No. 300
10.48

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

FLED DEG 15 15,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD %{gICATE OF DEATH

1003

23706

FEFIrE”

'BIRTH NO- REG, DIST. MO. = — -~ PRIMARY REG. DIST. WO. . Registrar's No.... iﬁ 4!,{
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dessssed lived. If Insiitation: rexidence before
a. COUNTY a. STATE, b, COUNTY adiimion),
Missouri
b. CITY (If outsids corpurate Umits, writse RURAL and give (S:T AE{F.NGTH 'OF < {If outaide corporsts limits, write RURAL snd give township) r‘l
town St. Louls o fo el toan St. Louis 24 5 /
d. FULL NAME OF (1f not in h I or {estitution. glvs strees addrem or lecation) d. STREET (If raral, xhve loeation)
HOSPITAL OR . ADDRESS .
insTiturion 725 Skinker Rd. 725 Skinker Rd. g
3. SE'?:ME %IE a. (First) b. (Miadle) c. (Last) 4. DATE (Month)  (Day)  (Year)
fhmwhW) Amy Bergman peas  12/8/51
/ ' 6. COLOR OR RACE | 7. #IADRORIEg gﬁsscrégnmm 8. DATE OF BIRTH 9.1:\.‘GE Uo rewf o woee | YO | moeR o .
. (Boacity) birthday) enthe | Days | H Min,
Female White e /7 |Aug. 29, 1878 73 f =

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN

done dndnffnunufwukhg 1ify, yvea if retired)

-

St Louis,

11. BIRTHPLACE (State or foreizn oountry}
Missouril

7

12_ CITIZEN OF WHAT
€Ol Y

13a., FATHER'S NAME

August F. Bergman

13b. MOTHER'S MAIDEN NAME

Unknown Schuh

14. NAME OF HUSBAND OR WIFE

AT WORK

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S 51 GNATURE OR NAME ADDRESS
{Yoe. 00, or unknown) | (I yes, xive war or dates of service) NO. .
No _—— - Roland Ude-6L39 Lansdowne
18. CAUSE OF DEATH MEDICAL. CERTIFICATION IgTER\’A.L BETWEEN
. Enter only oneoanse per 1. DISEASE OR CONDITION NSET AND DEATH
lize for (&), (b), and () | DVRECTLY LEADING TO DEATH® (5 / PR |
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbtd conditions, if any, lﬂ"ﬂd DUE TO (b}
as heart follure, asthenia, | Tis¢ fo the above cause (o) etating . T
ete. It meana the dig- the underlping cause last.
case, infury, or complica- DUE TO {c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION :
. ves [ o [
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..lnorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID! bome, farm, fagtory, strest, office bldy .. ete.)
HOMICIDE .
21d. TIME (Month) * (Day) (Year) (Houn) 2Zle. INJURY OCCURRED | 2i1r. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE.
INJURY m. WORK

2. T hereby

that 1 laat/saw the der’:cased

ify that 1 attended the deceased from % 1942, to M, 1957
alive on , 1957, and that a‘.eath rred at _3“}QD m., from the causes and on the date slated above.

Z3a. smunw%}

{Degree or ti 23b. ADDRESS

& 'ikzaguoéaa“«>/ yET X

Goraccdy (S

BcDNESQJD

—0-57

a, BURIAL, CREMA-

Tmﬁreﬁ?ﬁrﬁffla/la/sl

Z4b, DATE 24c. NAME OF CEMETERY OR CREMATORY
isgsouri Crematory

24d. LOCATION (Qity, towh, or county) -
St. Louis,

{Btate}
Missouri

REG,

DATE REC'D BY LOCAL

'S FENATYRE

&2

-

2. FUNERAL DIRECTOR

M

ADDRESS
363L Gravols -

(Licensed Embalmer’s Stastement on Reverse Side)




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 ocveees ‘

e veusam e o eh et eee et seeme e et teeeeeeereeeerenemeeeereerrons ., Student Embalmer No.

working under my persona! supervision.

Student c.oeueaseresssanaas eensdenteadns Signed o C"zwkfd

Student Embalmar

P. O. Address

Note: The above MUST BE SIGNED BY THE' LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lu.re to comply wit
the above constitutes grounds for revocation of license.)

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




