No. 300 ﬂ THE DIVISION OF HEALTH OF MISSOURI
s l LED FEB 16 195)  STANDARD CERTIFICATE OF DEATH State File N 5?«5@“
! BIRTH NO. REG. DIST. WO. aa 8n|mv REG. DIST, M-M{zﬂuharthh
1. PLACE OF DEATH ) g 2. USUAL RESIDENCE (Whers detsased Lved. If isstitution: resklence before
a. COUNTY ) a. STATE Mo b. COUNTY adunimion).
' b. CITY (If outetde eorpurats limits, write RURAL and ¢. LENGTH OF || c. CITY (If cutmkie sarporate Liznits, writs RURAL and glve townshlp) o?
_ oR vowaabin)| ST OR 029
TouN St Louis “32‘“’?'{—“% ?:w 8t Loules
d. FULL NAME OF (If not in bospital or | ion. give street add . STREET givy locatlon) -~
. o ;
WErTAneR | b631 Rosa sooies k631 RGBE
3. NAME OF a. (First) b. (Middle) . (Last) 4. DATE (Mentt)  (De: ;
DECEASED y) | (Year)
(Typeo Pringy  AUgUELA Bergmann _oeam Feb.4,1951
5. SEX \ 6 COLOR OR RACE { 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 719, AGE Un reun| v memn | Tz | ¥ Gom u e,
female white S e 1E G ™ [ Oct. 13 18y | &@™™ [ P
10a. USUAL OCCUPATION civva kind of work | 190. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forsien sovaiiy) 12, CITIZEN OF WHAT
- oo e 7 i St Louls, MoY V!
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Bergmann : _ Brueggemann
i3 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
ARG oo™ | Qf e mive war ox deies ofservled ‘| Elmer Schoenlau 4631 Rosa

19. CAUSE OF DEATH ' MED!CA.L CERTIFICATION INTERVAL BETWEEN
o per | | DISEASE OR CONDITION ONSET,AND DEATH
 Enter only cnecaimeper | B ior C17 ¥ LEADING TO DEATH® () W _.5"

line for (a}, (b), and (c)

. ANTECEDENT CAUSES % . : J
This does not meen
the mode of dying, euch st %IM -

Morbid conditions, if mr Mhn'g DUE TO (b)

_as heart faflure, asthenia, | risz to the above cmm
elc. It menns the gia- | 'he underlying e o,

ease, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~
Conditions contributing to the dealh but not
related to the dlacase or condition eausing death. ]
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT Bowelty) zib. PLACEOFIN.IURY {s.5.. lmorabos | 2lc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm. factory, stress, offiss bldg..ese) ,
HOMICIDE )
21d. TIME (Month) (Dwy) (Year) (Hour) | 21e, INJURY OCCURRED | 24. HOW DID INJURY OCCUR? ’
or WHILEAT[—] NOT WHILE
THJURY = | “woRK AT WORK

2. 1 hereby ;g z qitended the deceased from, P ,1647 ‘o Xr’/f ¥, 1007, that I lastfssio the deceased
1 oo

alwe on . 1997, and that deo‘l/ ,éccurrcd at m., from the causes and on the date stated above.

2. S1 ‘(Degren of titls) B%DDRES . - Bc. DATE SIGNED
N | sEn ! Gewrr, | ess7
%. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) 7 (Stats) .

2/6/51 01d St Marcus Cem.> | St Louis, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIG RE 25 FUMERAL DIRECTOR'S SIGNATURE - . ‘ADDRESS
FEB 6 ﬁjgl E ﬁg— : ¢ a5 J L Ziegenheln & Sons 7027 Gravols
e — s S oo Reverse su.)__.;

!
WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

e T ..

s il by
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“ N\ o .\ N ..\}‘ \\3 ;‘)..‘_ “\L
LI
\‘-\ ’ ~ . \\ b3 L

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

Student Embalmer No.

working under my persona! supervision.

........... crenersnnenans Slmedwﬁ m
5tudent Embalrnar

Student ci.0asens
w3 <. N ; AR Licensed \Embalmer No ‘3 74 7
P. O. Address 75 Z7j '

N
' A
The above MUST BE SIGNED BY 'I'HE LICENSED EMBALNIER in his OWN" HANDWRJTING . (Failure, to comply wi
the above constitutes grounds for revocation of license.)

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

v Note:

~ ]



