2000,

M—0-4-41
, 5.17-39

1 x20:84

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

LED JUN 919@31

stration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No..veooceceeee..

]‘L"

State File No..... gg |

Regisirar's No.

1003

1. PLACE OF DEATH:
(a).»County

() Cityortown....Ste . I.ou:l.

s%ﬁnn 3
. 1{ outside city or wvu ., writs end oame of towoship)
“(¢} Name of hospital or institution:

__s_:e_.___mu.g_..g_;zx._aggpix,a; 0

(I not in hospital or institation, write stroet number or location)

(d) Length of stay: In hospital or institutlon.............. .2QMB
(Specify whather

In thiy community.
yeurs, months or days)

2. USUAL RESIDENCE OF DECEASED:

0

Siate

Nl\q(

(a) (&) County.

lﬂ.ssom'i
iis

Clty or town......... 8t.. Lou
{11 outside city or town limits, writs "HURAL™)

4028 Maffitt Ave.

{If rural, giva location)

No

(e

(d) Street No

Q‘J\s\\[ o

(¢) Cltizen of foreign country? {Yea or No)

If yes, name country.

3. PRINT
FULL NAME......Frances. Bergmelex.. -
3. b} If veteran, 3. {(¢) Soclal Security
name war. No —None....
* 5. Calor or 6. (a) Single, widowed, married,
4. sex.. Female ! mnceYhite . Evorced...ﬂﬂl‘lfi-ea...

6. {¢) Age of husband or wife if
alh'e ......... 58...“..m..yeara

6. (b) Name of huaband or wife._..........

_..._.,__.___....Hnna.ni.;l....Bengmeier

7. Birth date of deceased.......... ), 1880
{Month) Day (Year)
8, AGE: Years Months Days If less than one day
53 4 a hr. min.
- = /
- BIrthnl:lrf. (City, town, or county) (m S8, n;ntn') "
10. Usual occupat.lon..........._..-.H.mLBaﬂorkA...
11. Indusity or business .
& G
o { 12. Name........ lhknﬂﬂn i
[
Sl Binhnlacn T B
& - Fc‘mmim” o forsiga coant<
g 14. Maiden name, 7
B 15. Birthplace " y
= (City, town, or county) (8tute or forign couatry)
16. (o) rd J. Bergmeien
® Add:ea___..~.‘.¥5.29 Maffitt Avea' o
17. (a) Burial . (%) Date thofﬂay 943;
{Burial, cremation, or removal) nnth) (Dl!) {Yeoar)
(¢) Place: burlal or cremm.ion._...........S.t!.!_...Jp.hnﬁ....c.e.m‘berx.._.._..
18. (a) Signature of funeral director. Qalvin F.Feutz Fun,Home
T w Address_.._.'_......_...é...s..gg....ﬂat ‘—?Bri_ JBlvga....
19 (@) (Duur-mvm:u (,9‘13 Regiafrars sigoatare)

s 3

DATE OF DEATH: Month...........MBY.-. . .day 1%

year._.._.lal}a-_... —hour.......... J- :25._.__ minute.. ... P & ..M,
21, I hereby certify that I attended the deceased from........ Apm
28, 19.. 8430

r.ha{I last sawh QP aliveon. . o A
and that death occurred on the date and hour ua‘ed ‘above.

? Duration

MEDICAL CERTIFICATION

‘0.

Y
¥

Immediate cause of death....

Poy Ve WV
a N/
Due to q/\/
N
DUE tmenssrrenee s 4 !f
Other conditiona y J F
(Rncluds pregnancy within 3 montks of denth) ¥
PHYSICIAN
Major findings: —
aj of operar.lons...ﬁ... ah i
Underline

... the cause to

= twhichdeath
o ould be
ed ata-

tistically.

{a) Accident, sulcide, or homicide (speciiy)

(&) Date of occurrence

() Where did injury occur?
(City or town) {County} (3tate)
(&) Did injury occur in or about home, on farm, in industrial place, in public plate?

(Sp.cl.fy tm of place)

...._D Meany of .6_.. S

f...... {M.D, orother)....-

23. Signature....#3

tie. AVeggg__: Dntaséa!?d/ha -

Madress.. 1.515 Laf

(Licensad Embalmer’s Statement on Roverse Side}




‘T \: L . .
, -
» i - N
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose naméis recorded on the reverse side of this certificate was embalmed by me, or by. - ety
F
Sy / - f 2. éwﬂ«‘{/ .................. , Registered Apprentlce No . : ,

.w:orking under my pers/_al super;fision. o

Licensed Embalmer No... y/fé

P.O. Addresgjz,yﬁm....‘ .......... | .............

Note: The above MUST BE SIGNED-BY THE LICENSED LMBALMhR in hm OWN HANDWRITING. (Fm}ure to comply with

the above constitutes grounds for revocation of license.)

*If this body is not embalmed, fact should be so stated above., ' ' -



