Mo soo | fILED JUL 1- 1954 STANDARD GERTIFICATE OF DEATH BT _
! BIRTH NO. _I_E_G- DIST. MO, _31_8__?““? REG. DI3T. lﬁlo.aa_. Rmui‘rﬂr‘JN'a_s.m..
1. PLACE OF DEATH Z USUAL RESIDENCE. (Whers deveased lived. If insthation: reskixies beiore

N L “SWE Miggours . >N gp. Lonjgiume

b, CITY af ootalde corpurate limits, write RURAL and

Town Saint Louls

lmulhlp)

s’i’b““ﬁy"‘“‘ ronTelda Villige %

g LENGTH OF || c. CITY 7“ éJa cnwmmu'

d. FULL NAME OF (If not in hospital or institution, give strest add »- STREET (11 rorsl, give looation)

ify that I autmded the deceased from 9m__, t%u.aa.& 105 F%hat 1 last soio the deceased
nd that, death occurred at the causes and on the date stated above.

a z
(Decme or titls)

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY
"HSfoval

alive on

58 Dl Do 55555

240, LOCATION (Outy, town.oreoumy) (Btate)
Valhalla cemetery 8t. Louis County, Missouri

25 FUNERAL DIRECTOR'B 8)GNA
U

ot ﬁam ideg piva.,

a HOSPITAL OR ADDRESS
8 INsTITUTION.  Missourl Baptised Hospital 6933 Edison Avenue,20,
ﬁ 3. :I;IEAME c':__l; 8. (First) b. (M1ddle) c. (Last) 4 nATE (Month)  (Day)  (Yean)
B (Typeor Printy  AGNES . R. EERGMAN mmJune 13th, 1954
E 5. SEX / 6. COLOR OR RACE | 7. #ARR‘.EB glsvgscnésnmm f '8, DATE. OF BIRTH 9. AGE o reurs] P ke :D!':: o CNER u am.
. {Bpacily] Hours | Min.
-5 | Remele /| wnite Married Sept. 19th, 1880 il |
E m:o .';’ﬁf,ﬁ g&cu:?nfw n(iimdtw§' 10b. KIND OF BUSINESSD?IET Iéif 1. Blmn.ace (City ed State or Foreiga Country) 0\ 12, cgmm:‘r?r:m”
| Housewor, Own Home Perry Younty, Missourl
< 13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NaME OF HUSBAND' OR W|FE
Adam Knoll o - Anna Bauh olomon J. Bergman )
a IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no, or uskuown} | (If yes, glve war or dates of servics) NO. )
Q __No HNone ' Unkn olomon J. Bergman, 6933 Edison Averue, 20,
i 18. CAUSE OF DEATH DICAL CE PTIFICATION ' . ':,',LE;}’:.L,. gzggs_rzﬂu
I || Entefonlyonscauseper | I, DISEASE OR CONDITION . 4 P
Z line for (8), (b}, and (o) DIRECTLYLEADINGTODEATH ()Y L. . Lt 4L AE = =
g *This does not mean ANTECEDENT CAUSES . ) ﬁ’, < y . .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 7 At S AL ot _.%m
3 as heart fatitire, asthenda, rise to the above cause (a) slating
-] ete. It means the dis- | the underlying couse lont. /‘ > : ¥/,
o cate, injury, or complica- DUE TO (¢ o
3 || tionwhich caused ceath. | 1I. OTHER SIGNIFICANT CONDITIONS 7 )
= Condittons contrituting to the death but not }“" .
3 related to the disease or condition causzing death. .
™ 19a. DATE OF OP.IE_%APE_ 19b. MAJOR FINDINGS OF OPERATION . ) . | 20. AUTOPSY?
g — ~ S D Wm
o || 21e. ACCIDENT (Bpecily) 215, PLACE OF INJURY (s.s..Inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (smn:)
. SUICIDE homs, {arm, tagtory, strest, office bldg..st0.)
& HOMICIDE ———— i —
g 214. T(l)a'_gz (Mocth) (Day) (Year) (Hous) | 212, INJURY OCCURRED zuM INJURY OCCUR?
!I'HILEAT NOT WHILE, e N
>|‘ INJURY e L il — 443X
E 2. I'hereby
3
Iy

A

DATE REC'D BY LOCAL

JUN 1

:c:nud " Embalmer's Staternent on Reverse Side)




£3%p ot 1T
Axveg
HI00t2 o3 WV00:i8

STATEMENT BY LI&ENQ‘EfD EMBALMER

w

I hereby certify that the body who'se name is recorded on the reverse side of this certificate was embal

BY MeE, OF By ot i iis v iiar e r e ea s tes s s s , Student Embalmer No,............

working under my personal supervision..

Lxcensed Embalmer No. yé:‘

P. O. Addreasﬁ%‘.ﬂ_aﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
" to comply w1th‘ the above constitutes grounds for revocation of license).

If embalimed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be 50 stated above.

-

Student...ooiiin it irae e
Signature of Student Embslper




