. vosoo ALED MAR 2 3 195 THE DIVISION OF HEALTH OF MISSOURI 410811

N STANDARD CERTIFICATE OF DEATH State File Nowror o
: ; , 318 TRADS”
BIRTH NO. REG. DIST. NO. . _ % ¥ B |uARY REG. DIST. NO. _1.0.039;’:"0!’: No
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decoased lived. If iastitgtion: residence before
X a. COUNTY a. STATE Mi s SOUI‘i b, COUN'I:Y . L/l/@-dmmionl
/ b. CCIIP’ {It outcide :Droonl.g.limiu. write RURAL and give %m':(ENGTH OF c. C!TY {1 outeide porporate limits, writs RURAL and J..—w...u,, ?
town St. Louis fowmabip) {In this place] 6un St. Louis
d. FH&SLP#AT.EO%F (If not in hoapital or instisution, give strect address or loeation) %I'ERI‘EEESI;; (It vursl. give locarion) é
- iNeriimol 6657 Berthold [r 6657 Berthold
3. SE‘}:T:E S%FEJ a. (Flrst) b. (Middle) c. (Last) 4. DATE (Month)  (Dsy) (Yean

s OF
(Type or Print) Louise Meer oeand 3/10/50
5. SEX 6. COLOR CR RACE | 7. M?R%En, %ﬁgscngsnmen, 8. DATE OF BIRTH o 9'1.A.GE {Io years| IF UKDER 1 TEAR | & UNDER u WIS,
X cify) Ve day) |Months|] Da H: Mia.
Female ) White Whow 2™ | July 3, 1866 ' g o il
10a. USUAL OCTUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan soyntry) 12 CITIZEN OF WHAT
done during mowt of working life, even it retired) DUSTRY cou
Home - I1linois [
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
Henry Bergmann ) Unknown Unknown
i5. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, 8o, or ynknown) [ (If yem, rive war or dates of servioe) NQ.
No —— - Sophie Gerhart--6657 Berthold
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | I DISEASE OR CONDITION " . | ONSET AND DEATH

line for (a), (bY, and (c) DIRECTLY LEADING TO DEATH® (5

“This does not mean ANTECEDENT CAUSES a{ )l g { :/ . ez
the mode of dying, tuch | Morbid conditions, if any, giring DUE TO (0} .
or Meast fallure, asthenia, rise to the abore coude (a) stating ﬁ dl ‘-'Hl & I B C?‘ t‘ , —n
de. It means the dis- the underlying cause lest.

case, injury, or complica- DUE TO ()
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not (2‘ h / 5 ;
related 1o the disease or condition eauting death.
192, DATE OF OPERA- | 19b.” MAICR FINDINGS OF OPERATION 20. AUTOPSY?
~, TION
ves [_wo [
2la. ACCIDENT (Bpecify) 21b, PLACE OF INJURY {eg.,incrabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) [ATE)
SUICIDE bome, farm. taciory. street. offior bldy..eva.) ——— ‘A >
HOMICIDE P
21d. TIME {Month) (Day) (Year) (Houn | 2le. INJURY QCCURRED | 21f. HOW DID INJURY QCCUR?
oF e m——— WHILEAT NOT WHILE .
INJURY . WORK AT WORK \,
| 2. I hereby certify that T attendcd the deceased from , to , 19, that I last saw the deceased
. alive on and that death occurred atB_LL_Sﬁ m., from the causes and on the date stated above.
\*\ . 23, SIGNATU /meg:ae . I . DATE SIGNED
' /ﬁ A~ 203 Bl rrann 3/14/50
BURIAL. CREMA-_| 24b. DATE €4d. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or countyy’  / (State)
'non gEMO‘TL (T..u . . .
a 3 /16750 Calvary Cemetery St. Louis, Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE D §Y LOCAL | R RAR'S SIPNATURE 25. FUNERAL DLRECTOR® ATURE ‘ADDRESS
A T"’ W%M 5704/@1"7"222'& 163l Gravois

{Livensed Embalmet’s Statement on Reverse Side)




—— oy emasas e - cmeam .

STATEMENT BY LICENSED EMBALMER

f‘: g T hereby cert:fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f DY meeeeeocee

i . - Student Embalmer Noweveuwuowsass s et enasenenann
working under my persona! supervision,

. - Signed% WA/
Slgnedaicuvninnnanas revaEreaansrreseaanns .a Licensed Embalmer No l’)\y

Student Embalmer
. ' : ! P. 0. Addr}a%“; 220
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:th
the above constitutes grounds for revomtmn of llcense.)
If this body is not embalmed, fact ‘should be 50 smted above. .




