THE DIVISION OF HEALTH OF MISSOURI

Unknown . |

Unknown

No. 3a0 FILED JUN 24 1954 _
. STANDARD CERTIFICATE OF DEATH Stae File No... 20191
| BIRTH KO. REG. DIST. NO. _BJ_B_ PRIMARY REG. DIST. 1003 Registrar's No @4(33
@ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decesssd lved. If lustitgtion: residence before
a. COUNTY a. STATE . b. COUNTY ad.ninsion).
Missouri
b. CITY (I outsids corpurate Limits, write RURAL and give c. AE(ENGTH ofF || . cg’g & 1s Besldeoce witin :
Tomy  St.Louis e YWkl town St.Louis ﬁ“"’““"‘“‘ ot
d. FULL NAME OF (If not ia hospital or lnsthtation, aive strect address or location) STREET, (If rumsl, give location) -—7
HOSPITAL OR DRESS
wsTiTuTion  Deaconess Hospital 14_{” 1559 Morganford Rd. 214
SDNEAC'EESOEFD B;(Fil‘st) b. {Middle) ¢. (Last) 4. Ds}'g (Month) (Dn,)
(Type o Prini) John F. Bergmann oeatd May 16 195
5. SEX 6. COLOR 'R RACE | 7. #ﬁ)%*v:%g glE‘\;'gchéﬂRlED. j | 8. DATE OF BIRTH 9. AGE an ,-Ju- ;‘:&n 'Dﬁ F ONDER 3 Gny,
. . {Bpect; Hours | Min.
Male White arried | July 12, 1875 78 o |
10a. usum.g&ggl?'rm  (Civekind of mock 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (0,0 wad State or Poreiga rm,,,,}% 12 ctrJ'rlz%rhorwuxr
zmetlredj Koochook Co. Germany e el
13a. FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥IFE

Josephine Thirouw Bergmann
17 INFORMANT' 5 SIGNATURE OR NAME

IS WAS DECEASED EVER IN U.S. ARMED r:?RCE‘:'; 16. SOGIAL SECURITY ADDRESS
‘»e. DO, OF nown,; . tes of service!
No eiinhs 89-05-5080| Josephiné Bergmann- L[559 Morganford
18. CAUSE OF DEATH - oﬁ CONDITION MEDICAL CERTIFICATION mﬂ_ﬂ EE}
e SEASE DITIO
- Enter aoly anecauso per DIRECTLY LEADING TO DEATH"(5) 0—7«&“@«% %4«.‘-4/ M

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

_*Thiz does nol mean
the mode of dying, such

ANTECEDENT CAUSE Z; :
Mortid conditions, if ang, gfﬂua DUE TO (%) —wl

rize to the above catiee (o) slating

7 Hag
g0

ot heart faflure, asthenda, the underlying cause Tast. -
ele. It means the dis- .
eare, injury, or compli DUE TO (c) &,w&o-ma—&m AAra 4&4% -
tion whick causred death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
releted to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves 1 o O]
: 2|n ACCIDENT n(Bpeelty) | 21b, PLACE OF INJURY (e.g. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE™ ~~ * : ~* * | home, farm, factory, strest, office bids.. ete)
HOMICIDE Cred
214. TIME (Moath) (Day}) (Year) (Hour) 2ls, INJURY OCCURRED | 21. HOW DID tNJURY OCCUR?Y
o WHILEAT NOT WHILE|
TNJURY m. AT WORK

-t

2. I heveby cortify that I attended the deceased from MB‘ ’8% %_LL 198 that I last saio the deceased
alive M‘L;LL 19_£Z and that deaih occurred al m., from the causes and on the date siated above.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

GNATU (Degren or titlp), [ Z3b. ADDRESS 2. PATE SIGNED
\M I Bleiso <2 | 17/ 5
nzub Néﬂ UR &hl.LCREMA- 2b. DATE - 24c. NAME OF CEMEI’E_RY OR CREMATORY //] 24d. LOCATION (Oity, town, or county)  /* (Biate)
emova Mav 20.195l] St.Trinity. Lutheran|Ceme. - St.Louis Co., Mo.
DATE REC'D BY LOCAL 'S SIGNATUR _ ERAL DIRECTOR' 3_81GNATURE ADDRESS
MAY 17 195%" M — 363l Gravois Ave.

(I Wlﬁﬂmmm&&)




STATEMENT BY .I.:ICENSED EMBALMER

- =

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

- 1 "

L3+ s L = 5 N < bessnnan , Student Embalmer No............

working under my personal supervision..

Student .....oovmn i cier e Signed//ab"‘ W

Signature of Student Ezbalmer 2 /

P. O. Addr Liov /

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17.this body is not embalmed, fact should be so stated above.



