THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 58-"015531

l:lli'!." F“'EI] APR 1 8 195aggi stration Districy No. ..-................31.8’rumury Ragistration District N°1003 STAT..E.,.'.::::::%EQ%@

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceassd tived. If institution: Ruidlne-‘bcfzn'ro
0 o COUNTY s STATE Migsouri b. COUNTY edmipiion)
052 b. C|TY (If cutside corporate limits, give TOWNSHIP onty} | Inside Limits €, C(IJLY ) . |n,ié. Limits
jown Saint Louie Yef NeDd Tow Saint ILouis Yes 5X NoD
[ Fglshs!ﬁ _::I:EAESF (tf NOT inhospital, givelocation}|Length of stay in 1b TREET (If outside, give location) Raside on Farm
g D& wstitution Deaconess Hosp. ————— 2 7 aooress 4917 Leahy Avenue Yeso NoX
n
2 3 ::c.l'a. lol'b Firet Middle o U Least 4. DATE Monih Dey Year
0 OF s
= {Type or print) ANNA MARIE BERGMANN earloril 10th, 1958
5 5. SEX 6. COLOR OR RACE  |7. mapmiEDdh] NEVER MARRIED{ )| 8 DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [iF UNDER 24 HRS.
3 ' AR 2 irthday} [af D i
A onthy ays Hours | Min,
; Female \ | White wooweo[] | owonceo[] F€D. 24th, 1891 BY
: 10a. LJSI.I'AL occuv.}Tlonk(Ginf kind ujwfort for;a): 106. KIND OF BUSINESS OR INDUSTRY [15. BIRTHPLACE (City and atate or country ) 12. CITIZEN OF WHAT COUNTRY 7
-1 yring mogt of working lft. ecen if retive
® 3 Housevor Own Home St. Louis, Missouri 0 USA
'55 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
°
SR (Unkmovm) Amsinger Unknown
Q
6 w 1S. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. 'NFORMANT Addresy |
- = (Yes, na, or unknown) | {If pea. pive war or dates of service) i
2w Fo None Hone lrer J'. Bergmann, 4917 leahy Avemue, 15,
E x 18, CAUSE OF DIATH [Enler only one ca line for {a), (). and (c).) INTERVAL BETWEEN |
v o=z PART 1. DEATH WAS CAUSED BY; 7(5:7 AND TH
: & IMMEDIATE CAUSE (a) ;
=
L
4 Conditiens, if any,
s Q which gave r{a o OUE To (b)
£ a abote cauge (0)
2 a sating the under- .
g > lying  cause last. DUE TO (¢)
14 =] PART 1. QTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 197was AUTOPSY
- © = ﬁ,l PERFORMED?
£ x |3 ! ves[J wo
r :—: 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in Part T or Part 11 of Htem 18}
-~ |& 0 03 0
g v
4 Eé ) 20¢, TIME OF  Four Month, Day, Year
a o INJURY  a. m,
b : E b.m. .
2 g Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< W WHILEAT [} NOT WHILE 0 Jarm, factory, atreet, office Dlda.}clc.)
S w WORK AT WORK . ;
E a,
|- 21, Jartendedahe deceased from £ 2 7" !S, o ‘7[ - /0 - ﬂ.nd;,,,,,w :,_:;'.;,'y, on L ~fo=-8F
-~ L]
} 5 Death WA‘ °W A P m on the date stated above; and to the best of my knowledge, from thefuuui atated.
o 220. SIGNT, e or it
. . ) DRESS DA
E LS ¢ 63Y ho Geos (14)58"
' mﬂ M
-4 23¢. BURIAL, CREMATION, | 23b. DATE A/23/ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, foten. or county) /(State)
4 REMOVAL (Specify
2 Removal 4/14/58 Hemorial Parr Cometamne 5t. Louis Countv, Misaanri
' DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATHRE
CATHTYY gt f?i’mz 4823 Matural Bridee %1 o A Q
FUUERAL HO'®, Ifi¢., St. Louis, 15. APR 1 2'58
-—l —

{Licensed Embclmer s Statement on Reverse Side) 4
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

R R Ts -3 Y 4 S
Signature of Student Embalmer

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

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

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




