\

DIVISI&N OF HEALTH OF MISSOURI

Me. 300 : THE : - . 38013
0,48 FILED NOV 23 1955 STANDARD CERTIFICATE OF DEATH . State il N
! BIRTH KO. _ REG. DIST. NO. _Ji_ PRIMARY REG. DIST. M.M R,,,,,,,,_.N, 9816
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, !f lngtitusion: r-idlnu befors
a. COUNTY a. STATE Mo b. COUNTY /—.1 / sdmimion),
L]
b. CITY (M outalde eorpurats lmita, write RURAL and cive | ¢. LENGTH OF || c. CITY 4. 1 Tensiderson Witk Umits of
town S+, Louls ormati| STAY (aiasieesll Qv St. Louls YR
% d. FH&.SLP?I_I.}ANEI_EOOF (I ot in hoepital or institutlon, give strsat address or loeation) %rggg‘s (If rural, give location) wa
o nSTTUTION  Lutheran Hospital i Montclair Apts. 18 S.Ki ng Sh{gt
ﬁ 3. gs%’éﬁs%% ®. (First) b. (Mtddle) <. (Last) 4. DATE (Moutt) (Day) (Yex)
| __(Tweorpiny  ARTHUR V. BERGMAN peav_ Oct. 2L 1955
ﬁ 5. SEX {} 6 COLOR OR RACE [ 7. MAR%EE gﬁgn "éé‘i?f,,?, 8. DATE OF BIRTH g'r.A.?E e ey -szmn v UAOER 3 s,
B on! Hours | Mia,
% | Male White Trie July 30, 1892 | “€%7 |™™*| |
E.i. IU:MI;IEE:HI;Sg(‘:l;rlI:ﬁILONH(I(:r:::::;alurk 10b, KIND OF BUSINE‘SSD?J!;TI'{I- L BIRTHPLACE (0., .4 State or Forelgn Comatsy) Z) lztng[Zﬁt‘(OFWHAT
B (|Sales Mgr. & Vice es.=-R.J.Brown Cb. St. Louls, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE

1
!

USING UNFADING BLACK INE—MAKE A

A

J‘

WRITE PLAINLY

., Peter Bergman

Susan Jahn

Ann Bergman

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
f‘l’u.w.N\mkno-n) I yos, .:l"IT' or dates of sarvlce)
O oI e

16. SOCIAL SECURITY

1L93-10-72)3

7. INFORMANT™S SIGNATURE OR NAME ADDRESS

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c)

1."DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

jICAL CERTIFICATION

Ann Bergman 18 S. Kingshighway Bl. ‘

AL B

ANTECEDENT CAUSES
Morbid conditiona, if any, giring DUE T

*This does nol mean

the mode of dying, such )

,ﬁm ot O’Mu

Pslh tf

rise to the abope couse (a) dating

heari failure, gsthenin,
84 heart fatture, asthenta the underlying caure lost.

ete. It means the dis-

case, infury, or complica- DUE TO (g}

4-4‘-.’

-5'70 -fa.

tion which caused death.
Conditions contributing to the death but not

19a. DATE OF OPERA 199, MAJOR FINDINGS OF OPERATION

1. OTHER SIGNIFICANT CONDITIONS (& e cea . ACteec®l. 7/‘7% 7
related to the disease or condition causing deollr LR bt W

2. AUTO

Yen ol o)

YES
21a. m:mz%“ 21b, PLACEOF INJURY (s oz ebout | 2lc. (CITY. TOWN/OR TOWNSHIP) {COUNTY) (STATE)
bame, farm, fastory, surest. offios bldg. w100 -
- HOMICIDE M 3 JO K
21d. TIME  (Moath) (Day) (Year) (Hous) | 2le. [NJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY = | WORK AT WORK
2. 1 hereby certify that 1 auended the deceased from 19% , 18 , that I last saw the deceased
olive on ___ , and thal death occurred a ,,_Lo._‘ m. from the causes and on ihe date staled above,
T5, BIGNHTURE @m or titleT} | 23b. ADD) 2 Z f Zic. DATE SIGNED
. éy Al / 0 < - 66"
Na URIAL, CREMA ub\si\'re 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Btate)
: :
Ririat o et. 27,1455 New St. Marcus Cem. St. Louis, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR 3§ 81 eunun ADDRESS
REG. )g.{(ri egshauser L S.Kingshighway Bl.

d Embat

tt onh Reverse Side)




—

e

I

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.,

Student...ooioviioaraiiiiiir it icieiaeaaas
Signature of Student Ecbalmer

Licensed Embalmer No..Z5.£ %

P. O, Address ... ... ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




