmann...
ol Address, ...Ca.pe G.Lra.rdea.u Mo..
1. @ - B\? iol. it () Date thereof. Tt

(Month) (Dly) (Yur) y
(c) ,Place: bur;a.l or cremation......
18, (o) Signature of funeral director...,

14, Maiden name ..

Other conditiona ¥
PHYSICIAN
b
M Undertine
e the caUSE to
which death
should be
- charged sta-
tistically.
22, If death way due to external causes, fill in the following: C
(a)} Accident, suicide, or homicide (specify)
(6) Date of occurrence
(¢} Where did injury occur?
{City or town) {County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?
: (Spodfv tm of place)
Whilggt work?. ..o, (€} Meansof injury....
A
23. Signature \_LETAL (Ft 8 1TV FEF VLMV or GllkTAL. ...
Addeess.... 0B P@_Girardeau No I'.-e )

T

(Licensed Embalmer’s Statement on Roverse Side)




CRECEIVED. . | -~ . &t Ce o

' District Health Officer No._--?j.'----_ | . o T o B

District File Number....._& fr.=1Y A S T | .
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- ‘ " STATEMENT BY LICENSED EMBALMER ' o
e ’ . - . ' . . [
R R L L IR * v . 3 - . ' .
il e L= : . . . '
"¢ ¥l heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..... L
> - - - ' - . -
s L . . 2 ; el i ‘... Registered Apprentice No... g :
- working under my personal supervision , * . -
o . -

o ) ‘ , Signed........ [ . ‘
- . | te - ' Iticensed Em}% - fﬁé 7@ %
P. 0. A}jdré M

Note: The above 'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDéRITING (Fallure to comply with

lhe above constitutes grounds for revocatmn of license.} s

If this body is not embalmed, fact should be so stated above. - i i o ¢




