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. WRITE PLAINLY—USE UﬁFADlNG BLACK INK—MAKE A PERMANENT RECORD

"

DEPARTMENT OF COMMERCIig 43 STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

! “16.
HIDTERLS ST

Registration District No

State File No 3 8 2 4

'Primary Reg:stmuon District No............... ‘10 0 a

Repistre's No...oo 10.8.5

1. PLACE OF DEAT}{; T 2. USUAL RESIDENCE OF DECEASKED;
::)) 2:,:'“:-{ town St. Toul s, (@ sate...Missouri. . (2} County. .{,- . ?
(1f oatside city or town limits, wru.a "RURAL" snd naze of towaship} {c) City or town.... St o I_,Oui S . bJ
(¢} Name ;{Tép;ai‘g ‘Ii‘lsu%t;?) s Hosp ita l 0 (11 outside city or town limits, write “RURAL™) | /7
{If not in hospital or institution, write street Tmbi{m Incauan) {@) Street No. 46 49 Idar}ﬁ)rmﬂ-gvh?l:udon)
{d) Length of stay: In hoapital or institution our 2
(Specily whather (e} Citizen of foreign country? {Yes or No)
In this community. ..
years, months or days) 1f yes, name country. m
. MEDICAL CERTIFICATION
buf® PRINI  penpy Biedermann, b ond
o e T Socal Secume 20. DATE OF DEATH: Month_ FSD ., day._ &T1A o
. . A a
Y o 1945 ...hour... 12 .minute... 12 A-..M.

NAS7-07-2374

name war.

S, Color or 6. (a) Single, widowed, mamed

. s Male, 0 _..White

6. (¥ Nameof huaband oF Wife. oo ‘
Alvina Biedermann,

7. Bitrth date of deceased June N
{Moxth) (Day) {Yenr)
B, AGE: Years Months Days i If less than one day
60 7 24 he i,
5. Binnplace.. S LOUILS, Missouril®

{City, town, or county) (State or foreigo country)

Brewery Worker, e
Anheuser-Busch, Iinc.

10. Usual cecupation

. (l_nplude pregnancy within 3 mooths of death)

...... ;
21. I hereby cemfy that I attended the deceased from......m...../

T E2 . Fe kL [ =K
that I last saw h‘;lu- alive on '?% / .:w

and that death occurred on the date and hour stated above.

Due to

i —
Other conditions.

{¢) Place: burlal er cremation S3. Peter &- Paul Cem

18. (a) Signature of funeral director. [

2842 Merpmed St.
o FEB I 1943(”

{Drate received local registrar) *

(Regi:l."r's signature)

11. Industry or business 5 PHYSICIAN
Major findings: -
E 12. Name CO Sma S Blederwlann 2 Of operations......... Undexdi
= !J‘ ' - nderune
§ 13. Birthplace Ge I'Illa Y, g'lffﬁ‘éﬁﬁ
City, tgwn mﬁz (Stata or foreign country) .should b
§ 14, Maiden name, ]( 6{)}1 g gr tlleb .......... :h:r:ed stz:-
= Ge rman 4‘ tistically.
g 15. Birthplace LTV ————1 (Su-uH:r m";{] :.m:ﬂuy) 22, If death was due {0 external causes, fill in the following:
16. (a) Informant Alvina Biedermann, (a) Accident, suicide, or homicide (specify) S
) Adarem...... 5049 _Tdaho Ave.,. (&) Date of occurrence......ST
3 -
17. (a) Bur la :L.; © {b)'Date thereof 8 / () Where did injury occur? (City or town) (Conaty) (State)
. * (Barial, cremation, or Month} (D") (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(sDuclfj' type of place)
Means of injury... eretr ottt

. or other)

o2

{Licensed Embalmer’s Statement on Reverso Side}
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STATEMENT BY LICENSED EMBALMER "
vire " : o ) sl

-+

1 hereby certify that the body whosé name is recorded on the reverse side of this certificate was embalmed by me, or by

.

..., Registered Appr'entice--No......_....__..;....:...-..,..:,,:.,,:,:, :

Signed
S P. 0. Address o St.-Louis,  Mo.
Notes 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.) . TR

If this body is not_c;:nbaln:[egl,‘ fact should be so stated above,

L -




