MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH TJRIH:
DEPARTMENT OF PUBLIC HEALTH AND WEL i
DO NOT WRITE istrati fatri 0. ag_gﬁ.?nﬂfpm‘zé]nn Dulrsm_. ~=a——Registrar's No. 6885 STATE FILE NUmSER

ON THIS sTUB NDEO

}. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence bafore
‘WS 300 . COUNTY a. STATE Mo b. COUNTY edmission)
.

Rev. 4/59

b. C(I;;Y (If outside corporate limits, give TOWNSHIF only) Length of stay in 1b c. CITY Ingide Limits

OR
TOWN St. LO“iB . TOWN St. .Louiﬂ B Yes [] No [J

c. Luol.ls.PﬁﬂEo%F {1f NOY ir hospital, give location} Inside Limits d. AS;%%EETSS (i outside, give location) Reside. on Farm

INSTITUTION Sta JOhn'B HDB'pital Yes 0 No[J . 5352 Magglia Ave. Yes [ No (O

3. NAME OF DECEASED Eirst Middla . Last 4. DATE Month Day Year
(Type or print} . OF

CATHERINE F. BEERMANN DEATH June 30 1963
5. SEX 6. COLOR OR RACE 7. Morried 1 Never Married [] |8, DATE OF BIRTH | 9. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Fe ] e white Widowed [ Divoread [J 6—5-1879 BL" Months | Days Hours Min.
10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and,stats or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
At Home St. Louis, Mo. U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Frank Beile Louise Buerger Herman L. Beermann Sr,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 eAciAl SEFHIITY RS |17, INFORMANT Acldress
(Yes, no, or unknewn) | (If yss,.give war or dates of seq

No None Herman L. Beermann Sr. 5352 Magnolia Ave,
18. CAUSE OF DEATH (Enter only one uuu pef line for {a], (], and fc). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED ONSET AND DEATH
IMMEDIATE CAUSE (a) M/ MZ' M% 4 ﬁéﬂl‘ﬂ
AW 7
Conditions, if any, DUE TO b)
whith gave rise to ” -
above cause (a), 4
stating. the under-| - M“M
y DUE TG ()

lying cause last.

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUPNG TO DEATH but not related 1o the terminel PART 111, If decossed weas female was
. disesse condition given in PART | [a) there a pregnency in last 90 days.

93&-]\ rm ve.JRXNo l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. [Enter neture of Injury in PART | or PART-I of itam 18.}
"E“m“”‘,fgh w] ] [n]

T

Q

o

&

1 2
=

8

,-

th | & || W

|

LJ

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

S

01l

(=]

DOCUMENT

20c. TIME OF Hour  .Month, Day, Yaar |.
INJURY am,
p-m. .t

20d. INJURY OCCURRED 20, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ ) - farm, factory, street, office bidg., etc.) .
NOT WHILE AT WORK [J ~

21. | sttended the d d from. /'L ‘ ‘{g + Cﬂ’iﬂd last uwmalive °"—_.‘—2‘M———

Death occurred at 2t ‘+0 A, m on the date stated sbove, and to tha best of my knowiedge, from the causes stated.

77
a. egroe orghifja 27b. ADDRESS : 22¢. DATE 5IGNED
223. SIGNA, (D : ﬁ ]- - | d ﬂ /J 7//—{3 .

T3a. BURIAL, CREMATION, T3 NAME OF CEMETERY OR CREMATORY 23d, LOCA'I’ION (c-n, town, OF; county) [Stare)
’ pacify}

Reg\g; [ July %, 1963 | Resurrection Cemetery St.LouiB Co. Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DAIE RECD. BY LOCAL REG.

Kriegshsuser 4228 S. Kingshighway Blvd.

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.[ SHOULD READ

BY AFFIDAVIT OF
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STATEMENT. BY LICENSED EMBALMER

| hereby certify that phe body-whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' - , Student Embalmer No.

1)

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No 4'5_}' ?

P. O..Addre55_

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

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

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




