DEPARTYMENT OF PUBLIC HEALTH AND I'!I.FBjB

STATE FILE NUMBER

MISSOUR] DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : 63—041198
1002

Registration District No. __.——— Registrar’s Ne.

DO NOT WRITE AME| i

ON THIS STUB NDED = = ¥ ’ |

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, (f instilutien: Residenca before

a. COUNTY o STATEMi{gsg80 urde counry sdmisaion}
b. CI'IRY [If outside corporate limits, pive TOWNSHIP only) Length of stay in 1k c. CITY Inside Limiw

OWN St . Louis 22 years 1own  St. Louis YesXI No 1

c. FULL NAME OF {if NOT in hospital, give locatian} Inside Limits d.:TREET {If cutside, give location) Reside on Farm
DDRESS

HOSPITAL OR
INSTITUTION  §462 Wegt Florissant AveYeX NeD 5652 West Florissant Avelve:O Mo
3. NAME OF DECEASED Firsr Middle - Last 4. DATE Month Day Year
fivee or print)  Mapgarite Bergmann o October 9 1963

5. SEX & COLOR OR RACE 7. Married [ Never Marcied [ 8. DATE OF BJRTH | ¥ AGE [last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widewed 0 Divorced [J g IL years Months | Days | Hours Min.

10a, USUAL DCCUPATION (Give kind of work dons | 105, KIND OF BUSIRESS OR INDUSIRY| 11. BIRTHPLACE {City and slale or country) | 12. CITIZEN OF WHAT COUNTRY

HMEMERET: workine life. even if rerired) At Home St. Louls Missouri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

John Boehmer Mattie Miller deceased

15. WAS DECEASED EVER IN U.5. ARMED FORCES? . 1 17. INFORMANT Addrm5()52 West ¥Flori=

(Ychao, or unknown) I[Il yau, give war or datos of o * Hrs . Evelyn Gal]_away St . Iﬁuis ssant

18. CAUSE OF DEAI’H [Enter only one cause pcr line for {#), (b), and [c). HNTERVAL BETWEEN
ART |. DEATH WAS CAUSED ONSET AND DEATH

IMMEDIATE CAUSE (a) W
_Conditions, if any, DUE TO (b} LAt LG / ey R LA

which gave riu[|)o J 7
above caute (), _—
stati the under-
|y|ng"gcluu last. DUE TO () /\b 3

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel PART 11, If deceosed wa female was
disesase conditiant given in PART 1 (&) there a pregnancy in last 90 days.

] [ ¥es I BT Ne ] O Unkntwn

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE b, DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART 1 or PART I1 of item 18.)
PERFORMED a m] ]
YES[J NO

20c. TIME OF Haour Montk, Day, Year
INJURY am.
-1, ,e
20d. INJURY OCCURRED %05, PLACE OF INJURY {e.g., in or ebout home, | 201 €ITr, TOWN, DR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, wraet, office bldg., efc.)
NOT WHILE AT WORK []

V5 300
Rev. 4/59

x> TPATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

rl

9 [ Ao_&%_?_,_éjnd last quoliw OM

' m an the date stated sbove, and to the best of my knowledge, from the causes wtated,

21. | artended the decessad from

i} O
Dasth occurred ov.

22a. SIGNATURE Q %f;e oﬁlla) fﬂ 22b ADDRE Q i ﬂt (g 7 22c. D7 SIG

/
;3a BURIAL, CREMATION, . DATE 7 7 7 Fl3c. NAME OF CEMETERY OR CRI MA]’OII‘I’ 23d. LOCATION (City, town, or county) :sh:e)

EROVETY  [10-12-1963 New Bethlehem Cemetery |St. Louis Missouri
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REWW /7
Math Hermsnn & Son 2161 East Fair Avenu 0CcT 1¢ 1963 LI1 L.

St. Louils Missourl {Licenssd Embalmar’s Statemant on Reverss Side}

USE BLACK INK
OR
TYPEWRITER RIBEON

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




' S-TATEMENT BY LICENSED EMBALMER

| hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.______

working under my personal supervision. Q{ / ﬂ%’
Student Signed 1/)

Signature of Student Embalmar
Licensed Embalmer 5 /%‘é
P. O. Addre 7

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.




