WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

.

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

(FILED % 30 1908

¢
STATE BOARD OF HEALTH OF MISSOURI 3 J -

STANDARD CERTIFICATE OF DEATH State File No....

1937

1. PLACE OF DEATH;
{a) County

{b) City ot town St., LOU.iS

{IT outside city or town limits, write “RURAL" and name of township)

(¢) Name of hospital or institution:

3611 Osgceola St

Primary-Resiluntiun District Noulooa Regisirar's No““n_
2. USUAL RESIDENCE OF DECEASED:
{0} Smte}ﬂissowi ................ (¥ County. -
(c) City or town...... St.. Louls I:)

{1{ outside city or towa limits, write “RURAL") - .

(d) Street Noaﬁllos coola St .

(If not in hospital or Lostitution, write atreot number or locotivn) (If rural, give location} i,l, /,I\
(d) Length of stay: In hospital or institution "
(Specity whether {e} Citizen of foreign country?. {Yes or No)
In this community @ i
yeurs, hs or days) I yes. name country.
MEDICAL CERTIFICATION
bolg FRINT _August A. Bileker
PRTRT Ay re— 20. DATE OF DEATH: Month_... F.€@D day...... 20
. veteran, . (e ial urity 19 43 7 0 P
ear hour mmu:e e...M
name wa.r...Wﬁ ’e LD il / No. o] ¥
21, T hereby certify that I attended the deceased from... % Rereer v, €70 7 .......
5. Color or 6. (a) Single, widowed, married 19&- to... i ‘i ‘?f_ _ 19
« s=Male 0 . White cli‘,deMamr' ied

6, (b) Name of husband or wife...

Mary Bieker

. 6. {c} Age of husband or wife if

L
that I last saw hfLasea alive um%‘.ﬁzﬂ?_d&ﬁ_/. 19.15-5.;
and that death occurred on the date and hour stafed above?

Duralion

{

e

15. Birthplace.

Germany

22. If death was due to external causes, fill in the following:

.......................... yeara /
7. Birth date of deceased..._. F eb ruary 4 1889 - %
{Month) {Day) {Year)
8. AGE: Yeurs Months Days If less than one day / vt
54 0 21 k. min,
9. Binholace. Sk LOUiS Missourif? s
{City, town, or county) {State or foreizn country) ; /Il g ,3,/
. QOther conditions.
10. Usual occupation. Lxe cut" ive (rl-n:!:;:dn pre:'nnney witkin 3 months of death) v / o’
11, Industry or businessOIb @l Labrstary . H / PHYSICIAN
Major findings: [
E 12. Name......... An t’on Bi eker : - agfosle.r;négns . ’ Underline
: 13. Birthplace Ge ma!ly q- ud | PO ;,hﬁgﬁlé?atg
{ mwn cou! - (State or foreign country, hould b

ﬁ 14. Maiden name... E Bi’bfl‘i ed. Y, Of autopsy :h:rlsled st;
E tistically.
Q
-

(City. town, or caunty}

{Stete or foreign conntry)

16. (a) Informane. MI'S. Mary Bieker
{b) Address 3611 030901a St.
17. (a) Burial {5} Date thereof... 341443

{Burial cremation, or removal)
(c)n Place: burial or cremation. Calv

(Monl.b) {Day) (Ymr-)““

ary Cemetery

Welck

18. (o) Signature of funeral director.

Bros.

Bl. p

(&) Address. 220 SgGI" nd
19. (o) . F .EB 2

,}r /M

50 .
(Dltu raceived Inr.llul Tor,
L

(Registrar's signatlure)

(a) Accident, suicide, or homicide (speciiy)
(8) Date of occurrence.

(e) Where did injury occur?

(City or town) (County) (S1ate)
(dy Did injury occur in or about home, on fa.rm in industrial place. in public pl.me?

(Specily 1ype of place)
fg ..... {#) Means of mjuraj-
(M. D. or other),

Ac;dresg 23..0 )" > / Date aiznedy}'é’ﬂ*

(Licensed Embalmer’s Statement on Reverso Side)



’ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb;:lmed by me, or by

gistered Apprentice No . —

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE, LICENSED EMBALMER in hls OWN I[ANDWRIT[NG (Failure to comply with
the abave constitutes grounds for revocation of license,) .

If this hody is not embnlmed, fact should be so stated ahove,




