. Health,
& Welfare
. Public

h Service

5. 300
. §=57

O

otc. must use only standard nomenclature in item 18, No symptoms will be listed.

All disecses in Port | must be causally reloted.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

&tor, corener,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

'TI Liﬁ JU N 2 7 195&9istro1ioq District No.

8Primary Ragistration District No-,_1_003..._

58~-023117

STATE FILE NUMB

615%

I Registrur'l No.

1. PLACE OF DEATH

. COUNTY

a. STATE

2. USUAL RESIDENCE (Where deceased lived. M institution: Ruédenc}ﬁfiwe
b. COUNTY admissi
Missouri

TOWN St.Louls

. CITY (If cutside corparate limits, give TOWNSHIP only)

CITY
OR

Inside Limits

Yuﬂ Ne (]

<

tomn St.Louls

Inside Limits

Yes[x Ne []

. FULL NAME OF (lf NOT in hospital, give location)
HOSPITAL OR
_INSTITUTION

St.Anthony Hos

Length of stay in 1b STREET

2-days g

AV?:””“653A Mitchell Terr|

Reside on Farm

Yeos [] NDL__K

(If outside, give location)

3. (NTAME OF DE)CEASED First Middle Lnn 4, DATE Month Year
ype or print OF
Josephine Bergmann DEATH June lh, 1958
5. SEX 6 COLCR DR RACE| 7. MARRIED[ ] NEVER u..uzmsn[:l 8. DATE OF BIRTH 9. AGE {In years IE UNDER 1 YEAR| IF UNDER 24 HRS.
last birthday) [ Monthe | Days Hours Min.
Female / White wipowen [} o pivorcen[ ] API‘ . 18, 1878 8 ! birthdox) ' l Y I

10a. USUAL OCCUPATION (Give kind of work done
an |f retived)

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stgte ar country)

12. CITIZEN OF wHAT COUNTRY?

duri 41 of working life, @ INDU. Y -
Housekaeping AL Home 9t Louis, Missouri® U.S.A.,
13a. FATHER'S NAME 123b. MOTHER"S MAIDEN NAME 4. HAME OF H_UﬁBAND OR WIFE
Prank Thirouw Mary Schmidt John F. Bergmann
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16- SQCIAL SECURITY NO. 17. INFORMANT Address

{Yas, ro, or vnknawn)j (If yes, give wor or dates of service)

No

), 89-05-5060B

Mrs. Irene Sidle-653h Mitchell Ter

PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

i

Conditions, if any,
which gavae rise o
abovs cavse (a},
stoting the under

DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per line for (@), (b), and (c) )

" Zerrewm.

INTERYAL BETWEEN

ONSET Az DEATH

g lying couse last. DUE TO (c) X ‘
= PART ll. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu' na .luud 1o the termingl diseass condition g in PART 1 (o) 19. WAS MOTOPSY
h] M é PERFORMED? 5
i YES[] NO[Y
=1 20a. ACCIDENT SUICIDE HOM E 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART lor F'ART Il of item 18.}
8 O O «
§ 20¢. TIME OF Hour Month, Du;, Year
a INJURY  a.m.
3 p.m. ’
20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, stree, office bldg., ete.)
WORK AT WORK

21 | ottended the deceased from
Daath occurred ot

. to

0

and lost saw | " alive on /%ﬂ-ﬂ /fl’ 3
P m of fhe dnla stated above; ond to the best of my knowlodg&(mm the causes statad

[Degree or titla)

2, O

v

&
\

22b. ADDRESS ’/y /@' %

22e. 2ATE SIGNED

23a. BURIAL, CREMATION,
REMDV AL (Specify)

Removs

23b. DATE

June

+ 1954

.

23c. NAME OF CEMETERY OR CREMATOR'{

.Trinlty Lutheran Cen

23d. LOCATION (Ciry, town, or county)

=

L(Sl )
St.Louis County,Missour

24. FUNERAL DIRECTOR ADDRESS

WACKER-HELDERLE-363lL Gravois Ave

AN 1-7'58

25. DATE RECD. 8Y LOCAL REG.

2

REGISTRAR'S SIGNATUR

(Licensed Embalmsr’s Statement an Reverse Side}

/\




STATEMENT. BY LICENSED EMBALMER

1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, orby ...7 00, P P P ST AP L S +» Student Embalmer No. .7 ... ...

working under my personal supervision.

Student T, e eteeraeeenrrnrrnrerarrnsneann Signed ,
Signature of Student Embalmer

P. 0 Address TR A AT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWR[TING (Failure
to comply with the above constitutes grounds for revocation of hcense)

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

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

-
by



