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

DEPARTMENT OF COMMERCE
BuRRAU OF THE CENSUS

FILED MAY 13 190

Registration District Now..... 7= T

STATE BOARD CF HEALTH CF MISSOURI

STANDARD CERTIFICATE OF DEATH
003

549
42@8’

Stats File Nn

Registrar's No.

Primary,Regisiration District No......._ & 2.

1. "PLACE OF DEATH: Lo 2. USUAL RESIDENCE OF DECEASED: o/
(@) County... T (@ State....Missouri (8 County. 7 4
() City or town St. Louis el
(It outaida :ip or town limits, writs "AURAL' and oeme of towmbfp) {c) City or town_........st.). 7
() Name of beapital or institution: d (1 ontaida clty o town limita, write “RURAL~) '
—————— spi () Street No. 5091 Union Blvd. .
(I€ not in bospital or Institation, write street number or location} {1 rarel, glve location)
(d) Length of stay: In hospital or instdtution . _ . _ —
) Lengt ¥ (Spacify whether || (¢) Citizen of forelgn country? Ho (Yes or No)
1n this communjty........___...__._ll.iﬂe
yoars, mnonths or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT 2
FULL NAME. . Elizgheth Ber _— _
grann 20. DATE OF DEATH: Month___MAaY day.... 4LR
3. () If veteran, 3. () Social Security
ymr.____laﬂ hour. 2.:00 minute __ Po. M.
name war, No No. MNone......... 4- Y
. 21. I bereby certify that I attended the deceased from.. f. ¥ 1/!_
5..Color or 6. {g) Single, widowed, married. 19 to m_,_‘_: y Yx&l.......;
s sex. Female | frce Yhite pz_divorced...ﬂig-ﬂmﬂﬂ.... that I last saw hsk ¥ aliveon.._._ fimty of  CR WY 9.
6. {») Name of husband or wife....... imeaeneeneems 04 () Age of husband or wife if and that death occurred on the date and hour a’nted above. Duration
e b1 iem Bergmann alive.........._years || Immediatc cause of death

{Year)

7. Birth date of decensedcvc E&P_tnmben NlQ.,__.lﬂﬁﬁ..M_.___

8. AGE: Months 1f less than one day

7

Days

24

Years

77

hr. min,

9. Birthplace.

7}

{State or foreign country}

{City, sown, or county)

Duye to.

Due to

~
- r~ $ 17

Other conditions

10. Usual oecupation Housework (Lnciude pregnancy withia 3 months of death) / j’
11, Indnstry or business Sisier Bt £ PHYSICIAN
or [ H
B { 2. Name Casper Nidhbhff slor Badlngs: i —
247 . ’ . L l]!.Jm‘leﬂine
; 13. Birthplace = - - 5 __(_s_____ : : { :vheig‘és;tt.oh
ity. town, or county) tate or foreign conatry, Of autopsy should be
£ 1 14, Malden name Unknown, 1d be
£ : Ger f [tistically.
15. Birthplace - ———e - E
= (City, town, or county} {Steie or Taralgm counted) (| 22" I death w“ due to external causes, fill In the lollowing: )
16. (a) Informant__._ RAY. _W. ~Be¥gmann (8) Accident, suicide, or homicide (apecify)
® Address..... 2091 Union Blvdae ...~ [|/® Dateof cccurrence
?
17. (0 —Burial () Date thereot MAY (e} Where did injury cccur TP e P P
{(Burial, cremation, or removai) (MSob) (Day) (Year) (d) Did Injury aceur in or about horme, on farm, in industrial place. In publ!c place?
(&) Place: burial or cremation_3t.e _Peters Cemetery

18. m Signature of funeral directorCALVIW_F  FEUTZ FUNERAL

Aad:m__ABZBWNai:m:al_Briﬂ.ga

19. _m.,.,,_.g.i:lz ‘i“ i ?
(@ { Itate receiv: tr)f b

I.rlr'l drnlln-n-)

{Licensed Embalmer's Statement on Reverse Side)

4 doyo

=¥y




A
.

STATEMENT BY LICENSED EMBALMER

l hereby certify that the body whose name isr jd on the reverse side of this certificate was embalmcd by me, or by..

y . , 34,3

, Registered Apprentice No.

working under my personal supcr\nsno

Licensed Embalmer Ne. .:3 /? 0

P. 0. Address. : -

Note: The above MUST BE SIGNED BY THE LICENSED ERIBALMER in hxs '"OWN HANDWRIT[NG (leure to comply with

.

the above constitutes grounds for revocation of license.)

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




