THE DIVISION QF HEALTH OF MISSOURI

58-030153

. Health, -
& Welfare STANDARD CERTIFICATE OF DEATH 7 o STATESEICE
| BOBO ,
h Service F“_ED AUG 2 8 IQ%isfrufien_ District Nn.__..______..___3.1.8___-P[imary_R__agisirulion District Nloo [ Registrar's No. 22 22 2~
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. |If institution: Residence’before
. 300 a. COUNTY a. STATE Migsouri b COUNTY admi ssion)
- 1-57 b. CITY (If cutside corperate limits, give TOWNSHIP only) | Inside Limits c. CITY Ingide Limits
< Tom B%. Louis Yos ) No ] 9% 8t. Louis Yes@® Mol
¢. FULL NAME OF (| aﬂl) Length of stay in 1b d. STREET If outside, give location) Reside on Farm
HOSPITAL OR ? ADDRESS
/  NeTiTution G‘OO 4 Yrs., Js215" k500 W‘ashing ton Yes[J No[]
3. ?TAME OF DE)CEASED First nUmB Middle Last 2 x | 4] DATE Month Day Year
ype or print » . A 0P
o Henry Herman Bergmann peath 8 18 1958
5 SEX & COLOR OR RACE} 7. 8. DATE OF BIRTH 9, AGE {In years #£ UNDER 1 YEAR| IF UNDER 24 HRS.
‘ MarriepK] NEVER MaRRIED[] {In yo
Male ) o Whi te _\VIDOWEDD I DIVDRCEDD Nov . 9 . 1877 adsc birthday) [ Months | Doys Hours l Min,

104a.

USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. SIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

('I'N U. or unknqwn)[(lf yoa, give wor or dates of service)

.

487-26-294¢8

Buvver & Egg " BuEiness "Bitter & Egg St. Louls, Mo. o U.S.A.
130 FATHER'SNAME. VL B Ue / 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Hermen Bergmann Lena Tunney Elizabeth M. Bergmann -
15. WAS DECEASED E¥ER IN U, 5, ARMED FORCES? 6. SOCPAL SECURITY NO_| 17. THFORMAMT Address

Elizabeth M. Bergmann 4500 Washingto

PART .

18. CAUSE OF DEATH (Enter only one cous

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

& per line for (u), (b), and (C):; m ; : f F/ E Z

INTERVAL BETWEEN
ONSET AND DEATH

WHILE AT

stc. must use only standard nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

farm, factory, strees, office bldg., etc.}

Conditions, if any, DUE TO (b}

which gave rlas to }

above causs {a), 4

ati h dur-
z ying _caves. lasr. }  DUE T0 {c) W)
= PART Il. QTHER $IGNIFICANT, DITIONS CONFRIBUZING TQ DEATH but not re to the terminal diseass condltion given in PART | {} 19. WAS AUTOPS)‘;:;\
< < . PERFORMED
e - YES[] NO m/
£ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.}
8 o o O
é Ae. TIME OF .Hour  Meonth, Day, Year
a INJURY  a.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death eccurred af

2/ %[2'71 —_—

NOT WHILE
WORK 1 AT work yaya. Y, ]
—=
21. | attended the deceased from to, é ZZE / 2 é and last iowhmullve on ﬁ/g’/7?

m qp\rhq date stated sbove; and to the best of my knowl.dge, from fhe causas stated.

ctar, coroner,

All diseases in Part | must be cousally related.

(Degree or title)

RIE

22b. Aoanessw 2 E ;

22c. PATE SIGNED

(17/s%

Drehmann—Harral 190 5 Union Blvd\}

= "RET 488

d Fmbal 'y 5

(Li

t on Reverse Sida)

| e e e B s

IJ“AL CRdATION 23b. DATE 23c. NAME OF CEMETERY QR CREMATDRY 23d. LOCATION (Ch[ town, of county) (Slm)
REMOVAL ocify) -
removal  [Aug. 204 1958 Friedens Cemetery | St. Louis County, Mo,
24. FUNERAL DIRECTDR ADDRESS

:naesénws slsnuuz - ,
[ 4 Z -ﬂ /
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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 embalmed

DY €, OF DY ooeeveeeieiieeseeeeeeeeeeeereessesseesesesssensesssssessessesssesnessarenessneeeenans Student Embalmer No. .....occneeen.....

working under my personal supervision.

,
O S OO R Signed Z Q’/mﬂ Lcanalta.
Signature of Student Embalmer
Licensed Embalmer NOC?—;"j,S4

P. 0. Address.......ccovevveevrencvrcninnninnns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iqﬁ his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.

o




