/. 8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEAL''H OF MISSOUR! 3 J 1 7

OM—-5-42 BuREAU OF THE
. 5-17:39 FILF_D FEB §4]3 STANDARD CERTIFICATE OF DEATH State Fite No 1366

I Xazsza
Reglstration Diatrict No... Primary Registration District No.......... 20 0 Registrar's No
1. PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF DECEASED:
(a) County ST i @ sateMissouri. - (6) County
(5) City or town " Louls V \
{ I sutaide city or town limits, write “RURAL" and name of township) (¢) City or town.... St Louis OE@
(¢} Name of hospital or institution: (If outside city or town limits, write “RURAL") /
City.Hospitel o @ Street No...4631..Rasa 7
(If not is hospital or inbtitution, write street number or location) (If rurol, give location)
(d) Length of stay: In hospital or institution 9
. . {Specily whether (e) Citizen of foreign country? (Yes or'No}
In this community.... life /)
yeara, wonths or days} If yes, name country

3. (a) PRINT MEDICAL CERTIFICATION

TR --LOUE8 Bergm RA Social 5e y 20. DATE OF DEATH: Mnnth........F..ab..-.....‘.A..,..da.y 9
- (&) Ifveteran, . 3‘{;%qcfé cu‘r-l:y;\ia [‘, year. 1 943 hour. 11 minute...20 . A oM

natoe war.
21, T hereby certify that I attended the deceased from........ ¥ 0¥

5, Color or 6. () Single, widowed, married, VY6oa— 2 19}// to \1;:'44"- i d 19_5/\?
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] 4.‘ Sex.maleo racewhite dworcedgsingle that I last saw h....AM alive on Ftd— g ~ - 7‘.3 19,3
E 6. (b} Name of husband or wife........oooocreeeene 6. (c) Age of husband or wife if || and that death ocearred on the date and hour stated above. Duration
5 . ATV oo vears || Immediate cause of death
5 7. Birth date of deceased December 10 1872
{Month) " (Day) (Year)
B h
4 8. AGE: Years Months Days If less than one day
Z
a 70 1l 29 br. min, T
Dug to Y -
- @ A
= 9. Birthplace....... St ... Lonls “Missouridd £/
% A - (City, town,or county}) -~ ~ - (Stata or foreign country) T
. . {Other conditions —— ]
g% 10. Usual occupation, Laboper - {Include pregnopcy within 3 months of death) % I
= || 11 Industry or business.... Kramer Dry. . Plate.. L0 T - g PHYSICIAN
=3 ajor findings:
;L £{ 12 Name_____Henry Bergmann - : . Of operations......... : : I ; t Underline
= ||E '
E é 13, Birthplace Germay ,,,,,, @,’, 1 &ﬁgﬁ%ﬁtg
ot {City, town, or county) ' (State or foreign country) Of autopsy should be
E & { 14 Maiden name.....G8E therine. Brueggemann. ... chatyed sta-
istically.
E § 15. Birthplace........ o y‘t}mm . mué-.t}y e e a‘m?or‘t";;;;;z}'t.;t;;:l:;jm 22, If death was due to external causes, fill in the following:
= 16. (o) Informant__CALherine Schoenlawu - || (@ Accident, suicide, or homicide (specify)
B (b) Address 463'[ Rosa (6} Date of eccurrence
faae 2
. ) -Burial i (8) Date thereof..... 2] 2243 () Where did injury oceur ity or townl oty (Stake)
Burial, cremation, ““'"m“l) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or crematiqp . s -
. . B . } . (Specll'y type of place)
18, .{o) Signature of funeral di foreit i SV : . While at wark? oo .. (£} Megns of injury... oo
# Address._ 7027Grav. :
23 ngnatur ....... {M.D. vro&ha}.m .......

@ :Fﬁ.gm:{ tofei -] o thtrarnsi T | Address. f/ﬂ/ .......... W i Date signed 2 2L443
{Licensed Embalmer’s Statement on Reverse Srd@j
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-~STATEMENT BY LICENSED EMBALMER -~ ™~ R
Pr e : , - - e : ! .
- I hereby certify that the body whose natne is recorded 6n the reverse side of this certificate was embalmed by me,-or byi"'

- - IS I e e e Reglstered Apprentlce No .
-. working under my personal supervision. . . - . ' o Yo
et et . R TI
’ S T
! . o

R Stgned SIS S S

b,

S L - ot - e L:censed Embalmer No;3777f ______________
..+ . P.Q. Addréss 70-37/@’-0—044‘0

Notc- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comp]y with

the above constitutes grounds for revocation of license.) . . . Vv i

If tlns body is not emhbalmed, fact should be so stated above.
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