THE DIVISION OF HEALTH OF MISSOURI

). 300
- ALED MAY 1 1950  STANDARD CERTIFICATE OF DEATH Stete File No..
!mﬂ-m Ly RTH MOt S e - REG. DIST. MO, :;s lELMle REG. DIST: ‘lﬁ"loog"ihgulmr': ‘No.w .3 ....g.é.. —
| 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dacoased lived. I inetitibon;), residencs befors
| a. COUNTY a. STATE b. COUNTY ~  admimioa).
- Missouri - .
D b, CITY (If cuteide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If-outakde corparate limite, write URAL hod cive townabip) ™ DN ﬁ i
. wwoshipl] STAY (in this placs OR lg
TOWN  St. Louis _ 61 Yrs TOWN St. Louis n ) Vi
d. FH‘!)-SLPE"I"‘AT_EO%F (If not in hn:niul or tstitution, give street addn-..or loention) DRF_SS «\.‘\‘“ {If rara!, ghve location) J
INSTITUTION Al exian Brothers Hospital ‘fo g eI'nod Awnue
3.642%!&5 S%FI'J a. (First) b. (Middle) ¢, (Last) 4. DSI_’E ' (Mox:th) (Day) (Year)
| (Typeor Pint)  John Walter Bergmann peary  April 19, 1950
| 5. SEX D 6. COLOR OR RACE | 7. MARRIE% vaggcrgsagrsn 8. DATE OF BIRTH 71 9, AGEkti- yoars| IF UNCER | TEAR | O UMDER 24 wis.
{Bpecify} dsy) |Months! Days Hours Mia.
Male White ove % July 7, 1873 | ki "
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) ) 12. CITIZEN OF WHAT
doneduri mmai: King lifs, sven if grtired) DUSTRY : NTRY?
Retired Llectro rlat J ewelzy Bayreuth, Germany S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR .WIFE )
. Conrad Bergmann | Agnes Rupprecht Mathilda Baessler )
' 15. WAS DECEASED EVER IN U.S. ARMED FORCESTJ 16. SOCIAL SECURITY 1. INFORMANT S S{GNATURE OR NAME ADDRESS
(Yws. no.or unknown) | (I yee, elve war or dates of
- - 89-05.3759 Mrs. Max H. Waller, 5725 Pernod Ave.
. 18. CAUSE OF DEATH MEDICAL CERTIFICATION
' . Enter only onecause per 1. DISEASE OR CONDITION .
! line for (&), (b), and (¢y | PVRECTLY LEADING TO DEATH®(5) >

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, auch | Mortid eonditions, if any, giving DUE TQ (1)
as heart failure, asthenia, | rite to the abose cause (a) :tu:mg -
ete” It ‘means the dig.’| ‘e undetlying causelasti ~ - <. oo W eme e s . CpL e e T T S e

ease, infury, or complice- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT, CONDITIONS - |

Conditions contribuding to the deaih bul ot
related to the disease or condition causing dealh.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) M - . . .1 20. AUTOI
TION o . *
: ves (M wo []

2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (og..inorabaut | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) A Y

SUICIDE bome. farm, factory, strest, office bldg.. eta.) . . . L

HOMICIDE . :
.21d. TIME (Month) (Dwy) (Year)  (Hour) 21s, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

oF . . - | wHeaT— wOTWHY

INJURY - - . . m. "WORK ' AT WO

a2l N d
7 1980, that 1 last saw the deceased
e cau.ses and on the date stated above.

)1%{% - I #;:fus%

2. I hereby fhay 1 attended the deceased from DO fhniedys {0 1o
.. alive and !hat death occurred at. _2;_QQP_pm o Jfr

IAL CRENA- Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (O .tuwn.a:cwnty) (State)
AL (Bpesify) .-

Burlal ¥ April 21,195 Home Cemeterv ‘Perryville, Missouri - _
m DBY LOCAL RAR IGN. \\ \5 FUNERAL DIRECTOR'S SIGNATURE ADD.E’S
013685 jig@t«r—@u BEIDERVIEDEN F.H.ING.,1936 St.Louis Ate.

e

WRITE PLAINLY-—UBING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Lo V.

é.f. ,
Dr.{/ McGinnis

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 11—

Student Eabaimer No, .

working under my personal supervision.

Student s.eveenain.. terautresaniianaanianas
Student Embaimer R .-

P. Q. Addreaa___/; 36 cxﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply 3
the above constitutes grounds for revocation of License.) -
If this body is not cmbalmed, fact should be so stated above.




