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THE DIVISION OF HEALTH OF MISSOUR!

FILED NOV 24 1950

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

State File No

38274
9616

REG. DIST, NO. 3 3% PRIMARY REG. DIST. Mgy Registrar's No.ww il i cemmsrsinnaa
d 1. PLACE OF DEATH 2. USUAL RESIDE| \Whads deceased lived. If lnstisation: residence befors
a. COUNTY . STATE . - b. COU admnision).
. * Missouri NTY .
b. CITY (1f cutnide corpurate limits, write BURAL and (‘i'v;u . grAI?EI‘ﬂm nI?F'I ¢. CITY (1f outdde eorporate limits, write RURAL and give township)
'y 1o 12 ] -
5 TowN St.. Louis > GO St LOU.l 8 DeG
d. FULL NAME OF (if not in bospital or | ion, give street sddress or location) STREET sive loeatlon) f)
HOSPITA i
8 INSTITUTION. S%,. Johng Hosnital ‘/ADDRBS 4521 N ‘Wewstead Ave 15
a 3. NAME OF a. (Fimst) b. (Miadle) c. (Last) 4, DAT‘E (Month) (Da
DECEASED - ¥)  (Year)
b - [(Typeor Pring} WI LHELMIHA BLRGJANS | DEATH NOV 12 1950
z 8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - AGE (In ywars| I¥ UNDER 1 VEAR | 7 OWOIR 0 man
g i WIDOWED! DIVORCED (Bpecify) - tast birthday) Moni.hl Daye | Hours | Min.
g Femsle white Widow une 21, 1863 87 '
10a. USUAL OCCUPATION (Give work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn
P || doon during moes of working i, evea it mcivedh | ° poarRy | ! BIRTHPLACE (Biase or foreten comstes) 7(’ SRRy T AT
2 I lH_ouse work Germany
< 138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m pJohn Bergjans. Unknown Deceased
[ Ei.wfo?ffﬁfff? E\‘.;l;:l:.:ﬂﬂtl.. ‘s:...:DR'MdER. i?.rzsﬁEz: 16. SOCIAL SECURITY 7. INFORMANT" 5 SIGNATURE OR NAME 45,7 ADDRESS
g ua " * : None pirp.uBernadine;ledfield N Newstezd
| r:lq 18. CAUSE OF DEATH o CERT[FICATION IWTERVAL BETWEEN
. . Enter only onecauseper | 1. Dl OR CON M W
i 2 |[ unefor (a), (b), and (¢ | DIRECTLY LEADING TO DEATH(y) _MLW
E *This does not mean | ANTECEDENT CAUSES W é 4 é
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) e
3 as heart fallure, asthenta, rise to the abore catise (o) ddating
B || ae. 1t means the di. | the underlying cauae iaxt,
o ease, infury, or complica- DUE TO (g)
& |f tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
I~ Conditions eoniribuling to the death but not
ra related to the disease or condition causing death.
5071253119, DATE OF OPERA | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
g v [ vo @
© |2l ACCIDENT £Bpecity) 21b. PLACE OF INJURY (s, inorabont | Zlg. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) ‘
) bhoma, farm, factory, surest, o!!uhld. 0.
A HomcmE\\ AN v o o i
o g zrd TiME cuum!&\(am)—mm\ ‘2|-. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
AR ey TS s gl
g\u 2] he!f-by pat I attended the deceased from %AEL 19.% lo L 1952, that T Zgat saw the deceased
) 3\ L = , 18 , and that deat¥ occurred at m., from the causes and on the date stated above.
- - =|h23a. SIGNAT, TR {Degros or 3itle) | 23b. ‘ADDRESS 23¢. DATE SIGNED
Y E - B ~— .
) fgﬁ,., Q.:/,;D Wd.?éc&';,’ % S-r22
E TION R L REMA- L {4b,/DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) {Btate)
y) . . s
g 170" 111/15/50 Calvary GCemetery St, Louis, Miesourj
DATF. REC’D B‘{ L%CEAGL R RAR'SAEIG 25. FUNERAL DIRECTOR' 8 S1GNATURE 47 43" ADDRESS
MOV 13 5™ y Bromschwig and Son issant
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STATEMENT BY LICENSED EMBALMER

e
—
’

I hei':'e'by certify that the body whose name is recorded on the reverse side of this certificate was embalmed by meM

working under my persona! supervision.

STgnedersessensaans

netreverrrea Gagasrrnera

Student Embalmer Licensed Embalmer No..£el.57S
) N P. O. Addres o S W P
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

G. (Failure to comply wit
the above constitutes grounds for revocation of license,)

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




