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

.’

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.&é_rnmmr REG. OIST.

N
o

FI‘LED APR 14 1o
' BIRTH 0. __ /[ A

Stote File Na11119
M— Regisirar's No.uu.... .[....

eeraeriarsm

1. PLACE OF DEATH
a. COUNTYqy. Francois

d

2. USUAL RESIDENCE (When 4 lived. If &
. STATE . N
* Missourl b COUNTY Perry

| befora
sdmisiom.

b. CITY 41} onhldl e§f timits, writse RURAL und give §T ALENGTH OoF c. Cg"‘( (U oumdds corporats limits, write RURAL and give township)
- . townahip) J
TOWN B a1 Bt . FraReoL 8 Eﬂl“i'm . vown Perryvhlle g7 Z /)

Morbid conditions, if eny, ﬂna
a3 heort faflure, asthenia, | rise to the above cause (a) staling
ec. It meana the dis- the underlying couse ladt

ecare, infury, or comp DUE TO (&)

FH(I)‘SLP#D?‘.EOOF {If not in heapital or institution, give sirest address or I d.ASDr[}}F!E:ESFS : (I varsl, give locatlon}
INSTITUTION Missouri State Hospital No. 4 Edgemont Street. /
3. NAME OF a. (Firsty : b. (Mlddle) ¢ (Last) l 4 DATE  (Month) (Dsy) (Year)
{ Type or Print) -—-FLORA - L. M. BERGMAN peatH March 20,1953
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (o ywars| o wom t YEAR | OxoER o1 KA.
. WIDOWED, CIVORCED (8pycity} last birthday) Mom.hl, Dars | Hours | Min.
Female White Married 7 Feb, 14, 1809 54 l
102. USUAL OCCUPATION (Ciwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12_CITIZE
done during mwlo!-umm.,mum;:;; = DUST| M3 _ (City aad Seace or Foreiga ey} “e5U. Rl"‘r_?FWHAT
Housewife is3souri 5 i5.A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Ochs, Jr. Josephine Leonard Bergman
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT ' 5 S!GNATURE OR NAME ADDRESS
(Yes, 0o, orunkoown) | (If yes, xive war or dstes of sarvics) 0. .
0 Unknown ecords,State Hospital No.j, Farmingt gn,Mo .
18. CAUSE OF DEATH MEDICAL CERTIFICATION tmv%"m
.|| Enter only cnsceumper | I. DISEASE OR CONDITION _ N .
Moo for (2), (b), and (¢ | PVRECTLY LEADING TO DEATH® 4 Carcinomatosis : . ‘MOS .
This does not mean | ANTECEDENT CAUSES - - - ABY.Jo¥T.
tAs mode of dying, such =

ouE To ( Carcinoma of breast, right,

tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS = -

related to the disease or condilion cauring

Conditions contributing to the death but 2t Paranoid Praecox Psychosis - - - -

—ﬂbf. g yrs.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ! 20. AUTOPSY?
/ 7O yes L) w0
21a. ACCIDENT {Bpecity) 216, PLACEOF INJURY (s.g..lnorabout | 21c. (CITY, TOWN. OR TOWNSHEP) " (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, olios bids., ew) - .
HOMICIDE ) ‘ ) :
21d. TIME {(Mooth) (Day) (Year) (Houn) - Zle INJURY OCCURRED | 2tf. HOW DID INJURY OCOCUR?
- v t Y . mm.n'r NOT WHILE
INJURY : - m. AT WORK

1952 1o _March 20, 19 53 that I last saw the deceased

21 hereby ceriify that 1 attended the deceased from Dec. 3,
alive’on Max« Mareh 20,

19__57 and ihat death occurred at 10_302.17!.. from the causes and on the date staied above.

’ (Degree or title} | 23b. ADDRESS TE ED
Q@Mi‘ %2 Lta‘be Hospital No.4,Farmington, ML? A5,
24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, ar county) {State)
. March 23,19 "~  Lutheran Perryville, Missouril
Ebwm RAR 2. ;‘,/‘?’ -(l 25- FUMERAL DIRECTOR’ | GMATURE ) AcDRE




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, 0f bym oo

Studont Embalmer No.

vorking under my persona! supervision.

Student L.vavecrevessan resmaseease Vestasaaa
Student Embalmer

Licensed Embalm

P. O. Addreu@_%_.m.éln

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR}‘I’NG. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




