5. No.300 - - QO
el | AEDAPR 9 1951 STANDARD CERTIFICATE OF DEATH Sate File Novernron DI,
: : o
lgRTM N0 mEc. pisT. wo. ‘) Sderiuary aes. bisy. wo. £y Registrar's No.... SRNE
1. PLACE OF DEATH : 7 7|2 USUAL RESIDENCEY Wlh/dudlared lived, If lustitution: residence before
a. COUNTY a. STATE b. COUNTY aduislon).
, Missouri
b. Cc!"’l;Y (I cutnide corpurats limits, write RURAL snd ‘::.h . §T ALYEN:ETH OF g‘g (If cutelde corporata limits, write BURAL and cive W'nah.lp) £D
tkn this Hi
Town  St.Louis o P / wN ~ St.Louis 2/ ?
d. FH!‘SLPIN_&T‘EO%F hsﬁg fri l.utlon or loul-h:n) dggg (I rursl, give location)
INSTITUTION ﬁ%i S, Bfﬁa “B400 S. Grand Blvd,
305?:“&.\550 8. (First) b. (Ml.ddle) ¢. (Last) . \4 Dm.; (Month) (Dsy) (Year)
{Type or PrinCharl 8 H Bierman oea Mareh 27,
5. SEX l 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH - AGE do yen] v mcx 1 |y e u .
s . (Bpavily) B Laat birthday ays | Hours | Min.
hare O lwmite Widowsd . S |Mareh 7, 1864 87 U] P3| |
10a. USUAL OCCUPATION {Givekindof werk | 10b, KIND OF BUSINESS OR_IN- | I1. BIRTHPLACE (Btate or forelgn aountry) 12, CITIZEN OF WHAT
done during meat of gorking [ife, sven if rotired) DUSTRY . 1 0 Mo UNTRY?
Retired gist St.Louis, . U%.A.
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
i Henry He Bierman | PFrences Britt | - Anpa

5. WAS DES(EASED EVER INdU.S. ARMED F?RCES? ‘ 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, DO, OF gown} | (If you, xive war or dates of service)
' Mpra, Nellie Bierman 5015.m Banecroft Ave,

18. CAUSE OF DEATH ' DICAL GERTIFI INTERVAL BETWEEN
 Enter onlyonecaussper | 1. DISEASE OR CONDITION
linefor (a), (by, and () | DIRECTLY LEADING TO DEATH® 5y !

-
YThis does not mean | PNTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b)
a8 heart fallure, asthends, | rise {0 the aboor caute (o) sating . -

| ce. It means the dis- the underlying cauxe last.
; care, infury, or complica- DUE TO Fc}
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
' " Conditions contributing to the death but not -
related to the disease or condition causing death.
19a. DATE OF op_ll;:%t' 19b. MAJOR FINDINGS OF OPERATION ! ) 20. AUTOPSY?
—
33/x yes L] o
21a, ACCIDENT {Bpedify) 21, PLACEOF INJURY te.g.. Inorabout | 21¢, (CITY. TOWN. OR TOWNSHIP) . (COUNTY) {STATE)
SUICIDE Spmerm—=""""" | homw, larm, lastory, street, offoe bidg, ete.)
HOMICIDE [A— \
21d, TIME (Month) (Day) _ (Year) ~ {Hour | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? iy j‘ ~FLF
. 3
< mJuRY m, | WHILEAT[™] NOTWHILE . “
o :
22. I hereby cer ed the deceased from / 19‘(/ M "'/ 195-7 that I last 2aw the decemed
alive on , and that death occurred at m, _from the couses cmd on the date slaled above,

DT I L LA T £ | f%‘“ﬁ?ﬁ

‘| 22e. BURTAL. CREMA- [ 24b. DATE ‘A‘dE OF CEMETERY OR CREMATOR rﬁdd LOCATION (Ulty. town, or counky) " (5tate)

TION, REMOVAL
ﬁmg; =7 @n&_l'aul_emanq__si;,lﬁm Mo,
DATE REC'D BY LOCAL | R - 25, FUNERAL DIRECTOR'S SIGNATURE - ‘ADDRESS

John H,Gebken Sons 2630 Gravois A

] on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD
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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, 07 bYocoreocreee —

)

working under my personal supervision.

H

z

Student Embalmer No...

4144

st Dobert T _Golbor.)

Slgnad.........g.t;a;;‘;.b;‘;;];;.r. Saereares Licensed Embglmer No
P. O. Address 2630 Gravois Ave,

*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed,. factshould be so stated above.
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