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. PLACE OF DEATH:

() UL Y oo ettt eta et s emeraes s e e asemeans s hamasssmess s shns sems sh b semteuascre e and bR SR AR LesEe HEs v Rnes

(b) City or town
I"

St. Louis'

’ {1f not lo hospital or instltul

tion, write street nymber or losstion)
Wé ei:

(d) Length of stay: En hospital of InStitUtiON. s Soiat e sritsesssnsssens sonsassnsinssranss

In this community

¥PuTE, monthg or days)

(o) State... . EENEELL . (6) County...
(¢} City or town st- LOU.iB /7

{If ontside city or town Ilmlta wHte - RORAL-Y

(d) Slrectz ............... 5085P889AV6I1|.19 ?

(1t rural, give location) -

F/
{e) Citizen of foreign country?.... FPTRRR————— . Y 1]

If yes, nanie country...

fuf® FAMS ......Cecilia Bergmann

3. (b} If veteran, 3. (¢) Social Security N

* gne | one

BYATIIE WAL it sunsaesssesisnasssssnsss smvessrasrssssssssaransssens suarsrasnsres] | scessiesssmsmsossresesnt somrmesribesns seasitotonss

(b Namca hus nd or wife..
'} f‘ %ergmann

6. (a) Single, widowed, marrjd,
1ed/

Birth date of dueen Ma roeh 20. 1901

7. Birth date of degeased.......uin it st e sesn s 0 Y
(Month) {Dar) (Year)
8. AGE: Years 1f 1ess than ene day
45 + 9 | 11 .. |1 JT— eI,
9. Birthplace oo
(l,lty town, or cuu {State or forelgn country)
14, Usual eccupation......... HOdSﬁWifG
, At H
11. lndustry or business

MOTHER FATHER
P e

13. Birtkplace

lralami

t4, Maiden name..

15. Birthplace st Loula, udo, [

(City, (Statg or foretgn cou.m.ry).

{City, towa, ot county) (Stote or forelgn country}

Joha

16, {a) Iniormant........
(&) Address...
B

17. (@) .
(Burial,

(e} Place burial or crematia

18, (a) Signature of funeral du-ectwm‘ J EO bert

) Addrcs:llgtos
- &z MMIM

¥, Bergmann

Sg. Grs nd;Blvd. B

MEDICAL CERTIFICATION

20. BATE OF DEATH: Month‘.{ﬁﬁﬁ’:ar ) SO P L.
1948

YeAL . hour, 10 minute... .. Pl ............ M.

21, 1 hereby certify that T attended the deceased from

NP B -5 S 19471, ot e } ..................... . 194?

that I last saw hM.. alive oft...... fommd 195648
and that death occurred an the date and I‘lour stated abave. Duration

Tnimedjate ¢ AL nai i g s g

Due 1.

Other CONAItIOoNS i mrimirnsnrrarsesesmimrmme siinaefognees e ccniesieeen | e iees
(Includo pregnaney within 3 months of death)
PHYSICIAN
Major findings: J—
Of operations ,
Underline
:hg c;l:lu o‘t;
which deat
Of nutops;s......ad ..... should be
charged sta-
...................... tistically.

22, Tf death was due to external canses, fill in the following:
(a) Accident, suicide, or homicide (sp:ulfv)m
{1} Date 0f OCCUTTEICE ..o ittt crecrrerarae e smrmeean s eeme casaen o bnaaanm s eam s eas nbbaa s serend smaen

{cY Where did Injurs 00CUr Mg g s,

T(City or towm) (County) " (8fare)
(d) Did injury oceur in or about home, on farm, in industrial place, in public

—Tefterson Clty Printing Co.

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

T herely certify that the body whose name iz recorded on the reverse side of this certificate was embalmed by me, or by

........ . e meeemeeees 1R€ZAStETRd Apprentice No.....

"working under my personal supervision, G fi
Signed d ( é @

Licenzed Embalmer No

; P. O. Address
Note: The above MUST BE SIG\'ED BY THE LICENSED EMBAL"AER in his OW'\ HAI\DWRITII\G (leure to comply witl]
the above constitutes grounds for revocation of license.) ' )

.

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




