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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All disaases in Part | must be causally related.

oty

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF¥ POSSIBLE

FILED DEC 19 1957

Registration District Ne.,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH s'rAT%F|L§£}ER S—
Ql 8Prlmury Registration D Dnsrrlci No. 1003

86.

eoreene REGisStrar's Ne.

I 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: ‘Residence before
a. COUNTY . a. STATE b.  EOUNTY admission
b. CngY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. C{I:)TRY Inside Limits
TOWN St. Louis Yes (] Ne [ TOWN St. Louis Yes{ ] No[ ]
c. FULL NAME OF (If NOT in hospital, give location} | Length of stoy in 1b i REET (If cusside, give [ocation) Reside on Faorm
HOSPITAL OR ESS
// wstution. Desloge Hospital 4129 Sarpy Ave. Yes [J Mo []
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
AUGUST BERGMAN DEATH Dec., 10 1957
5. SEX 6.7 COLOR OR RACE T.MARPJE'D NEVER MARRIED! ] 8. DATE OF BIRTH 9. AEE (ln f.;:;; ;::I!I‘)-E R ';:;EAR lz:::bm 2:1:Rs.
Male White | woowo] oworceod| Aug, 16,1872 | “EY |
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (City ond state or country) . C 12. CITIZEN OF WHAT COUNTRY?
:unu warl:m lits, even if patired) NDUSTRY
WMEIntendnes” Man-J. K. Kerney Corp. Sedalia, Mo. U.S.A.

13a. FATHER"S NAME

Henry Bergman Sophia Un

13b. MOTHER'S MAIDEN NAME

known

14. NAME OF H‘U’SBAND OR WIFE

Annie Bergman

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, uﬂknqvm]| (IF yos, gi ar or dotes of sarvice)
No None

16. SQGCIAL SECURITY NO.

17. INFORMANT Address
Annie Bergman 4129 Sarpy Ave,

18. CAUSE OF DEATH (Erter only one cause per line fer {a), (b), ond (¢).)

PART |. DEATH WAS CAUSED BY: M
Ho candiad

IMMEDIATE CAUSE (a)

ONSET AND DEATH

—%M

INTERVAL BETWEEN
sluyéAcJ&Ju'

Conditions, if ony,

DUE TO' (b} A’V\MMA.. W Qo«u— ""3&)4.

L wita, .

which gave rise to
obove couse (a),
stating the under-

} DUE TO (¢} [ wad w

2 ﬁiufwc\d‘t‘ﬁ

z lying couse last,
g PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal dissass condltion given in PART | () 19. gggpggﬁgg:
5 EMMMM_ : W?M 5728% ves[] NoBd
2| 20a. ACCIDENT SUICIDE HQMICIDE | '20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
tw
8 o o O
S| 20c. TIMEOF .Hour Month, Day, Year
o INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., =t¢.) : : o .
WORK AT WORK LR
21. | attended the decoussd from lq Se . IO DJ-‘ ' q S-r)and last sa live on q ’\h £ ¢ l qr?
Death occurred at 50 A . m on the dote stated qbove, ond to the bast of my I:nowiedge, from the couses stated.
'< . SIGNATURE {Degree or title) ] 22 ADDRE 22c. DATE SIGNED
3
o‘M o, M D. | lotw. (i Brod] (D5
23a. Bé(IAL CREMATION [ 236, DATE 23c. NAME OF CEMEIERV OR CREMATORY 23d. LOCA_TION {City, town, or county} (State)
REMOYAL (Specify) - . . . i R
Burial Dec.12, 1957- _Calvary Cemetery St. Louis,.:Mo,

4. FUNERAL DIRECTOR

Kriegshauser 4228 S Klngshlghwa3

25. DATEﬁEﬁ. IY IOWEG

{Licansed Embalmer’s Stotement on Reverss Sida)

ﬁsm:m‘s SIGNATURE f }4@-
: e
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- - STATEMENT BY LICENSED EMBALMER
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

D T T R L A L F PR

.» Student Embalmer No.-...................
working under my personal supervision.

Sthdent

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

Signature of Student Emba.lmer

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

_ If embalmed by a STUDENT, he also sHall sign in-his OWN handwriting
[f this body is not embalmed, fact should be so stated above
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