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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally reloted.

FILED APR 2 8 1358

THE DIVISION OF HEALTH OF MIS50URY

STANDARD CERTIFICATE OF DEATH

Registrotion District No. u,w_.‘.‘_,“k,,,_q,l,g_Primury Registration District Ne.

28-015536

a b . STATE FILE NUMB -
1_00_3___... Regisnct'{&: %862

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. lf institution: Residence before
a. COUNTY a. STATE k. COUNT, admissk
b. CIOTY {If outside carporate limits, give TOWNSHIF only) Inside Limits c. ClTRY fnside Limits
R
Y N Y N
Towd S+t ,Louis esg el TN Iniversity City "C_;I: s
¢., FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b d. STREET (lf outsnde, gi ) Reside on Farm
/ HOSPITAL OR 4 - ADDRESS Yes [ No
INSTITUTIO, 1 4 ay y 3
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
MELVIN ({AKA MANNE) BIERMAN OEATH April 7,1958
5. SEX O 6. COLOR OR RACE T'MARRIEDENEVER MarrIED] 8. DATE OF BIRTH 9, AGE ﬁ'(l.ﬁ::',? l::’l‘xzﬁsa l;:yE‘AR IE‘::DER 2;:325.
Male White wooweo[] | oivorcen[J | BN o 5 ,1912 14.6 I l

|

100. USUAL OCCUPATION [Give kind of work done

10b. KIND OF BUISINESS OR

dsw‘e‘ ns‘ﬁia:ﬁ lifn, wven if ratired) Retﬂiml,iq_uor

R 2

11. BIRTHPLACE {City and state or country)

St.Louis, Mo,

12. CITIZEN OF WHAT COQUNTRY?

USA

13a, FATHER'S NAME

Jos .Bierman

13b. MGTHER®S MAIDEN NAME

Unk.

14, NAME OF HUSBAND DR WIFE

Preds

15. WAS DECEASED EVER IN U. §, ARMED FORCES?
{Yes, N,dt unkmwn)'(ll yes, give war or dotes of service)

16. SOCIAL SECURITY NO.| 17, INFORMANT

Unk.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {c}

PART L.

18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and (c}.}

Freda Bierman 738X Ahern
Coremigiyy 0(6/‘41-’*}

Address

INTERVALSBETWEEN

DN}? D DEATH

ﬂrff)-li.f(/“'""/ié ”"lf AJI"J{.

¢Pjpzo.

Conditions, if any, DUE TO {b)
which gove riss 10
above couse (a), }
steting tha unders
z lying cowss last. DUE TO (c) A
o -
H PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given in PART I {(a) 19. WAS AUTOPSY ,
By PERFORMED?
i . 94020 -0 YES}] NO[]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART I} of item 18.)
b O 0O O
S 20c. TIMEOF  Hour Month, Day, Year
g INJURY a.m.
X p.m.
204. INJURY OCCURRED “20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O] farm, factory, street, office bldg., etc.)
WORK AT WORK R
- =
21. | ottended the deceased from ‘ « D - ‘r / , to </e 7¢ J and last sawm alive on s" 7‘ G’.g
Death occurred of . i 3 Q_A - m en Ihe dme stated above; and to the best of my knowledge, lrom the causes stated.

22a. swlune

(Degrea or titl

22b. ADDRESS

0

J00 No. Eveltd

22c. DATE sns?zn

4.7-5

el
23b. DATE

4L/8/58

23a. BURIAL, CREMATION,

I}EHOVAL (Rw.

23c. NMLE

Chdgk

OF CEMETERY OR CREMATORY

d Shel Emeth

23d. LOCATION [City, town, or county)

Univerdity City,Mo.

{Stote)

24. FUNERAL DIRECTOR ADDRESS

Berger Memorial 4715 McFPherson

25. DATE RECD. BY L,gAL REG.

{Licensed Embalmer's Statement on Reverss Side}
- .

O Bl Spitd 4. >
<7 -
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* .. -+~ «.: STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY MeE, OF BY oo et re et st e e st e et er s e e rrarens vseeens Student Embalmer No. ...............

working under my personal supervision.

td.... Q‘ Lot
Signature of Student Embalmer
T Co. - Licensed Embalmer No. s"?‘?g

P. O, Address............citereininniinennn,

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).
. 0. If embalmed:by &' STUDENT, he also:shall sign.in his OWN. handwriting. =~ \ o 161,
If this body is not embalmed, fact should be so stated above,
» OO TAI L L L LT e LOTUSEE




