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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
- BUREAU OF THE CENSUS

c‘.Reg::u-aJﬂ: Dig:t M% 9 1 l

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NON_J__&_&

Registrar's No

- 40054
StcltFﬂcNa.._gr?B T

1. PLACE OF DEATH:

{a) County.
St. Louls

{¥} City or town
(It outside city or town Hinlts, weits "RURAL' and name of tawnship)
{¢) Name of hospital or institution:

1104a East Gano Ave

7. USUAL RESIDENCE OF DECEASED:
@ stae MIissourl e couwy

St. Lonis

(¢) Cityortown

(If outxide city or town limita, writs “RURAL")

1104a East Gano-Ave
17. (@) Burial (b) Date thereof_laLlQZ 41

{Butisl, cramation, or removal) (Month) {Day) (Year}
(¢} Place: burial or cremation._Er.iﬁ.d.ens__C_em.e.tEH____
18. (a) Signature of fune\{d:rector.._ma.tlh Hem.«.&wﬁm

@® Adﬁ'est..g...... éd:f‘-‘aSt Fair_}}:e:m_

oo (W@E@-T‘Fﬂdﬂ

() Address

7 (11 not in bospital or institation, write street nuxﬁer or Jocation) {d) Street No. '—"‘llQ'4'a_ 'E? s ET,J’Q%&F ._...é?..“
(d) Length of stay: In hospital or institution oneg No
o 1L ; 3 vears (Bpacify whathar [ {¢} Citizen of foreign country?, {Yes or No)
i t
nyur:.?;n!?lmgr :lyl) If yes, name country
- - MEDICAL CERTIFICATION
e RNE . _Sandra Darline Biermann .
o e oo = 20. DATE OF DEATH: MonthD@QEMbEeT: dy.....81Lh
. veternn, . Securi . .
me wa N One N N one year__lg«%l hDHI,—.-.—.—-lB-L&Q Pﬂ:ute._._.._.._..__..M.
nam T. o,
hereby cenify t!mt I attended the d
/ 5. Color or 5. (s} Sinzite:’v\ridowed. married, KA M wry)
4. Ser. F m_mtﬂ divo that 1last saw b €~ : alive on. / V ? 19.4””’;
6. {(b) Name of husband of Wif€..mwroreereeee 8. (€} Age of husband or wife [f || and that death occurred on the date and hour stated above. Duration
Nane alive === === . years
7. Birth date of decenged J anua I'I 5 lag’a...._.m... é M
(Mnnl.h (D ay) (Year)
8. AGE: Years Months Days If leas than one day :&.-
3 1 l 3 hr. min, > :’i‘
B ue to. £
5. Birthplace 2o DOuls 2 ,p f’
{City. town, or county} {State or foreign country)
conditiona.
10. Usgual occupation None O&E:fmhw t T r °”"“’)Aé z F
11, Industry or business. *'*“ PHYSIGAN
Major findings: . e —
& {12 vame_John H. Blermann || OF operations = ‘};:; :{‘f"l Underline
2 13 Birthplace St. Louls Missouril/ . J the cauee to
{Cipy, town, cncount. (State or forelgn conntry} ey hould b
g { 14, Maiden mme . CATETB Breuer o= tmemomm Of autopey 3 PR
. fa . eall.
§ 15. Birthplace (mgi:‘,. “L 2:"1} 3 gj{.i;gg}n‘;ﬁ” 22. If death was due to external catses, Al in the following:
16. (o) Informant J Ohn H. Bi ermann (a) Accident, suicide, or homicide (specily)

(b} Date of OCCUITEDCE...

{¢) Where did injury oocur?
(City or town)
() Did lnj%[n or about home, on far;

unty)

(Co
in lndunr:al place. in public place?

(State)

o

23 ure : - N - -
address. 3750 Weshinzton Ave

YA

(M. D.orothesf=___

Date dgned_lg/aél

{Licensed Embalmer's Statement on RQUM)




STATEMENT BY LICENSED EMBALMER

I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

Signed...

Licénsed Embahn}k/

- P. 0. Addrese= —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) 0

If this body is not embalmed, fact should be 5o stated above. iy




