THE DIVISION OF HEALTH OF MISSOURI 50997

Caroner cannot cortify to a death due to notural causes.

gy BLACK.INK OR RIBBON TYPEWRITE IF POSSIBLE
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HLED FEB 2 5 1957 STANDARD CERTIFICATE OF DEATH FRTERICE WRBER T
Registration District Mo, e eeeenee 3 18ﬂmqry Registration District Na. 1_003 -n Ragistrars Ne. 83.1.:.__._
1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where decaased lived. If institution: Residence belors
. COUNTY o STATEMS ccouri b. COUNTY admission)
b. CITY (If outside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY : inside Limits
OR . OR -
town St. Louils Yeg{l HNoD tomi St. Louis Yes @ NoO
3 ﬁglgé.l_?:g%OF (If NOT inhospital, givelacation)|Length of stay in 1b 4 ST {If outside, give location) Reside on Form
INSTITUTION spltall . 1//? AD DRESS 3643 Cote Brilliante.® neo
LR :::l °’D First Middle Em 4. DATE Month Day Year
EASE| OF
(Typeorprinny ~ MaTy Bergmann AT 2%£ 1957
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BiRTH 9. AGE (In years | IF UNDER | YEAR IF UNDER 24 HRS.
/ ‘ marriep K wever MAnmg{; O P el e
F W wicowen [ oworceo (¥ 8-22-18392 I
10a. USUAL OCCUPATION (Gioe kind ufwort done | 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 0 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . . .
Housewife St. Louis, Missouri J.S.A.
13. FATHER'S NAME 14, MOTHER™S MAIDEN NAME
Frank Radomski Hosée _Kalkowski
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO,|I7. INFORMANT Addrers
(¥Yes, N or unknoun) | (If yes, pgive war or dates of eprvicy)
Henry Bergmann 3643 Cote Brilliante
. [19. cAuSE OF DEATH [Enter only one c Jor (a), (b)), and (c).] lm’ERVAL BETWEEN
PART 1" DEATH WAS CAUSED BY: N z /. z > ! , ND DEATH
IMMEDIATE CAUSE (c)m *'fp et/
N .
Conditiona, i'_{any DUE TO (5) ,&—‘JM MW
whick gave riy N - -
e g o ( d
ing under- . .
- Iying cause last. | DUE TO (¢} _ —
o PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(s) 19. WI;’!\(TDPSV
= PERFORMED? /
3 45/ K ves [ wo [
E Aa. Accmsnr &DE HOMJCIDE 200. DESCRIBE HOW INJURY OCCURRED. (Enter ncmre of injury in Part I or Part if of ifem 18.)
. o
of.. = rye O i’
g .‘\.maw % Maur._ Month, m,, Year |17
DT TV Sl A SRR S N
8 P m. Ly
x Zﬂl ANJURY OCCURRED 20¢. PLACE OF INJURY (¢. 0., in or abott home, 20/ CITY, TOWN. OR LOCATION . COUNTY STATE
'\ WHILEAT [ NOT WHLLE Jarm, factary, sireet, office bidg., efe.)
: WORK AT WORK A
Y21 1 attended tha daceased from ,to _ and last saw :‘:' alive on
Death occurred at //J/ , M ___m on the date stated above; and to the best of my knowledge. from the causes stated.
. SPNATURE . or firle) é 22b. ADDRESS . . 22c, DATE SIGNED
23a. BURIAL, CREMATION, . 23¢, NAME OF CEMETERY OR CREMATORY 234, LOCATION (Cily, town. or county) (State)
REMWAL(fﬂjy\ . i b
Buria 1-28-57 Calvary St. Louis Mo.

TU

24. FUNERAL DIRECTOR ADDRESS 5. DATE RFCD 26. REGISTRAR'S SIGNA’ .
B, XOSAKOWSKI & SONS 2205 St. Lopis AVND?BVS? 4 Ened 3 2T S

{Licensed Embalmer's Statement on Raverss Side) & .




'STATEMENT BY LICENSED EMBALMER : .

I hereby certify that the bo.dy whose name is recorded on the reverse side of this certificate was e

by me, or by

working under my personal supervision..

Student.....ceecnrnnnn. ................... eanan P

. 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 handWwriting. .
If this body is not embalmed, fact should be so0 stated above. -




