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THE DIVISION OF HEALIH OF MISYUURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 32 E

State File No

3227

PRIMARY REG. DIST. NO. ﬂ&. Regisirar's No.om . &‘.{.‘:3—..

:BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. M & 3 befaie
admbsionl.
a. COUNTY St. Louis L 8. STATE Missouri b. COUNTY hston
b, CITY (If outedde corpurate Wmlte, write RURAL and give ¢. LENGTH OF c. CITY (1t outaide corporsts limits, wtite RURAL aad give mmup:
OR , \owasb! {12 1bla place) OR ~ g ?
TOWN Cargonville 4 monthp RO TOWN  gt. Louis

d. FSOL'IS.PIIGTAA{EOOF (I nct in hoapltal or institution, give strest sddress or losation) d. ST S&Eérs (If rursd, give locatlon) /
insTiTUTiIoN Penn Nursing Home, 4401 Carsdgn 3. - 2704 N. Jefferson Ave.
EX 5‘5‘2:'25 s%';.- ». (First) ) b (Miaatey ) (l..nst);'f 4. DATE {Mcath) (Day) (Year)
{ Type or Print} Anna - - - Bierh WT“ Qet. 11, 1952,
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In yuars| v ooEm 1 YRR | & ey b owms.
. DOWED, DIVORCED (Bpesity) Iass birthday) Hnﬂol Days { Hours [ Min,
FPemale White Sinzle _Sept. 2" 1865 87 - "

Wa. USUAL OCCUPATION (Cive kind of work

10b. KIND OF BUSINESS OR IN-
k DUSTRY

11. BIRTHPLACE (City asd Stete or Forsiga Cowntry)

12, CITIZEN OF WHAT
COUNTRY?

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?
Hmlmnlma) | (If yes, pive war or dates of sorvics)

None

16 SOCIAL SECURITY
"lArthur D. Moran,548 St.Catherine , Florigean

Ry Pt maker | Shirt Mamufactueed St. Louis, Mo. e .S.A.
§3a. FATHER'S NAME 13b. gomza's MALDEN KAME 14, WAME OF HUSBAND OR WIFE
Frederick Bierhake Marie Goele . __None

7. INFORMANT' 5 SI1GNATURE OR NAME

- I|. Enter only onecanse per

18. CAUSE OF DEATH
Hne for {8), (b}, and (c)

*This dors not mecn
the mode of dying, such
&2 beart foilure, asthenis,
e, Jt means the diz-
case, injury, or complica-

N DlEECIA{EY

LEADING

OR CONDITION

MEDICAL GERTIFICATION
TODEATH*(4) ;

n

ADDRESS

INTERVAL BETWEEN

75

ANTECEDENT CAUSES

Morbid conditions, if any
rise to the above caure (a)

_mnusm (b

the underiping cotse lost,

Undaotron

Hom which ccused death.

!l OTHER SIGNIFICANT CONDITIONS

fons cont

o (he death but 10t

nldm‘ to the disease or condition cauring defh.

e

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

H9a. DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
. v (1w )
21a. ACCIDENT (Bpacify) 215. PLACEOF INJURY {e.g.. 15 orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE o, farms, tnatory, strwet, ofiee bidy., eve) .
HOMICIDE ) -
214. TIME (Mearh) ' tDay)  (Tour) (Heuws) l 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCURT
. S WHILEAT[—] NOT WHILE
TNJURY LA AT WORK
: :{,atlmdcd uu deceased from i, 1932, _ﬂ){_l__ 18875 that T last saw the deceased
y !19 5" - and that death occuryed al .1_-15_01’_-11: from the cauaes and on the dale elaled above.
. SI1G (queeortllle) zm ADDRESS /Qp'( ( . DATE S!
%ﬁw %”M €23/ %z‘(’h (7 | re/12fs

BURIA . CREMA-

TIOﬂ. Rﬁu%vf'é. v/ )

24b. DATE
10/14/52.

26c. NAME DF CEME'IF.RY OR CREMATORY

DATE REC'D BY LOCAL

TURE

St. Patera gematery

|25 - FUNERAL DIRECTOR'S S1GMATURE
Talvin F.

l.ocA'nou (Otty, lown,o:cuunty) ;

St Louls Countv. Mo.
ADDRESS

ridge

(Etnte)

Feutz, 4828 Natural lvd.
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STATEMENT BY LICENSED EMBALMER

L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b! mé: or by

oo oot et enmas saARRL LA bR ee e et o o4 S pe et PSS A e 824t et e et et s e s e e e s e 1ttt emem oo ., Studeat Cmbdslmer No.

working utider my persona! supervision. oz, '

SEUBBNL .ercrtncssncsvesvanscsniirrsnssnsne SWimum_nW.wgﬁ-HMm.m
Student Embalmer

Licensed Embatmer No.. %2 7 37

P. 0, Addeess— P L acnian '}h‘\“

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

I this body is fiot embalmed, fact should be so stated above.




