"MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . —62—02440 T

STATE FILE N
____3__]_'_8____.anary Regmranon District Nolooa______lleqmnr s No. ________6___;% t UMBER

DO NOGT WRITE NI
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern deceased lived. If institution: Residence befare
VS 300 a a. COUNTY s stATMigsourd b countr St, Louis admission)
Rev. 4/59 % b. CCIJTRY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. C(I)'LY Insida Limits
g 1owv  St. Louis 3 minute rowndgBnings Yes B No DO
1 :E €. f{%éplﬁ[‘AATEogF (I1f NCT in haspital, give locatien) inside Limits d. :;EiEEISS {If cumside, give location) Raside on Farm
2 "f“‘?a i prd INSTITUTION DePaul Hospital Yot No O 7040 Beulah Ave, Yes [1 No X
[a]
—_—
3 3 {#AME OF PE}CEASED First Middle Last 4. DA'E Month Year
ype ar print
—_— Di&l}& .é;!%dr&,’ B o N A DEATH June 17 1962
4 / 5. SEX 6. COLOR OR RACE 7. Married [ Never Marrie 8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 female white Widowed [J Diverced [ 6..]7-62 Months | Days | Howrs |é¢\in.
-—Q———-— 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
] w) during mast of working life, evan if retired)
- Iz St. Iouis, Mo, UaS.Aa.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “114. NAME OF HUSBAND OR WIFE
e )
— J . o Donald L, Bergmann Theresa Jabtonowski
8 f v 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
o : (Yes, oo unknown)l {If yes, give war or dstes of service) none \'ﬁ'. Donald L. Bergmann’ 701‘0 Beulah Ave.
o o 18, CAUSE OF DEATH (Enter anly one cayuse per line for (a}, (b), and {c). INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: B ONSET AND DEATH
Q 5| = IMMEDIATE CAUSE (o}
11 O o
(Wi [a] o .
- | [« -
12 o lui Q Conditions, if any, DUE TO (b) -
ﬂ - w |4a which gave rise to
= |2 above cause (a),
13 E = stating the under- 7 7;
lying c¢ause lasi. DUE TO (<} / /
g 4 PART LI, OTHER SIGNIFICANT CONDHTIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If deceased was femala was
5‘7 g disease condition given in PART | (a) there a pregnancy in last 90 days.
“E" § , O Yes I-I!'No l [ Unknown
g E 19. WAS AUTOPSY 20a. ACCEENT SUI%DE HOP?IJCIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ar PART (I of item 1B8.)
PERFORJMED?
. OSlt [ .
uz-' :—' YES NO [ .
-
20c. TIME OF Howl Month, Day, Year
Z <§t g INJURY  aum.
b4 O w p.m.
[ 3
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e¢.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (] farm, factory, street, office bidg., etc.)
6 NGT WHILE AT WORK [
o oc Q . )
5 o E é 21. | attended the deceased from 6 //7 /‘ heeme to. 61/,)/ c — and last saw malive on G /l 7 /‘ L
: ; 9 Death occurred at # /] q p m on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 6 225, SIGNATURE {Degree or title) 22b. ADDR 22c. DATE SIGNED
I -
=1 1% = - s )\-A/I %_4 Ll-v\..ﬂ w e ~/E¢,
=zl = BURB\L, CREMAT:?N' 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} 1 cs:m)
) a REMOVAL [Specify
e & urial 6-19=62 Calvary Ceme tery St. I.ouis Missouris
- < ER DIRECTOR I ADDRESS 25. DATE RECD. BY LOCAL REG. GIST AR'S NATUR] p
IR~ ’EJ ED Eorpern& son
= ) b eﬂue ®st. Louis 7, Mo.. JUN 18 1962 J




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision. NOT EMBALMED MATH HERMANN & SON, INC.
Student, Signed

Signature of Student Embalmer

Licensed Embalmer No

P. O. Address

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 alsa shall sign in his OWN handwriting.
if this.body is not embalmed, fact should be so stated above.




