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STANDARD CERTIFICATE OF DEATH
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tAe mode of dying, such
a4 heyrt failure, asthenia,
ete, It meana the dis-
can, injury, or complica-
tien which eaused death,

rise to the above catise (c)
- the underlying cause lost,

DUE TO ()

- BIRTH IIO.T — F Kegistrar’s No.
1. PLACE OF DEATH / 2 USUAL RESlDENCE {Where J d lived. 1t institution: b befo.ro
&. COUNTY : a. STATE b, COUNTY adutmton’.
S5t. Louis . Missouri st, Louis
b. CITY (11 outeide corputate imita, writs RURAL and give c, LENGTH OF c. CITY (I outside eorporsta Umits, write RURAL and m. townshlp)
3 townahip)| STAY iin thia place) ¢270
oW Clavton TOWN yinita Park o 7]
d. FULL NAME oF (1 201 in bowpiial o lastivation, give strest addrese o locatlon) || d. STREET - (11 rurs?, give locstlon) = J /
. HOSP} ADDRESS
INSTITOTION 12 0.A.8t. Louis Co Hospil g22"Monroe AvVe, .
3, gzcsA sc:)a% : {Firsty . (Middle) <. (Lasty ‘ © DéF‘ (Menth)  (Day)  (Yesr)
(Tepeor Print)  FTank Fred Biller DEATH Aug,28 19562
5. SEX 6. COLOR OR RACE | 7. ‘I{'IARF‘l"!,E% gﬂgr&cngg;tgmn.) 8. DATE OF BIRTH 9. A?Eaﬁ'l.','?" 5 DGRt TEAR | OOER K G
. pscily’ on e outs | Min.
Male ¢ |white arried March £0 1887 55 | |
w;; I‘L.r:-;u.guu gccgpﬂ’!‘gf (e kindotuork 10b. KIND OF Busmsssnog_r II{J‘; . BIRTHPLA}SE (Gity and State or Fossign Constsy) 12, cm%y‘ OF WHAT
HESTUTED Owner St., Louis Mo. 5
13a. FATHER'S NAME i13b. MOTHER'S MAIDFN NAME 14, NAME OF HUSBAND OR WIFE ~
Frank- Biller . | Bertha Herman Frieda Biller
E’ WAS DECFSE? E\(o‘lER IN U.S. ARMED FORCES'; 16. SOCIAL SECURITY | 17. INFORMANT 5 GIGNATURE OR NAME ADDRESS
o, Of UDADOWD,
8 | Wamsemem it | 4 o2 14 o588 Frieda Biller 822'? Lfionroe Ave,
R ]8 CAUSE OF DEATH " MEDICAL-CERTIFICATION - --- - . '~ I I ERYAL OE1WEEDN
| Enter only onecauseper | I, DISEASE OR CONDITION _ a ONSET AND DEATH
\fae for (&), (by, and (o) § DIRECTLY LEADING TO DEATH® () E Lys fre abo 2
cause Yy se ngested gsodium=
*This does not mean | ANTECEDENT CAUSES Tg]{bgauri de taken a% his place of
Mortig condions, If ny, gctng DUE —bu=iness- §

11. OTHER SIGNIFICANT CONDITIONS

“Conditions contributing o the death bl el
related to the disease o1 condition causing death.
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206, TIME " (Mencd)

ive on

IURY 8 28.52 6315 P ) "wors ) 'Swom
2. [ hereby ceritify that 1 auended the dececased from

{Duy). - (Yeair} Oewr) 21e. INJURY OCCURRED

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION m
: n 't w ]
21a. ACCIDENT ({Bpecity) 210, PLACEOF INJURY (e.q..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) . TB
SUICIDE g . bome, farm, fastory, strest, office bldg.. me.) ] )
Howicioe _Sujcide res St—Louley—Moy

211. HOW DID INJURY OCCUR?

| Self ingegted polson.

18 , lo , 18, that I last saw the deceased

, 18____, and iha! death occurred at _ﬁ__C‘.DPm ., from the causes and on the date sialed above,

Zib. ADDRESS 23. DATE SIGNED

4

Laurel Hi

(.U . . (Degreo or title)
. Coroner3 Ca avion, 515 Mo. g /o /R
24b. DATE 24z, NAME OF CEMETERY OR CREMATQORY 24d. T1ON (Ohty, town, of counity) 4 ‘(suu)

11 Cemn., st. Louis Co, Mo,

SeT)'t 2 1957
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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

Student Embaieer No.

working under my persona! supervision.

o ﬂ%/ﬁ@@/é,,

Student Embalmer /humd el No / é‘ 3
P. 0. Add.reu.,ﬂj M@J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRI'ITNG. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so itated above.




