THE DIVISION OF HEALTH OF MISSOURI

usih, ALED AUG 24 1958 STANDARD CERTIFICATE OF DEATH I e :.Lzﬁdﬂa
e 3 1003 T 65w,

tPublic Ragistration District No. v e 18 .. Primary Registration District
Sarvice
v 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. i institution: Rtsid.ns-.hl_ou)
. COUNTY a. STATE . « b, COUNTY admission’
N S i$touR;
]305% b. C(I)LY {lf outside corporate limits, give TOWNSHIP only)| Inside Limirs e, CITY @? Inside Limits
- TOWN St. Lo.uis Yesgp NoD TOWN ST Lo U’\S‘ ;‘) /-)Yasl] No O
c. Egkh_}i:ﬁl% gf Ni"rm slt?igﬁmloeunen) Length of stay in Th STREET 3 If outside, give lacation) Reside &n Farm
INSTITUTION osp1 /Z ADDRESS 2/ é Cafqp'ro YesO NoO
3 :::‘lll :‘r First Aiddte 4. DATE Month Day Year
D
(Type or print) John F. Bergmann JR.| s July 11, 1956
5, SEX |6, COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR )IF UNDER 24 HRS.
¢ . MaRRicp [ never marmieo [ — qO/ I Iod birthd v) Monthe | Dap Hm] Min,
MA /E, WHiTE w:o(ﬁiolg ovorceo [ @@ C7 7/G /
-} 102, "usuhL OCCUPATION (Gite kind of werk done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atate or country) @ 12. CITIZEN OF WHAT COUNTRY?
during mosl of working life, cven if retired) R P . . .
lerfeR cpARRIER ST-Lovis TesT OFFICE M, $Cn MR -S54
13, FATHER'S NAME 14. MOTAER'S MAIDEN NAME
Jotn PepcriAnm fLizaBery ScHAAB
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NHO.|17. INFORMANT Address

{Fes. no. or unknown) I UIf yed. give war ov dates of servics)

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

-
[}

1T eyt rv .BERGMAM/ G311~ SurnerLAnp

INTERVAL BETWEEN
m-/ ONSET AND DEATH

18. GAUSE OF DEATH [Enter only one caure per line for (a), (&), and (c}.]
PART ). DEATH WAS CAUSED BY: .
-qr A0

IMMEDIATE CAUSE (a) * - *

Conditions, if rmv. DUE TO (8)
whlch pave mfn) . i

Coronar cannat cortify to o decth due 10 naotural couses.

Rsuowu. { Spccljn)

Doctor, t-:orcmer, otc. must use only standard nomenclature in Hom 18. No symptoms will be listed. All

e rguu o A
slating the under- .
21| * lying  cquse laat. DUE TO (¢) — - —
O "~ PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Y0 THE TERMINAL DISEASE CONDITION GIVEN N PART (s} - - [10- pws’;‘{’}é'ﬁ‘:’ﬁ?"
o [ -
£ S . ves 3 ve O
s & 1202, acCiDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1] of item 18.) ¢ .
- . e ,
» g ] a O
g =t [20e. TIME OF  Hour MontA, Day, Year ] T
n b INJURY 0. m. . . . : . L j o) l
v E P om. - . “
.g‘ = Zﬂd INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in o7 ghout home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
< “IwhiLe aT =] NOT WHILE O Sfarm, factory, street, office Oldg., efc.)
a WORK AT WORK
E — o
- 21. I attended the deceased fro 6-29- 66 . to 7=11 —5‘\ and last saw ﬁ' alive on 7-] 1- q‘l
E Death occurred at ’3 m on the dats stated above; and to the beat of my knowledge, from the causes stated.
£ 220 _SIGNATURT : 225, ADDRESS ~ : ) - |22, oaTE siGhED
c .
“ 1515 Lafayotte : - P/ 3 UL
o m—
2 23a. BURIAL, CREMATION, $3c.‘NAME OF CEMETERY O ATORY 23d. LOCATION (Cify, towsn. or county; (State)
H
-

Pe[fle Y Pave | STedouss o

25, ,PATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATUR 4

~ JuL 13185 )

“ILicensed Embalmer’s Statement on Reverse Side) # 2 1




STATEMENT BY LICENSED EMBALMER

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

L - L o - brreenen

wo'rking under my personal supervision.. :

....................................................................................................

Signature of Student Embalmer

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

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

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




