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. WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

:BIRTH NO.

jlflfocr 2 1953

THE DIVISION OF HEALTH OF MISSUUKI
ST ANDARD CERTIFICATE OF DEATH

REG. nlsT. NO. _ﬁ_Ll PRIMARY REG. DIST.

NS Y7

1. PLACE OF DEATH
a. COUNTY
St. Louls

2. USUAL RESIDENMNCE (Where decossed lived. If institutlen: reskleoee befors
a. STATE Missowi b, COUNTY wdutkmion).

S+, Lowls

¢. LENGTH OF

¢. CITY {If outaide ocorporate limite, write RURAL aud ¢ive township)

b. Cé‘l';{ (If outelde corogspto I A;ri T:I/J«md:iu LENGTH O
is place)!
TOWN M o "cﬁ-;s 1878, ays TowN  Normeandy, 7/ I ! ) /
d. FH&SLP??ME QF (If not in hoapltal or i fon, glve street add or y |- d.ASDTgREE% {1f rural, give location)
\NSHTUTION St o Marys Hospital 7208 Burrwood’ Driv'e_
3. NAME OF 8. (First) b.((Mlddle) c. (Last) 4. DATE (Mont) (Day)  (Year)
(Typeor Print)  Anna M, Bergmann peatk  Septe 19, 1952.
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. JGE o yean| v woeet Tun | @ ocs w
. (Bpecify} on ours | Min,
Female White 0 owed - 52| May, 13, 1876 | b || |
10a. USUAL OCCUPATION ivebtadotwerk | 105. KIND OF BUSINESS OR IN. | . BIRTHPLACE (cicy saa suate or Foreisn Caastes) 12 CITIZEN OF WHAT
Homemaker At Home Ste Louis, Mo «Sede

[13a. FATHER'S MAME

Vim. Anstermann

13b. MOTHER'S MAIDEN NAME
ige

14. NAME OF HUSDAND OR WIFE
. Deceased
S SIGNATURE OR NAME

Elizabeth Fr
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? | T6. SOCIAL SECURITY | 17. INFORMANT ADDRESS
-, B0, or unknow! a1 xive wa dates of sorvice) .
No TR Noy e, Miss. Clara Bergmann, 7208 Burrwood Dr.
15. CAUSE OF DEATH ° MEDICAL CERTIEICATION T&Vﬁm
| Enter anly cnecamwmper | | DISEASE OR CORDITION ﬂ
1ine for (a), (b, and (¢) | D'RECTLY LEADING TO DEATH® ¢y C‘b—--d/\
————————————————— !
ANTECEDENT CAUSES
*This does nel M
' o mean t&qu /ﬁvgff /%

the mode of dying, ruch

Mortid conditions, if any, m DUE TO (b)
ax beart fallure, asthenta, .

rite Lo the cbose catize {(a)
tAe underlying couse lost. .

-

dc. It means the dis-
ease, injury, or complica- DUE TO_ (_°] ‘ 10 K
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS ™ . -
Conditicns contributing to the death but not
related to the dizcase or condition causing death.
19a. DATE or-opﬁgﬁ /185, MAJOR FINDINGS OF OPERATION . - , L, 20, AUTOPSY?
2la. ACCIDENT ° (Boweity) 21b, PLAGEOF INJURY (s.g..inovabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE { bem-.hrn factory. street, offive bldy.. sva) . . . - .
HOMICIDE i} ) .
2td. TIME (Mooth) ' (Den) Your) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
] C - mm.:n NOT WHILE
INJURY m. AT WORK . S . . R
22. T hereby certify that I.allended the deceased from _i[éL_, 195 Do __?_,/L?__, 1947 Ahat I last saw the deceased
alive on _‘?_ZL?__ 1950 _and that death occurred at 1211\0P m., from the causes and on the date slated above.’

DATE REC'D BY L%CEAGL ISTRAR'S SIGNATURE :
_&éﬁ_ﬂﬁljlggé ; é . Zi 2@4% é i
T . W Sy~ (Licensed g Summma_ it on Reverse Side)

‘|| 2a. SIGNATURE" ‘A O 4 (Degres or title) | 23b. ADDRESS . i Zic. DATE SJGNED
Apalegfrir - R aued 37, Clyfp [t 2/,
%a. BREFIhllg\vlnCREMA- 2Ub. DATE 24c. NAME OF CEME(I'IERY OR CREMATORY LOCATION (Qity, town, or county) (Btate}
. (Bpecity)
' %‘urial £) 9-22-1962 Friedens “emetery t. Louis, Mo.
25 FUNERAL DIRECTOR™ S S1GNATURE ADDRESS

Math Hermenn & Son Iné". 216] E. Fair Ave.
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by e

o

working under my personal supervision,

SEUBORE 1rerunerrnannneersnesrsnsnenaneanns Signed

Studcnt Embalmer 7
. Licensed Embg?NK;ﬁ7Sj .........................
’
' ' P. 0. Addges X o..

Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm'e t6- comply md‘l
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above. o
. ) . . ’ . « n

k- Py Ve




