. No.300

THE DIVISION OF HEALTH OF MISSOURI 11245

ro.as HLED MAR 1 8 1953 ‘ STANDARD CERTIF'CATE OF DEATI_‘}OO:B State File No.
BIHTH NO.__ o PREG. DIST. NO. _31—' PRIMARY REG. DIST. NO. Registrar's No. plf'_)f79
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived, It 4 i befoie
d 1. COUNTY : a. STATE M 4. . b. COUNTY aduimion.
b, CITY (If outcide corpurate Kmits. write RURAL and give ¢. LENGTH OF ¢. CITY (12 outakde W.-.u Umite, write RURAL aoJ give mmv
townebip)| STAY iin thia place) 4 4 ?
TowN 8+, Louis, isgouri TOWN S" 7 oa AN
i 4. FULL NAME OF 1f 2ot ia bospe o Lomietin, civasreet sddrem orloca STREET. (Ir ramt,
| e o otn Dty foemttar 41 12 2™ oy D4 lrspury
| 3 NAME OF ™ s, (Firy) b. (Middle) e (Lost) 4. DATE (Month){ (Day)  (Year)
| (Tvoe o Print) WILLIAM F. BIERMANN peary February 27, 1953
; 5. sax 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 3 AGE o yeurs| v oo 1 viaa | @ w1 e
ipacily o oure | Min.
w _(mzui.a_i //~d 3-2887 “&* M |
108. USUALOCCUPAT!ON (Giekindetwork | 105, EIND OF BUSINESS OR IN- | 11 BIRTHPLACE (ciyy wad State or Forsign Cow

12, CITIZEN OF WHAT
cou Y

ntry)
SGees PGedal Winker vefir@B| sTdouss | DF

13a. nmen NAME 13b. MOTHER'S MAIDEN NAME 14. mn:n: Of HUSBAND OR WIFE
[lra s Brerinm v Aoty | A /e Brepma sn
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT S S)GNATURE OR NAME ADDRESS

Nmnmom'n) mmdnnrud-ludurﬂu}

ow€ "\ Llfe B epmany-  saySatsBury

18. CAUSE OF DEATH MER)ICAL CERTIFICATION INTERVAL BETNEEN
. Enter only onecansaper | | DISEASE OR CONDITION . | ONSET AND DEATH
Hno for (a}, (b), and () DIRECTLY LEADING TO DEATH" () . )

*This doct mol mean ANTECEDENT CAUSES .

{he mode of dying, #uch | Adorbid conditions, if any, giving DUE TO {b)
o heart fallure, csthenio, | Tise to the above cause (o) dating

WRITE. MINLYT—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

- the underlying couse last; - -
cc. It means the dis-
‘m.fmw_u:'m;ﬂh, DUE TO (c) Um uzm ﬂ{ /&q’
tion which coused degh. | 11. OTHER SIGNIFICANT CONDITIONS ~ - =
Cxnditions contributing to the death but not
related to the disease or condition causing desth.
- || 19a. ‘DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - L] ke vy o e 1200 AUTOPSYY
. TION :
- : _ ves X} wo [
21a. ACCIDENT (Bpecify) Zlb PLNCEOFINJURY (o5 inerabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, {arm, faotory, street, ofSoe bide. . ete.) U T . . -
HOMICIDE . _ at TR
21d. Tér'o__!E (Mooth) (Day) (Tasr) (Hoar) | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
— INURY  + - -t ST Rl R Ryt e L Ybs X
- 2 I hereby ccrw'y that I auen.ded the deceased froﬁ:ebmarv 19 IDSFB lol'-'ebl"‘m]:"v 2719 53 thaf I last saw the deceased
alive of gbTUE 195_1... and that deatfh occurred atl_P_ﬁﬁivm ., from the causes and on the date stated above.
Zia. BI TURE tlt@ 23b. ADDRESS ' 23¢c. DATE SIGNED
1 . 1515 Lafayette #venue . |,2-27-53
24. UFIAL. CREMA #4b. DATE |24c NAME OF CEMETERY OR CRE?D;ORY 244, LOCATION (Qity, town, ot county) . (Siate) s
Hg'f 3-2-53| S7 Jehys (cHe. S7 pud, P
-

TEES & 1985

]5 FUNERAL Dlpﬁﬁ 8 GIGNA xLﬁﬁ,D'I”I’.‘SSﬂ", m-

> § A [[ d Embalmer's Statement on Reverse Side) Py




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse sildc‘ of this certificate was embalmed by me, of by,

................. . Studont Embalmer No.

working under my personal supervision.

Student seeerensasanasanes cedranbersrnanne . Stgned

Studcnt Embalmer. . . - . s .
’ ' Licensed Emba ?3 & g

POM;,;.;M:@%%%

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

If this body is not embalmed, fact should be' o, stated above.




