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T| Registfation District No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Prlma.ry Rczlatraﬂnn District No..__jﬂm

745
745

State File Na

Regisirar’s No.

i PLACE OF DEATH:

el FEB 17 1349

(e} County.
() City or town St. Touis, Missouri
{If cutslde city or town limits, write “RURAL"™ and name of towoship)

{¢) Name of hospital or institution: N
City Hospital, #1
(If not in bospital or institution, writs street number ar Jocation)

{d) Length of stay: In hospital or institutio:
In this community. 10 'SA"T"R .

(Specify whether

2, USUAL R.ESIDENCE OF DECEASED:

(@ state MiSsouri

0 (t) County._.. X

(e) City or town

St. Louis

25

{11 outeide city or town limlts, writs “RURAL")

(@) Strest No L 128_S0. 4th St,,

(1 roral, give location}

years, months o days) {e) If foreign bomn, how leng in U. 8. A ..uiecoeann. IO S years.
R e MEDICAL CERTIFICATION
B RN e Joseph Biederman . 2(49.5
TR . -sﬂm 20. DATE OF DEATH; MontD€CEMBDEY 40y 21,
e Unknown o Unimown vear. 1939 S L Ean
HnAme war. No
21, I hereby certify.that I attended the deceased from [0
M 6. Color or 8. (a) Single, widowed, married, : 15992 . December 21, 19@;
i sex. f@lE White aivorced WLAOWOG | L i aliveon December 21, ,,39.
6. (b) Name of busband ot wife.rllgngwn 8. (c} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive. UNKNOWRan || 1om
7. Birth date of deceased J'Llly 14} 1869 - .3
(Moath) (Duy) (Year} N
8. AGE: Vears Months | Days If less than one day Dge-fo.. o .
1
70 6 7 b, tn - 4 . “F s e
Due to - t £
9. Birthplace ; ; P(enn P J e U B 4
City, town, or county, Siate or forcign country)
Ni 1 Other conditicns / g} j A! s ol
10, Usual occupation.......2 %k, o L] (Inchude preguancy within $ glonthe af dn%
;1. Industry or business.til. ] a . / e . PHYBICIAN
E{m,wm, Anton Biederman £ || o e i/ ﬁ/ —
T
= {12, Birthplace Penna, : f i death
{City, town, or count (State or foreign try) Of antopsy. ahould be
14. Malden name... AT ga.ne.t_iu;m.gt....___.__- ata- |
{ . o P ennsa tistically.
g | 18- Birthplace T rerpr— Gicteor forroremnmesy” || 22 1 death was due to external causes, fill in the fellowing:
() Accident, suicide, or homiclde (specify)
16, (8) Informant
(b) Address Ci ty Hogpital, #1 I (6 Date of occurrence.
- ovcur?
17. (a} »ﬁy_ﬂ_[&_é- (4) Date thueof__L_’\_;—.ﬂ_ (©) Where did lajury (City or town) (County) (St
urial, remution, o removal @ (Month) (Day) (Year) || (&) Did injury occur in gy pbout home, on farm, in industrial place, in public plaee?
()" Place: burlal or cremation A L- VA' R t—q"%‘j i)

18, (a) Signature of funeral di;

dﬁ__ ®

registrar)

(b} Address.. .

-l 28. 40

{ plig) §
While at wefk? R T ot Injusy ;’
28. Signatur (M, D.

“adaress_ 2015 _Lafayve tte,. Date o

(Licensed Embalmer’s Statement on Reverse Side)

or othu’f zio
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T te 2",
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ENT BY LICENSED EMBALMER .

ame j ’ on tifeore en‘!e side of this cernﬁcate was embalmed by meﬂ,pb/

egistered Apprentice N/T N

P. O. Address

Note: The above IHUST BE SIGNED BY THE L1 ED EMBALMER in his OWN HANDWRITING. (leﬁre to- comply with
the above constitutes grounds for revocation of license.) - ..

_ If this body is not embalmed, above space should be left blank.




