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CATE_OF DEATH

Stat# Filé No.....
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PRIMARY REG. Di37T. no1

Registrer's No.m,ﬁ..gaﬁ_.

line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
.a# beart failure, asthenia,
ete. It means the dis-

DPIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbtid conditions, if any, gﬁiﬂq

rise to the above cavae (o) slal
the underlying couae last.

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If fostisation: residence before
. COUNTY - . STATE . linimlon).
a : Misgouri ooy LAt
b. CITY (If outeide corpurste Limits, wiite RURAL and ive ¢. LENGTH OF || c. CITY (I outelde sarpocate limits, write BURAL anJ cive towmehi)? 1 ¢
R . townehip! | STAY (lo this place) .
Town St, Louis A4 TowN 8¢, Louis 0
d. FH% EJ_IJ_\AMEOOF {If not in hnndEul of Instivgtion, give streat lddrul ot loatlom [/ d.AsDrDRF%rS a mnl..dn loeation) -
INSTITUTION 1406 E, Linton Ave. 1406 E. Linton Ave. il -
3 NAME OF a. (FITEt) b. (Mlddle) 5 <. (Last) 4. DATE Maath)  (Day) - (Youn
{ Type or Print) Anton B, ergmann DEATH December 18, 1951.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH #1 9, AGE (In years| ¥ Gnota | ToAR | ¥ toum = o,
0 WIDOWED, DIVORCED (Bpectfy) last birthday) | Monthe , Days | Hours | Min.
mele //! white married June 2, 1874 7 [
10a. USUAL OCCUPATION (Qiekind of werk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE farelen
done during most of working lifs, even I n;:n B DUSTRY (Buate ox oomnte) ‘ngErNITZIEi"}‘IOF WHAT
Painter Germany
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14] NAME OF HUSBAND OR WIFE
unknown unknown | Fmma Bergmenn
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCTAL SECURITY 7. INFORMANT" § 'S|GNATURE OR NAME ADDRESS
(Yes, 8o, o7 unkoown} | (I yes, glve war or dates of sarvies) 6 E L
no Q) - 0__593 Mrs. Foma Bermnann 1[;0 inton Ave.
18. CAUSE OF DEATH MED! CERTIFICATION INTERVAL BEVWEEN
| Enter cnly onsceusoper | 1. DISEASE OR CONDITION ONSET AND DEATH
(a}

DUE TO (¢)

DUE TO (b) _ZA&CZ// W

FHgnendl,

VA

ease, infury, or ¢
tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death bt not
related to the disense or conditlon equsing death.

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. yes L] wo O
21a. ACCIDENT (Bpaciy) 21b. PLACE OF INJURY (v.x..bnorabous | 2. (CITY. TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, factory, strest, affles bidx..ate.)
HOMICIDE
21, ngE {Menth) sar) (Bnur) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? '
Sy masr] Aewe HL1¥
2. ] hereby certify ¢ aflend he deceased from Ao (S5 1951 1o Mee L g Jsﬂ that I last saw the deceased
alive on , and dhat death occurred af 3:30 Do , from the couses and on the dale stated above.
Za. SIGNATURE . - WGI title) | 23b. ADD? DATE SIGNED
,\// ,owé/, 27 oo /. M(&L/?/?ﬂ
Zia, BURIAL. CREMAT | 24b. DATE /24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oliy, town, ot qlinty) | (3iske)
emoZB L IK[12-21-51, Hiram Park Cemetery 3t. Louis County, Missouri.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOIRD\

nre 92 01

| L =%

DATE REC'D BY Locm.]
REG.

REGL R'S SIGNATI

-

NA.

25. FUNERAL DIRECTOR' S SIGNATURE QDD‘E”
Math Hermann % Son,Inc.2161 E,Fair Ave.

(Licensed Embalmer's Ststernent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify thar the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by

Student Embalmer Mo, /

working under my persona! supervision.

Student s.ieiecanann enraareav s tanaaainany Bedl "ot /. A 4.

Student Embalmer Licensed Embalmer’ No "QV/J'Z?7

P. O. Addrpﬁ/é;éhf M

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

Jf this body is not embalmed, fact should be so stated above. ' .




