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FILED FEB 10 1955

THE DIVISSION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Stote File No

REG. DIST. NO. _Z_ZjPRImY REG. 0I1ST. Mo.LZLs-/Rggfﬂmr’;Nn

1965
/O

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institatlon: residence before
. COUNTY . STA . . . adibesion’.
* Perry. » STAE Missouri 5 CONTY porry o
b. CITY (It oatsids corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4 13 Recidance within Mmits of
townsbip) ﬂ’ﬁu‘f {in this place}|} OR a ity WF““
Tow" - Perryville, Mo. g TOWN Perry\rllle Ya Mo i
A - -
d. FH&SLPI;JTAP-I!_EOOF (U ot in hoapltal or Inatitation, Kive srect address or locationy 1| o AS'ngEEr i (If rusal, givs looatdon) fo 4 g
INSTITUTION Parry Co, Memorial Hospitlal
S.DNEACESOE% 8. (Fh's't) b. (Middle) €. (Last) 4. DSF (Month) (Day) (Year)
(Typeor Pint)  Joud se C. Bergmann oeatk_Jan. 30, 1955
5. SEX / | 6 COLOR ¢'R RACE | 7. ‘I’\‘!FRI%ED EF\YER MSRRIED. 8. DATE OF BIRTH 9. AGE G ean o ooes 1 nﬂ ¥ e e .
. (Bpwcify) ours | Mi
Female | White Widowed. ~-July 2, 1878 ¢S L | f
:o:; J..ISUAL 223:‘?1?3 uc!c-:‘r::‘k:n;m'm;- 10b. KIND OF BUS]NE%D%ET 'r{‘i n BIR11-{PLA:E‘ (City and State of Porsiga c:,_",,“d 12, cg[l}l’ﬂl%%l:l(?FWHAT
Retired Housewile Cape Girardeau Co. Mo. USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
William Maintz ] Louise Stuewe )
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16, SOCIAL SECURITY | 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
(Yes.n0.0runknown) | (If yes, sive war or dates of yurvice) NO. N |
no nong Albert W Bergmann Perryville, Mo.

 18. CAUSE OF DEATH
. Enter only onsoanse per

I, DISEASE OR CONDITION |

DIRECTLY LEADING TO DEATH® (n)

Iine for (a), (b), and (¢)

*This does not meon
the mode of dying, such
a# heart fallure, asthenia,
de. It means the dis-

ANTECEDENT CAUSES

DICAl. CERTIFI INTERVAL BETWEEN |
F U . ONSET AND nug |

Merbid conditions, if any, gising DUE TO (b) _%
rise to the above cause (a) stating
the underlying cause last.

DUE TO (c)

case, infury, or complica-

f], OTHER SIGNIFICANT CONDITIONS

tion which caused death,

" Conditions contributing to the dealh bn.t mt
related to the dizease or condilion causi

19a, DATE OF OP_FI%J?; 19b. MAJOR FINDINGS OF OPER.ATION 0. AIJTOPS_Y? .
, ‘/{’ 0 ! ves L] wo [}
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (eg..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, fastory., strest, offioe bidy., st0.)
HOMICIDE — ; i) —_—
21d. TIME {Moath} (Day) (Year) (Houor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
— WHILEAT [~] NOTWHLE
INJURY S o | “work AT WORK
2 hereby cerhf } g temied the deceased from IPK hat I last saip the deceased

IS, andthatdeat

or title} 23b. DR

at _é?;s‘ from the ﬁfu and_an, the date stated aboe.

Izsc DATE SIGNED
Lu—( J AN g 1 1955

24a. BURIAM C| =1 §Ab. DATE 24, RAME OF CEMETERY OR cnr-:m‘ron'l 24d. LOCATION ‘lOlty. town, of connty)
TIGN, REMOVAL (Bpesity) N\
Burial eb, 27 55 Lutheran Cemetery Perrmulle Ml&sourl

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

L~2

5 FUNERAL DIRECTOR'S

ATURE ADDRESS




Fs

STATEMENT BY LICENSED EMBALMER

-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by Me, OF By oottt e e reneaen avarareararirarana- , Student Embalmer No.............

working under my personal supervision,.

Student......coo i Signed...... Mﬁ/ ceed

Signature of Student Embalmer

Licensed Embalmer Noyﬂt‘?‘
P. O. Address_/_,,_{.. P A

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

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

"* this body is not embalmed, fact should be so stated above. : -

L R




