V. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI i%/

S 5% ENEDJUNTYY9G  STANDARD CERTIFICATE OF DEATH —

B [ X 36671
Registration District No.._... \_? / ? — Primary Registration District NO__A_Q__Z.A Registrar’s No e c;r; A ‘P
?é 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
a (a) County bt Louls (a) State Nli Ssoul"i (5 County. Sta . LO uiS "
(&) City or town Lemay ,i /, 3
{1f outaide mry or town limits, write “RURAL" and name of township) (¢) City or town LEm ay 7
(¢} Name of hospital or institution: / (If curside city or town Limits, write “RURAL") l’ )
838 Telegraph Road @ Street No..... 2838 _Telegraph Road :
{If not in hospital or write street o ) f (L1 raral, give location) T
(d) Length of stay: In hospital or institution . i o i
life (Specify whather f| (£) Citizen of foreign country?. - {Yes or No}
In this community
years, months or days) If yes, name country.

MEDICAL CERTIFICATION
(w PRINT Frances Biermann

FUL NAME
: : 20. DATE OF DEATH: Montt. MAY. . day.. 2310
3. (¥ IH veteran, 3. (¢) Social Security 1%5 O ) P
name wWar. none No. none year. minate. M.

21. [ hereby certify that I attended the deceased from

-~
5. Color or 6. (a) Single, widowed, married, || w“a ....... N -lf (5. Y nAad 2 o % ‘p‘

"'Whlte dwurced_.w._]_'_d_:qwe_d. that 1 last saw h & _alive on ’-w la_ g 19...279

4 Sex female/

Fﬂ
-4
5]
Z
-
-
=
=
=
R
-
-
=
Y
Z 6. (b) Name of husba[nd OF Wifeeeoorsrsermrrrrnee G0ale)]_Age of husband or wife if and that death occurred on the date and hour stated above Duration
» Frank H. Biermann allve. . ediate cau
< 7. Birth date of deceased.... June 30 1870 B -
| (Bonth) D) (¥eas) 7 ?49
= |,
4y 8. AGE: Years Meonths Days If less than one day / w‘é\
g 74 | 8 | 23 o . =,
B | o Bisthptace- St. Louis Missouri A ~l -
5 {City, town, or county) (Stals oz foreign covntfy)
: i ,- - o Other conditions.._:
% 10. Usual occupation hguﬁew 1f e hPYRPI L 1.2 < (:n:ll:xde pregnancy within 3 months of dsath)
Z || 1t 1adustry or business___ 2 ome - R PHYSICIAN
. ajor nndings: . —
;l.. E 12, Name.___daCOD. B. Heilweck - ° ' S’; ODerations. . l.. ! .l : - : U'nduune
Z (|22 15 mihptace . _Germany ¥ e et
= |l e pee Grkrrowr | Guwerimaoni | of autoey . et
- en name . i . |char Bta-

- S{ . unknown - l,f - : hd - tistically.
E g 15. Birthplace iy, o oo B s 22. If death was due to external causes, fill in the following:
= 16. {a) Iﬁf;)rmant; - t ; (z) Accident, suiclde, or homicide (specify)
B @ Address 2838 Te le gra ph Ko ad (b) Date of occurrence

. @ . purial . ) Date thereot._0=26-45 () Where did injury occur? P A e pvv

- {Burial, cremation, or removal} (Mcnth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?

@ Place: burial or cremation_ LG S5 'Peter & Paull
18. (9) Sigmature of funerz.l aeon0ubhern Funeral Homp - - = = ¢ 7 Gedfrie forl

[¢)

322 So. G vd_,. ___________ .
19. (g mj-ﬁurgﬁs ? ;;.‘(  a sigpature) /

{Licensed Embalmer s gﬁntemmt on Reverse Side)
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C .y ) STATEMENT BY LICENSED EMBALMER .- . : . . . . ..+t

& g : .
ot ! L _ o . ano
1 her;aby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me, or by - -
............. LA, e eeemeeeeneen . Registered Apprentice Nq ...... B S—

working under my personal supervision,

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

. - e . - s s e
i If this body is not embulmed “fact should be 80 stated above.\ ol t.w‘.; R . - . e
. 3 - - B 7 .
] . - ° U N - - = - ) - 7 - et -
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