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cte. It means the dis-

the underlying cause laat.
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Wber/ o d Hved. 1t i i
8. COUNTY prgniclin, e STATE Migsouri b. COUNTY Fra nkli ldmhﬂon)
b. CITY (I octside corpursts limjjs, write BURAL and give LENGTH OF ¢. CITY (If cuwdde corporate limits, write RURAL and give um-ug:
OR
TomPashington "haral? St “?“gLfT‘“ fage ol rown Washington R ‘VG@
d. FH&SLP?"I&AT_EO%F (I not in boeplwal or Institgtion, glve sirest add d-A%rDRREEETSS (If rural, givs location) ° ~
INSTITUTION. R, #2, 317 Walmut St,
3.DNE%ME IDEFB lq 8., (Flrst) (, b. (Mlddle) c. (Laat) r's 03}'5 (Month) (Day) (Year)
cvew 2ty /[0 17 T45 Bregmann pEATi April 20th, 1950,
5. SEX 6. COLOR OR RACE | 7. #FRRIEB. gﬂ’ggc-\ls . 8. DATE OF BIRTH 9.:.?5 iin x-)nn ‘: u:'n er: ; TNDER B RES.
. ) oturs | Min.
Male Whi te P vorce !%, Sept. 25, 1924 | 25 & 35 ]
10a. USUAL OCCUPATION (Giwe kiad of work ‘]j? ND OF BI{EINE}S OR IN- | 11.-BIRTHPLACE (Bute or foretgn eountry) 12, CITIZEN OF WHAT
done during most of working tife. sven If retired) m‘o X USTRY COUNTRY?
Helper inLumber Yard. ris umber Co, Beaufort, Mo. Y] o ally
M3a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE \/
Louis George Biermann, Dorothy Nora Gilla X —
I5. WAS DuEanEJ\SEP E\(JI;ZR I?:'U.S.ARMED TRCE'; 16. SOCIAL SECURITJ 17. ORMANT 5 IGNATURE OR NAME ADDRESS
(Yes, no, or noWD! It yeu, wive war or dates service
Yes, World War #2, h98‘12‘199§‘ M/Wd AMW/ Washington,Mo.
INTERVAL Bi
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line for (a), (b), end (c) | DTRECTLY (a)
*This docs not mean ANTECEDENT CAUSES A4 . )f/? U
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23b. ADDR 2%. DATE SIGNED

WRITE PLAINLY-—USING UNFADING BLACK INK-——MAKE A PERMANENT RECORD

%4//4 ~2g1h 7Ad/ 27
Z4a. BURIAL, CREMA- uE DATE T ¥ 24c. NAME OF CEMETERY O CREMATOR 243. LOCATION (Olty, town, or county)
TIQ REYQY ! et Apr. 22,1950, Presbyterian Cemetery Washington, MO-

81 GNATURE ADDRESS

N R .5 SIGNATURE
; E : REG.
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DATE REC'D BY LOCAL

77

25 FUNERAL DIRECTOM S
W satrg UV AU fue.._tash ngson, Mo,

(Licersed Embalmer's Ststement on Reversd Side)

;

that I last saw the deceased




APR 28 jusp

Jequnl oty s
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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 meeeiomeereecace. -

working under my personal supervision.

.........................................

Student Embalmer

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

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




