toalth THE DIVISION OF HEALTH OF MISSQUR| 58_042*788

4 Embalmer’s § on Reverss Side)

,W:Il‘lun STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic 1 5 .
ervice ]ILE EC 1 0 1958?:_gistruiior! District No. -—3 } ? Primary Regisrrrx_tiﬂ Pistri_ci No-.%m_.._..__..h..... Registmr's No-.---:i.!?f:?_.._....
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence bef
300 ] a. COUNTY St. Loui s a. STATE Mi SBOuri b. COUNTY %‘\_ \ Lo "'“55'0"
-57 b. CITY {If sutside corporate limits, give TOWNSHIP only) |nsi.de Limits c. CITY é a 0 |nsnde!lmns
OR Yes [ ] No oR ffto l’é Yes[ | No
TOWN Affton TOWN A n
c. Egls_é_l_ll‘jALM%ROF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (M outside, giva locatien) Reside on Farm
A ADDRESS - '
INSTITUTION W oy 9050_Kathleen Yos [] NoTY
LY 2z
3. :ITAME OF DE;:EASED First MiddTe Last 4. DATE Manth Day Year!
ype or pring OF -
August Bergmann peatH Dec. 6- 1958
5. SEX 6. COLOR OR RACE 7'MAERIED[§ fever marriED ] 8. DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR! |F UNDER 24 HRS.
i Menths | Da A in.
M [#] W WIDOWEDD DIVORCEDD A ug. 3’ 1881 trvbmhduy) enths ¥ Surs I Min.
100. USUAL CCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country} 12- CITIZEN OF WHAT COUNTRY?
during rking life, even if retired INBUSTRY 1
“Hetired | Centil®y Elec. Co.| St. Louis, Mo. o U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hilliam Diedrich entrietta Portma nn Lydia Bergmann
w I EN
2 [ 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
- Yas, no, . @ive war er i
g {Yas, no “unkmwﬂ)| (If yus, give war or daotes of service) 493 09 2454 Lyd.'i& Bergnann 9050 Kathleen A ve.
a 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c).} INTERVAL BETWEEN
[ PART |. DEATH WAS CAUSED BY: ONSET,AND DEATH
"-L-' IMMEDIATE CAUSE ‘(o)
o —_—
£ 'd
g Condltiens, if any, DUE TO (b} n FA /(ﬂ/‘ a’ VMM" L
= which gave rise 1o e vV
[ above cause (a), } %”
z stating ths under ,
8 g lying couse lost. DUE TO (e}

. DEF PART H. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted ta the terminol dissass condition given in PART | {a) 19. WAS AUTOPSY
3T s PERFORMED?
< oft : Hrua_ YES[ ] NO
- % 2] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natwre ¢f injury in PART | or PART Il of item 18.)
= = w
2 xf° ] O 3
R
v T RY| 20c. TIMEOF Hour Month, Day, Year
5 =3 INJURY  a.m.
| ‘.33 j k4 p.m.

' € é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

T oW WHILE AT~ NOT WHILE farm, factory, street, office bldg., etc.)

5 af | work AT WORK " & ,

£ 21. | attended the deceased from v ! 1 H ISAJD - Gz,und last 'luw”' alive on b . /"'

- 75 him
! b4 Dsath occurred ot I A—M_ m on the dote stated ahove; ond to the bast of my knowledgs, from the tauses stated.

5; 22a. SIGNATURE Deqree or title) o 22b. ADDRESS 22c. PATE SIGNED
.-d 1

2 YW - dig mrn £9/6 Rrgarsn 2 ~F-SF
i 230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town_or county) (State)

| RERBVAL-< | 12/9/1958 New Picker Cem. st. Louis, Mo.

: 24. FUNERAL DIRECTOR DDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE

|

Hoffmeister Colonijal Mort.uary / RS- W@ A le M
Ay




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY tiriiiiii i e s e eteenrrrarasa , Student Embalmer No. ..........coeunve

Y20 [ L= 1 | SO PPR Signed .
Signature of Student Embalmer .

: ~ Licensed Embalmer No%

P. O.Address..s%. Attt %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 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.

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

working under my personal supervision. l
]
|
|




