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Coroner caonnot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

diseases in Part | must be casually related.

FILED AUG 2 6 1857

Registration District No. ... 8.

THE DIVISION OF HEAL TA OF MIS50URI
STANDARD CERTIFICATE OF DEATH

| < T—— 0 0

29212

STATE FILE NUMBER

- Regisrors N'?QOS -

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution: Residenge before
b. COUNTY /5mi:sion)

o. STATE
Mi ssourd

b. CITY (If cutside corporate limits, give TOWNSHIP only)

St. Louis

OR
TOWN

inside Limirs

Yesx No O

c. CITY
OR
TOWN

S5t, Louls

#
Inside Limits

Yex.] No D

<. FULL NAME OF (J§ NOT in haspital, givelocation)

5652 W, Florissan

HOSPITAL OR
&/ INSTITUTION

l.eangth of stay in 1b

STRE

{f outside, give Ioccmon)

UADDRES!5652 West Florissant A¥ Yo neo

Reside 6n Farm

1 year 2&1

{¥es, no, or unknawn)

NO

{If per, give war or dales of sarvics)

L98-01-451)

Mrs, Margarite Bergmann, 5652

Conditions, if any,
which pare rise o
ebove cauge (0)
stating the under-

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one :auu?yfnr (o), (B}, end (¢).]

{ rveasy

J. NAME OF First Middie Last 4. DATE Month Day Year
DECEASED . oF
(Type or print) Ha.rry' C. Bergnann DEATH AuguSt 7 1957
8. SEX 6. COLOR OR RACE 7. X 8. DATE OF BIRTH . AGE (In years | IF UNDER | YEAR IF UNDER 24 HRS.
Y . Mmkﬁn B neven uarmieo ] Dec 1 18 ’a#géﬁdﬂl‘) Momtha | Daws | Howrs | Min.
male white winewen [ oivorcen [ ¢ 13 87
110a. USUAL OCCUPATION (Gice kind of work dane 100, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state or country] P 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Sweeper Allen Indugtry _&M@uri iUsaA
13. FATHER'S NAME 14. MOTHER'S MAIDER NAME
Willlam Bergmann Flizabeth Niehoff
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16, S0CIAL SECURITY NO.{I7. INFORMANT Address

INTERVAL BETWEE!

WSl

4

V4 .
DUE TO (8) _@@LSM

\ g

1420, |

S-S .
7

> lying  cause lasl. DUE TO (¢)

=] PART [l.. OTHER SIGRIFICANT CONGITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} 19. ;ng} gg;oiﬁ\’

=

3 ves(3 no KX -

E 20a. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part 1 or Part 11 of item 18.)

§ O (H] a

E' 20c. TIME OF  Four  Month, Day, Yeer

S INJURY  a. m. *

E p.m.

= | 204. INJURY OGCURRED 20e. PLACE OF INJURY {e. g., in or aboud home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Sferm, factory, strect, office Sldg., ¢ic.)
WORK AT WORK

Dearh occurred at

m on the date s

ad above; and ta the best of my knowled 3%

him

21. [ attended the decoaudhom W d / /7‘51 W f /rb/ and last saw M%7 alive o

e causes atated,

frem

22¢ _DATE SIGNED

£757

2a. % 9 ; g fﬂru or “W az a Ess Z M
23a. BURIAL, canu 23, DATE - 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn, or county)
REMDVAL Spr Ty
Vi Aug 10 1957 | New Bethlehem Cemetery St. Louis Count

C(Statey

24. FUNERAL DIRECTOR

Math Hermarn & S on,

ADDRESS

Inc., 2161 E, Fai

25. DATE RECD. BY LOCAL REG.

r Ave AIES H7

{Licensed Embalmer"s Statement on Reverse Side) V -—")ﬂd'wd

26 /REGISTRAR'S S|
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P _ STATEMENT BY LICENSED EMBALMER .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, Or by ..o e ek veraeeeeeeeeeieeaciaranaenan , Student Ermbalmer No........

“working under my personal supervision..

Student.......'.‘ ........................................ Signed. ’é ...............

Slpature of Student Embalmer

u.. - L . . ‘
S : : P. O. Addresaﬁ?é...dé.‘.’.‘.‘....

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}. Coe
If embalmed by a STUDENT, he also shall sign in his. OWN handwntmg.
__If this body is not embalmed, fact should be.so stated above. - . AT




