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1. PLACE OF DEATH - 8 2 ? 6
County........oovnerverrnnenns - Registration District No.................. wg Flle No bl i
Township............ " Primary Registration District No.... Regintered Noﬂﬁ?ﬁ
oy....... b Louis Mo.....C1ty. Hospital st. o Ward)

John.  Adam . Biermann

2, FULL NAME

() Resld , No. 320 . N.3rd St ... g_f)/wﬂd
{Usuzl place of abode) (I nonresident, give city or town and State)
Length of residence in ety or town where death oeenrred yrs. mos. ds. How long In U S.,1f of foreign birth? yra, mons. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX A COLOR O RACE | 8. B A ire thaary O% || 21_DATE OF DEATH (MoNTH. DAY, AND YEAR) . P by 5 1937 .1
Male | white Singde 2. I HEREBY CERTIFY, That I attended deceased from
5A. IF MARRLED, WIDOWED, OR DIVORCED 9 to
HUSBAND oOF 19.... * » 19.....
(oR) WIFE of 2 Ilastsawh aliveon i L19. . Death is sald
6. DATE OF BIRTH {MONTH, DAY, AND YEAR) WA,'WL./ to have occurred on the date atated above, at.J....‘.%...A.m.
7. AGE YEARS MONTHS OAYS The principal canse of death and related czuses of importance were s followa:
8. Trﬁl;é ptmfﬂio&: of particulsr .
ol wor one, an spimwr
5 sawyer, kkeseper, ate. Pl‘intel'
'E 9. Indust;y or 'gusim islillk wm
work was done, as
g gaw mill, bank, ate 2alfl V}
10. Date deceased last worked at 11. Total tlme gie:n) ﬁ
this occupation {month and
FOAT) coveaiarens
12, BIRTHPLACE (CITY OR TOWN}
(STATE OR COUNTRY) T1linnis
% 13. NAME IInknovm ~
: 14. BIRTHPLACE {CITY OR TOWN} (D
[ (STATE OR COUNTRY) imknown N
x J [] 23. If death was dus to external causes (violence), ﬁll ln also the following:
i { 15. MAIDEN NAME unknown Accident, guicide, o homicide?, ¢ L1927
E Where did injury occur?....... sf .........................
g 16. BIRTHPLACE (CITY OR TOWN) ere i Specify city or town, county, and State)
: {STATE R COUNTRY) unknown Specity whether injury Industry, in home, or in public place.
1. inFormant. Mrs. John _H Eiermann .. .|~
(ropress) AT0A Tdaho Ave Manprer of injury 7 Yy,
18. BURIAL, CREMATION, OR REMOVAL Nature of injury........ccc..vr Sile
UNDERTAKI-J!EL -4047"1 :Q iy ot ’l/l @.b,. e
(ADDRESS) ¥ 7 @ 7
2. HEB.B_WW £ WLM =
Registrar.







