-*

M. 300 /;" THE DIVISION OF HEALTH OF MISSOURI 44008 '
ol JANB - 1953 STANDARD CERTIFICATE OF DEATH suse o e
:5'.}7{:;", ) RES. DIST. NO. _1LZ_ PRIMARY REG. DIST. m.lii Registrar's Nn324{*
“TPLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decensed lived. If fostitution: residence before
5».7’ o COUNTY  st, Louis ~SAE Misgouri. " “U"gt, Louis™™
‘/ b, CITY (11 outside corpurate Limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalds sorporste limits, write RURAL acd give townshiny
}»ﬂ sownabiv| STAY,(: Incet R
/ TOWN Farguson ~MO%sS TOWN Ferguson A[ ’ l q
d. FULL NAME OF (If not in hospital or institution, give sirest addrom or location) d. STREET * (It rara, give location) ’ / I j
. HOSPITAL QR ADDRESS }
INSTITUTION 124 F. Marguerite Ave. 124 Marguerite I gd
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) {Day) {Year)
DECEASED
(Typeor Py BAWAD Bierman | om  12/27/52.
5. SEX 0 6. COLOR OR RACE | 7. &dlARRIEg, IEI“EVEE MB%EIE&) 8. DATE OF BIRTH 9.l.A.l;5E' (l::l:,Tn ;‘F m ID'.m,: ; URDER uMm
, 0! ours n.
Male white | “'Married” 7" | May 26, 1892 | ™60 | |
10a. USUAL OCCUPATION (Qlwakisd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ‘(State or forelen oountry) . 12, CITIZEN OF WHAT
doge d cut gf woy Hls. even i retired) DUSTRY U Y?
Hool & Ble er ! Alreraft Heokuk, TIowa / D
N 1 E ‘$ N 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W11 T¥an B e rman | ¥nnie Kammerer Bosita, Blerman
{"5!-“‘:,5 DECEAEE..P E‘:'E!:JN"U.S.ARM‘E‘[LTRCE'; 16. SOCIAL, SECURITY l!. INFORMANT'S SIGNATURE OR NAME . ADDRESS
Yoo 0 ofjg@poma) | Ul yet KU daten of sarvos 1-03-3129 Rosita Bierman, Ferguson, Mo.

INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION . o AND DEA
. Enter anly oneoatse per 1, DISEASE OR CONDITION . - ) NSET TH
yine for (&), (by. and (¢) | PVRECTLY LEADINGTO DEATH® (g e il 2
«This dove mot mean | ANTECEDENT CAUSES - e
the mode of dping, such | Morbid conditions, if any, giving DUE TO (D) -
as heart foilure, asthenda, | Tide to the abore cause (o) dating ) :

eic. It means the dig. | he underlying cause lost.

ease, infury, or complica- DUE TO (¢)

tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS . .
Conditiona contributing to the death but ot \"" \x '
related $0 the disease or condition cauzing death. .b

216, ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g..Inersbont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
E%ﬁ;gIEDE boma, farm. {astory, etreet, ofios blds. w0

19a. RATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIO| - 2, AUTOPSYT
TION -
Aome L2 /1/1 éWM LearCarr oA yes [ uom
] .

21d. TIME (Moath) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[—] NOT WHILE
INJURY | "ok LI "aT WORK

2. T hereby certify that

l'
RO

R

tiended the deceased from 721444(7!: 2.4 %10 _ﬁlb’__ 19.5 2-that T last saw the deceased

19.@ and that death océirred at 'm., from thé causes and on the date stated above.

zsﬁnf'.'ﬁ'rjﬁ/ / () (Degroeortitle) | 23b. ADDRESS - 3c. DATE SIGNED
, AL U ta /NIRRT 0P, { /[ 2- 924~
% BYRIAL, cREMAi' Z4b. DATE 24c. RAME OF CEMETERY O& CREMATORY d. TION (Qity, town, or county) (Etate)
Y. L .
ﬁ&ﬂm WX < 10/29/52 | Oakwood Par '
DATE REC'D BY LOCAL | REGISTRAR'S SJGNATU ’ .t 75. FUMERAL DIRECTOR S SIGNATUR ADDRE 55
/2- 2@6' ﬂ: 2 /ﬂ?oM'ME White Chapel, Ferguson, Mo.

s

. - )
WRITE PLAINLY—USING UNFADING BLACK INE-—-MAEKE A PERMANENT RECORD

(Licensed Embalmer's Statement on Reverse Side)




' fieys o, -

PO

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 e -

............. . Student Embalmer Mo.
working under my personal supervision.

Student cesvancaanss tacesenvesrranerasanans Signed ﬁ S% : E?/QQ"Z&

Student Embalmer

Licensed Embalmer Noé??\?ﬂ

P. O. Addred 2Nt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

If this bbdy ii not embalmed, fact should be so stated :abov'e. ) ’ A o

. (Failure to comply with

- . -
. .- .
- - -




