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WRITE PLAiNLY;USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

BIRTH NC,

RLED SEP 20 1949

THE DIVISION OF HEALTH OF MISS0OURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, 31 8 PRIMARY REG. DIST. no]_,___.__.OOB Rrai:t;ur’s Nu_ms ’J

21602

State File No......

1. PLACE OF DEATH

2. USUIAL RESIDENCE (Where decoased lived, If institution: residenes befors

a. COUNTY a. STATE  AA 1556 U@l b, COUNTY _me.
b, CCI,TY (If cutalde corpursts limits, write RURAL snd :lv;‘u §T ALYENS‘TE DEF) c. CITF}’ (If outside porporate limite, write RURAL scd give townshizy & 'i
) 1 e -
oSBT et S AT TOWN g 7. A0t S ¥
d. FlHnOJS-P'I"IBAhi‘.EOORF (If not in bospital or institation, xive stabot, address or location) DDRESS rural, give location) /é
INSTITUTION B3¢@ 7’/{6_&‘ DA /%-SP/TA 4 i %?/ 7 F//YK A N
3. NAME OF a. (First) b. (Middie) c. (Last) 4. DATE (Montk)  (Ds
DECEASED ¥)  (Year)
(TrpeorPriﬂt} CAPr Fﬁep J-' &R&MANN DE?RI':I'H 56 7-. /0 /f%?

6.

MA/&: y

IWH 1 TE

COLOR OR RACE

7. MARRIED, NEVER MARRIED)
WIDOWED, DIVORCED (Bped!:)

PirreRCED

" wetr u nel,
Hml Min.

IF UNDER ) YEAR

Ak

8, DATE OF BIRTH

AR 10 [§99] =5

102, USUAL CCCUPATION (Give kind of work
dots during moat of working life, even U retired)

RETIRCE L CA PTAUV

£/

10b. KIND OF BUSINESS OR IN-
- DUSTR

re pepT-

11. BIRTHPLACE (Btate or forolgn oountry)

<L7. LocrS

12, CITIZEN OF WHAT

D /‘70 Cg}N-TR‘?.A i

. Enter only onecause per
line for (a), (b}, and (c)

*This does nol mean
the mode of dying, stich
as hear failure, asthenis,
de. I mécne the dis-
eqse, Injury, or comiplica-
tion which caused death,

ANTECEDENT CAUSES

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

Morbid conditions, if any, giving DUE TO ()
rise to the above cause (a) stoting
the underiying cause last.

l 3a, FATHER'S NAME 13b. MOTHERYS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HEMRY BEREMANN AME L' NESSE L
I(SY WAS DEanmE)D E\&ER IN U.5. AR?'LED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, B, or pnknown! Yoo, gKive war or dates of servios) .
: No ~ve, WM. BERGMANN_6yry NoTT/NEHAM
1B. CAUSE OF DEATH MEDICAL Ci FICATION lg:gg}rﬁgt‘rw%‘u

DUE TC (c)

L)

: 2

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition causing dealh.

Vs

192. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

S
'}wwt_ m;?é@.;[:l

2. SIGNATURE

b, ADDRES

2%a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (og..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’(ST}TE)
SUICIDE bome, farm, fastory, strest,.office bldy., et} ’ f /
HOMICIDE

21d. TIME . ° (Month) (\Duy) (Y (Hogr) 218, IMJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ! .

OF ) : WHILEAT ] NOTAHILE '--————- # ? 3
INJURY m. | WORK AT WORK
— [

22 I Kereby certify that I atlended ¢ deceased from W 19_1_ that'T ldst saw the deceased

alive on , 189 U , and thal deaih curr m., from the causes and on the date stated above.

sva Lpni) (a1 )11 ]45

% NBHEIJ é\lr'u e | o DATE A/ NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) ¢ (Gtate) *
R R A e | SCPT 13, 194G "New ST MARCUS |- S7. +ov/s. . M

DATE REC'D BY LOCAL
REG.

F8 31 GHATURE €95

5. FgERAL DIRECTO

CEp 12 1040

Rm@%-s%ﬁt .
4

(Licersed Embalmer’s Statement on Reverse Side)}

290 4
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STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_...
3

working under my personal supervision,

Stydent Emhalmer Ko

| Signed....___ é WC
SIQHEG.. teerreacnnn sevrssssanenaan . . . Licensed Embalmer No c/-?¢7

Student Embalmer RreRtTer
P. O Addrpu Mﬂ( M .....
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,) :
If this body is not embailmed, fact rshould be 50 stated'abovc s
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