o, 300 THE DAVIRION Ur REALTR WUF MiaolJUR
6. . . ’ "
o BB OEC 24 1957 STANDARD CERTIFICATE OF DEATH sute it o 2O IO
"BIRTH NO. REG. DIST. NO. _3_]__8__ PRIMARY REG. DIST. nolD_O,B_. Registrar's No. 11293
d 1. PLACE OF DEATH 2. USUAL RESI|IDENCE (Whers decosssd lived. If lostitution: residence bafois)
a. COUNTY a. smn-:m saouri b. COUNTY ad:aimlon).
b, %1':‘!\' {If outcide corpurate Hmits, writs RURAL and giva ) c. LENSLI: OF c. CITF‘{ (I outalde sorporsta limity, write RURAL and give township! e
N .
own St. Louis ornetio)) SHPAYE ™|  town  St. Louis 2 2 51 e
d. FULL NAME OF (If pot is hoapital or instication, give streat sddrom or locatian) d. STREET - (If rursl, give loestion)
HOSPITAL OR S, Anthony Hospital o QP 3849 HTiESTe ave, ¢
3 gzchgis%';: 8. (Flr.;t) b. (Mgdie) T e (Last) 4 DsTE (Month) (Day) (Year
(Type or Pringy DUEUS . Biedermann peats Decembor 7,1952
5, SEX { | 6 COLOR OR RACE | 7. MARR!ED NEVERCIESRRIED , 8. DATE OF BIRTH 8. AGE tln ren| ¢ nom 1w | oo u k.
(B H Mia.
Male White S | Mgy 19, 1911 8118 |™"
10a. usumgg‘cgp:\:m (G btadot merk | 10. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE  ((iey wud State or Faraigs Conste) 12, CITIZEN OF WHAT
E‘eight Handler Anheuser« Busch St, Louigp . U.S.A.
p[laa. FATHER S NAME 13b. MOTHER'S MAIDEN KAME 14, NAME OF HUSBAND OR WIFE
Frank J. Biedermann Antoinette Sauer | .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5] GNATURE OR NAME ADDRESS
{Yea, 0o, or unknown) | (I yes, rive war or dates of service) NO. George Biedermﬂm 5849 Illinois Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enter only onecousaper | |- DISEASE OR CONDITION . - . - - . ONSET AND TH
line for (a), (b, and (6) DIRECTLY LEADING TO DEATH" (5 " Y olf £ ¢ IHSEA S A z‘ Lret zz
—_— DrrcoMIPBLIATION =
*This does nol mean ANTECEDENT CAUSES )
the mode of dying, such | Morbid conditions, if any, GWM DUE TO (b) _A‘(Aﬁﬂ?fb:!bﬂ S BS AT ViZLid 1P
ar heart faflure, asthenla, | rise to the abose cause (a) stat
de. It wmeana the du- the underlying couse last. - IR - P T
eate, infury, o 4! DUE TO (¢) —_—
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS - | ... « ... .
Conditions contributing {0 the death bt nok [
.related to the dlsease or condition causing dedid
19a.. DATE OF OP%%A': 15b. MAJOR FINDINGS OF OPERATION. r, ¢ imom e 20. AUTOPSY?
- . . s YES D NO
21a. ACCIDENT " (Bpecty) 215, PLACE OF INJURY (s... lnorabont | 21c. {CITY, TOWN,. OR TOWNSHIP) ~ ; {COUNTY) . (STATE)
SUICIDE bome, farm, tagtory, strest, ofos bidg..ma.) R L. . . -
HOMICIDE ] -1 - M
21d. T‘IJI'.QE (Month) (Day) {Year) : (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
' INJURY o m | WHILEAT[™] NOTWHILE HoQoo,

F- ¥ | hercby certzj'y that I. altended the deceased from

Lo B B8

aliveon £ 2 — € — 19 ), and that death eccurred at 2250 R, from the causes and on the dale slated above.

98 10 LR~ 7 —

'1811_; lhdf I.!aat saw the deceazed

Degroe or title)

23b. ADDRESS 23c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

Zia. SIGNATURE: ,—~— R~

| /GZI,.M. 7% - SLL | £ Lares S . (l'cf.s‘L
%NBEERMISVLALQE:; 2b. DAT] Z4e. NAME OF CEMETERY OR CREMJ\TORY .| 24d. mTlON (Olly. town.oxeounly) (Smte)
Remowal & 12/10/52 | Resurrection Cemetery St. Louis County, Mo,
DATE REC'D BY LOCAL RAR'S SIGNATUR 25: FUKERAL DIRECTOR'S S1GNATURE ADDRESS - -
DECS 1 Dy S1¥ohn H.Gebken Sons 2630 Gravois Ave. |

i (licensed Embalmer’s Staternent cn Reverse Side) ]



- YL

]
i

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

. Studont Embalmer No. '

i //M%Mz«d

Licensed Embalmer No.
P. O. Admasso Gravois Ave,

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

17 this body is not embaimed, fact should be so0. stated above.

working under my persona! supervision.

S5tudent sieeesscrcrscaccensrssrssnnennen ves

Student Embalmer




