DEPARTME%?%\IMERCE

BUREAU OF TBE

FiLE

Registration District No.........

_318..

STATE BOARD OF HEALTH OF MISSOUR!

B 6 {846 STANDARD CERTIFICATE Of BEgH

Primary Registration District No..... ... .

State Pils No.

184182

Registrar's No.

4826

L. PLACE OF DEATH:

1. USUAL RESIDENCE OF DECEASED:

00

race_ W1 1]

6. (b) Name of husband or wife...‘.N.

divorced. Wid Qwe

:;)’ gi‘;“:‘: o5t Louis , M §56ur] @ swe.. MEISSQUIL . ) come ===
(Hnnl.drla enty vr town limits, write “RURAL"” and name of township) (¢} City or town St . Loui S Vy]
(¢y Name of bospital or institution: /] (11 outaids clty or town Beeitn, write "HURAL")
t. Louis City Hospital-Mex C. Starklg._ll“ o N 3400 S. Gramd Blvd ./
(If not in hospital or institution, write street number or location) méﬂm t ?.aim @, PP, maon) . / bj
(@ Length of stay: In hospital or lustitution (Specify whether |§ (¢) Citlzen of foreign conntry? (Yea or No) ¢
In this community.
yeara, mobths or daya) If yes, name country
MEDICAL CERTIFICATION
39 PRINT HENRY BIERMAN - v o
20, DATE OF DEATH:  Menth ay day
3. (& If veteran, 3. (¢) Social Security N 3 . 05 . P
name war. None No N orie year. OUr. minute M
21, I hereby certify that 1 attended the deceased from MB.'V Mth
5. Color or 6. (a) Single, widowed, married, 1046 o May 27th,1946

P

that I last saw b LM alive on

€ 5. () Age of husband or wife if

May 27th 1946 0 190

and that death gccurred on the date and hour stated above.

- Burial

17. (o)
(Baris!. cremation. oy removal

18. {a) S1gnature.of funera! director. MaLth.
@ Address___ ok
19. (a)

® adarens___ 3421 "Tonnessee Ave '

() Date thereof_...'.._f}.,/_s_].

" (¢}, Place: burial or mdoL._gﬂle..._Cﬂme.t.ew

46

(Month) {Day) {Year)

Hermann. _& SQn__

nts racsivad incel rexfstrar)

y__g_igl Ef 9 ?T'AVQ

{Rexintrnr's sirnatnre)} T—

; = Durauon
Ellen. Bierman_nee. FiNnenfy— === years || Inmediate cause of death.......
7. Birth date of decensed____DECEMbeEr 28, ,1861 g T
{(Month) (Day) (Year) - M 2.
8. AGE: Years Montha Days If lesa than one day Due to ; d ;
. g
h in. . ’
"/ 84 4 - 22 d ; = Due to. u } I
9. Birthplace St. Louis Ma.. (). !
B _ . (City. town, or county) {Stats or foreign couniry) " . PR 1
1 0Oth ditio:
10. Usnal occupation Cu St Odl an ('[.u:lll'x:lr?gr::lln:y' within 3 months of death}
11, Industry or business Publi ¢ SChOOl S ) e ﬁ. Wi . 4—”35:21! PHYSICIAN
2, Major findings: o
E { 12 Na,,,,nmmfj,en ry W. Bierman ... .I;L Of operatians ... f@p /L7 F - Underiine
> : ' ’ e o E K ir ™ e e fthe cause to
bt J; (L7 T
Pl W KA Birthple.ce___ ......... 111 & N— G prmnnv SR, ay which death
{City, town, ne cou (State or loreign coudtry) of ,,-_........_% {477 __-P o d

g 14, Majden name.....: ﬂhknom ./, autopsy %‘Tﬁeﬁ :Cf'hfs"'gﬁ'ﬂ !blae.
= ¢ stically.
& 15 Biﬂhn‘ﬂﬂ' o Eﬂﬁ?:gl (S“Effirfn%f:% 5~ {1 22 death was due to external causes, fil] in the following:
-
16. (@) Informant Svlve ster G. Bierman {6} Accident, suicide, or homicide (specify)

Date of occurrence

[¢:4]

(¢) Where did Injury occur?.

{Tity or 10wn)

:

(c {3t
Did injury occur io or about hotne, on farm, in industr{s‘iuplace in pnb!.ic place?

ata)

Addresa

-

While 2 1S (Mp{'?""i"é”é'“gi’ ) L o W
X ﬂgnatz"?gglfﬁﬁf etie .____Sﬁ%/tﬁéh:r)__ —

Date «igned................

(Licensad Embalmer's Statement ou Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify 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 persanal supervision.

Licensed Embalmer No......... 9_4 244
P.O. Address..md..:.%wﬁu

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢6mp
the above constitutes grounds for revocation of license.) ’

If this body is not embalimed, fact should be so stated above,
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Registmtion‘District by — 3 I 4 Primary Re;istratinn District No./oc_)a-_ Regisirar's No. y J (ﬂ

o

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
2 (o) Count ‘
= 4 g (a) State (5 Count
Y.
3 (¥} City or town M .&JAM
J (1f outside city or town limits, weits “RURALY ond neme of township) (¢) City or town........
ﬂ {c) Name of hospital ot institution: {If outaide city or town limils, write “RURAL")
= . . .
- ) (1€ not in kospital or institution, write street number or Jocation} (d) Street No (f raral, give location)
5 (d} Length of stay: In hospital ot institution
7 . , {Specify whether () Citizen of foreign country?. ~)...(Yes or No)
" In this community. :
= years, months or days) If yes, name country. - .
- v
=]
= 3, (a) PRINT /
L, || FuLL NAME. Aq._. BA.R.AMM \b_ 7 7
< 3. (&) If veteran, 3. (c) Social Security )
5 { minute. ..o M
2 name war \J Ne.
ol
E . 5, Color or r 6. (a) Single, widn ried, 19,
‘I: 4, Sex 7#\‘ | race i divorced_.___._. doaldnd 19
Z, 5. (b) Name of husband or wife..ooccvceeeeeee. 6. (£) Age of husband or wilg if .
a Duration
] % Byerk
- 7. Birth date of deceased'__.__.__. W""_ . —
5 onth) ¥
]
4 8. AGE: Vears Months Ay
7, g ‘C. |
— »
a PR, -+ ) R — 1 1§+
-‘- 97
- 9. erthplace.@\_ . WO 1, WO, W, W —————— P : 0) : :
. towhlor ) tate or foreign conntry) || 7T < - ﬂb}_\
Qther conditions...oeeeeee.. i 10 ..... .
] 10. Usual cccupaiipi, (Include pregnancy within 3 ‘mouths of death 01““ o A
B
11 Industry or @) : QuERE) ol o10®  |ravsicux
. Major findings: <0
g 12. Name Of operations i 1.!"55%@ .
5 }2\ nj mﬁ Underline
! . . £) ’ the cause to
& \ 13. Birthplace /'\ J v - which death
(City. town, or county) (State or foreign country) Of autopsy \ should be
& 14, Maiden rame \ I~ charged sta-
E . tistically.
o | 15. Birthplace . P
= Cite toma e ooty Eroie ot Toreipn sommresy 22. If death was due to external causes, fill in the following:
. . . oY ., ) .1. ‘ .
16. () Informant (a) Accident, suicide, or homicide (apecify;
®) Address (b) Date of occurrence
™ . (¢) Where did injury occur?.
LH 17. (o) . . (3} Date thereof. ) (City of tawn) (County) Grate)
(Burial, cremation, or removal) {Manth) (Day) (Year) {d} Did injury occur in or about home, on farm, in industrizl place, in public place?
(c) Place: burial or cremation
pecily t f{ place)
18. (o) Signature of funeral director. While at w, e ¥ 1epe ‘ii:ang PRIt o T,
; 5 Address )4( : 7{‘ WKXL
& 23. Signature = 9-1 O D.orother). ...
19. (a) (b} - ;
(Date received local registrar) (Bcgistrar's siznature) Address..._. ... e Date signed . oo







