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THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

37182

n State File No... -
RTH NG. REG. DIST. NO. ;a ] 7] primary rec. DisT. noﬁf_&_ Registrar's No -25?7
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whare deceased lived. If instituth rEpE———
a. COUNTY . 2. STATE b. COUNTY s vinaion).
3f. Louis Missouri . Low, .5
b. CITY (I outnide corpurste limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outalde corperwe limits, write RURAL aod give township)
OR wwnabip) S‘I'T!i" (in s pla g
TOWN Berké ey nt TOWN Berlbley 1A
d. FULL NAME OF (1f not in hospisal or institution, give streat add location) d. STREET 2 rural, give loea b
HOSPITAL OR o e et o ADDRESS ) e locstony {7 ’d‘
INSTITUTION ey i 6230 Tyndal Dr
alDNEAChéESOE'B a. {First) b. (Middle) ¢, (Last) 4. DSFE {Manth) (Day) (Year)
{ Type or Print) Minnie M. Bergman DEATH October 7 1952
5. SEX | | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ OOER | TEAR | & meen 1 Ao
WIDOWED, DIVORCED (8pecity) laat birthdey} Moauu, Days | Hours | Min,
Female | White Single Auguat 10 1872 80 |

10a. USUAL OCCUPATION (Give kind of work
done during most of working life, even i retired}

Housework

At HomMe

10b. KIND QF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or forelan countey) 12. CITIZEP‘:OF WHAT

Belleville Ills / .

13a. FATHER'S NAME

John H, Bersman

13b. MOTHER"S MAIDEN
Hanna L.Xasting

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY

NAME 14. NAME OF HUSBAND OR WIFE
e b
5 SIGNATURE OR NAME

17. INFORMANT"® ADDRESS

Q
:
H
]
2
[
A
R
<
=
5 {Yos.no, or unknowa} | (If yes. xive war or dates of servios) No Ne'
= no Ray Smith 6230 Tyndal Dy.Berklsy 21 Mo
I 18. CAUSE OF DEATH MED L CERTIFICATION - Ig;gghgm
bed . Enter only one cause per 1. DISEASE OR CONDITION . -
Z Jine for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH*(5) /O caM,
g *This does not mesn ANTECEDENT CAUSES
= [fthe mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
|} s beart fallure, asthenia, rize to the above cause (¢} dating - - ~
%) de. It means the dis- the underlying cause last,
v caae, fufury, or complica- ,le'E T (¢) _ ,
4 tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not —
a related to the dilr:nsz :.:"wnditio:l cayring death. K H 9\0 0
; 19a. DATE OF OPFIRO"; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
& . . : o ves (1 o XI
) 21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (o.g..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP} - . ,  (COUNTY) . (STATE) .
b SUICIDE borae, farm, fastoty, street, ofios hidg. ete.) o N v . -
z HOMICIDE
g 214. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID IRJURY QCCUR?
I - IN.?LFRY | WHILEAT ™) NOT WHILE .
= = | WORK ATWORX P . .
E 2. I hereby that I attended the deceased from , 19 to . IPS)fihal I last saw the deceased
; alirrom , 19 that death oceurred m., from the causes and on the dgle staled above.
: é 2. NAJWRE - (- Co . {Degres or title) | 23b. ADDRESS 3. DATE SIGNED
; Lisa NNt D . 0- 1. 3500 A /0 §°%)
g URIA b. DAT LZ&: NAME OF CEMETERY OR CREMATORY - , O eoanty) (Btata)
; e r 10 195 S,.Peters Cemetery SL.L- nig:Co:M Q. - -f
DATE RECD BY LOGR- ISTRAR'S SIGNATLIRE Z5. FUNERAL DIRECTOR'S SIGNATURE . -~  ADOWESS
jo -g-55% I | Calvin P FPutz 14828 Nat Bridge Blvd
: -5 (Licensed "o Staternetrt on Reverse Side)
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Y o

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, o by ..

Student Emdalmer No.

working under my personal supervision,

ket oo N 7
Student Enbalner

Licensed Embalmer No....22.2%d S0

P. 0 Addressm_gﬁxﬁ:ﬁa—n)_}ﬁ&

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Failure to comply with
the above constitutes ground: for revocation of license.) -

i this body is not embalmed, fact should be so stuted above.




