Mo. 300

10.42

XC-610 165 THE DIVISION OF HEALTH OF MISSOURI 826
Reg.No. 11511 STANDARD CERTIFICATE OF DEATH 1010 il No.cow e
' BIRTH KO REG DIST. NO. 31 8 PRIMARY REG. DISY. I01003 Kegistrar’s No, *11{177
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. 1f Iastitution: residence befors
a. COUNTY a, STATE MISSOURI b. COUNTY DENT sdinislon),
b. CITY (1f cuwide corpurste limits, writa RURAL and rive ¢. LENGTH OF c. CITY d. Is Residenes within Nmits of
OR [ OR 1 wn
TowN 915 N ,GRAND, ST.LOUIS JS>'| *BY ‘pdy¥~|  rcin SALEM e~
- d. F#(l)‘éPPTaAT.E OF (If ot in hoapiwl or instivution, give street add ar location) . RsDrDRR?EEé {Ef rural, give locaton) @C\:‘,j }
INsTiTUTIoN VETERANS ADMINISTRATION HOSP NONE ’ i /
3 NAME oF 5. (First) b. (Middle) c. (Last) Ta, DATE (Month)  (Day} (Year)
{ Type or Print) Charles L. Bierbower DEATH 12~28-55
5. SEX O 6. COLOR QR RACE | 7. MARRIEB. IPJE\}ISRC'ESRR[ED' 8, DATE OF BIRTH 9. AGE UI:’.”;H }l; l"':'ﬂl 1YEAR | F ONDER 0 wms.
(Bpecith ¥, o Dy H Min,
Malo White | VOQISliORceo wmad | T oy Toy il s il
108, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN. | 10 BIRTHPLACE  (c;\. w4 State or Foreign Countrs) ¢} 12, CITIZEN OF WHAT
dona jng mogt o! life, oven if retired) - COUNTRY?
PrE™BiFE Unknown Salem, Missouri ush
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND’OR W|FE
| Henry Blerbower Emma Murre | Rosa Blerbower
IS. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea,no, or unkoown) | (I yes, wive war or dates of service)
Yes ' 489 05 6473 VYA Hosp,Records, 915 N,Grand,st.louis,Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION . 'g:cg_}":lhgmm
2 1 1. DISEASE OR CONDITION - DEATH
fg‘:f;f’(’a;"’(i‘)“’;‘;fz; DIRECTL Y LEADING TO DEATH*,, _ Bronchogenic Carcinoma, Left lower lobe Yo
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Norbid conditions, if any, giring DUE TO (b)
o8 Aeard fatlure, asthenia, | Tide fo the obore cause (a) slating
ete. It meana the dig- the underlying cavae last. \ y .
ease, injury, or complica- DUE TC (&)
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS n
Conditions contributing to the death but nol e ; ) 3
related to the disease nrgeo»diuon cousing deam.Pyelone Fhrit is 1 Month
1%a. DATE OF OP'FIRO’}‘J. 15b. MAJOR FINDINGS OF OPERATION A -20, AUTOPSY?
10-28~55 Bronchoscopy = Bronchogenic Carcinoma / é A A ves [ wo Bk
2ia. ACCIDENT (Bpmeily) 21b. PLACEOF INJURY (o.x.. inorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sireet. office bldg..a10.)
. HOMICIDE )
2id. TIME {Month) (Dwy) (Year) (Hour) 21e. INJURY OCCURRED 1§ 2if. HOW DID INJURY OCCUR?
WHILEAT KOT WHILE
INJURY WORK AT WORK

AREEX, apgd that death occurred at

€ g ceaaed Jrom __lg_, 19....5.5, lo

, 1999 %

:1 ., from the causes and on the dale staled above.

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

2. SIG (Degrep or ti 1=)(J23b. ADDRESS Z3c. DATE SIGNED
"xf - cﬁ;‘gm M.D, VAH,ST.LOUIS MO, 12-28-
TION N:SJ_AL(‘Z;{DE.::'A) ]z-42n DATE 24:. NAME OF CEMETERY OR CREMATORY | Z4d. LOCATION (City, town, or county) (Etate)
Ramoval . . -32‘5% l Salem, Mo,
DATE REC'D BY LOCAL i FAR'S SIGNATURE / — 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS -
pecog e | O L oA R Ieid Albert H,Hoppe,4700 Weshington Bly

{Licensed Embalmer’s Statement on Reverse Side)




3

S'fATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
byme, OF bDY vt e ees B L CLCTTTETTTEPPTT » Student Embalmer No....-......

working under my personal supervision..

Student......coiuniiiiiiiiieiiiiii i siiisiiiiiaaaes
Signature of Student Embalmar

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg

T* this body is"not embalmed, fact should be so stated above.

A




