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*47070 || Registration Distrlct No... _— Primary Reg: tion District No...__ __1Q.Q 3 Registrar's No. 7166
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
a (o) County St Toul (a) smeMiscoury (#) County Goo
=) (b} City or town - 8 /
] (T cuteidn city or town limits, write “RURAL" aod oame of townahip) (c) Cityer towst - Lguia )
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g Park Lane Hos 1tal J (11 outside city ar town Limits, write “RUHRAL™ ?
ars one.o P2 = : @ street NMelbourne Hotel
; (IT not in bosapital ar ingtitation, write streat nomber ar lucation) (11 rural, give location) a
551 {d) Length of stay: In hospital or institution
(Specify whother || (¢) Citizen of foreign country?,....NO A {Yes or No)
In this community........
years, months or days) If yes, name country. NQ -
[ MEDICAL CERTIFICATION
& || Full FAME...Anna Bergmann I I
20. DATE OF DEATH: M N ul y,_____________ S et emee e eaneren
L 3. (8) If veteran, 3. (¢} Social Secutity : Month day - e
—— - year. IQIL7 hour. q m:'nmn_j_o P M.
ﬂ name war. No N .
= 21, I hereby certify that I attended the deceased from.. nprl.lf?;
= . 5. Color or 6. {a) Single, Wﬁdowed married,- R 1846, 19 to July 31, 1947 .10 ,
Y /ﬁ ........ _— JES K AP - L ¥ S
MI 4 &;Femglﬂ__/ mc&}._hi_:tg___ divorced idoved that I last saw h... 21 alive on July 31, 1047 19 H
Z 6. {5 Name of husband or wife__.. . 6. (¢} Age of husband or wifeif |] 2nd that death occurred on the date and hour stated above. Durati
v GQ_Q;[_’gQ " aliVerrereees v FEATE Immed:ate cause of death. uraton
2 I 7 Birth date of deceasea JOINATY. 9, IB70 Aduriculsr Fibrillatioen, o BB1 Y
| (Moaik) (Da7) (Your) IR
= . s
o || & AcE: Years | Months | Days If less than one day P T U .11
Z .
E u"/ 77 6 22 hr, min o
- Due to ;
-_g | o Birenpiace -St.,. Louis - Missourl /7. 2. AN - July 22,
{City, town, or county) {Stata or forcign country) X
ot 10. Usual occupation _Nil . .- .+ || Other conditicns. > Uremla, {/ \/ ...... 1947.
a . TRALLON. .. 421 {Include pregnancy within 3 months of death) 1 ————
- 11, TnAuStry OF BUSICES, .o s seerosssreeoace e eessterememmresmeessessssssomsnssrrrerseons oo o ooctimsastetmmrers || oemoeeomeseesemseosmemseeesmmeoemeseessemeeeeeeemeeeesemmesmmsemmssossemseeeemreMseasstsosseremesmeeeen seeos $eserne PHYSICIAN
- ; T _ - jor findings: T . —_—
b NI§ {12, aneHerman Rieckus : N B ermmmes o
i = Underline
7 |15 13, Binnplace Germany..... 4. : the cause to
- - anl. town, mnntk (State or foreign covutry) " oof autops T em e - :ﬂcl?;%eagg
5 5{ 14. Maiden name her ne Kirchoff ¥ ) charged Bta-
[ A : : . Itisticaily.
. Ta
E g 15. Birthplace — geu L I;gn vy [[ 22 1 death was due to external causes, il in the following:
e @ "In:urmam_.m..;. ! . .l || (@) Accident, suicide, or homicide (specify)
B @ Address........Cr. v 2 4 (&) Date of aecurrence
T @ 'Bu.nigl______. () Date tbereoﬂq.ugn_lh I9T7 {e) Where did injury occur? Gy o tow) ProPe P
’ (Barisl, cremation, or remaval) (Moath) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public plaoc?
, {© Place: burial or crematioo8LYArY. Mausoleum /o s
- . . . . (Spedry of place)
‘18, ¢a) Signature of funeml directde Hof fmeister U &L, CO, While at pec™ ’&r M:nns { lmdry...............-.ﬁ ________
@) pddress. 18 L ] Broadwax ....................... M,D.-
19, (@ 23. Signat - (M.D.orother)
. a . o A —
e s Addsess... 520 Metropoliten BlAg.  necsigned. 8/1/47
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STATEMENT BY LICENSED EMDBALMER

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

, Registered Apprentice No.

working under my personal supervision.

Sigan/MJ /%@;f a::{;

(_L'_@.{%émbalmerNo‘ 0?(;7

.0, Address. 287 % 7’%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iz his OWN HANDWRITING. (Failure to com

the above constitutes grounds for revocation of lcense.)

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




