5. No. 2
PM-—2-43
. 5-17-39
=1 x3seaz

WRITE PLAINLY—USE UNFARING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OQF COMMEqu1qa5 STATE BOARD OF HEALTH OF MISSOQURI

ANDARD CERTIFICATE OF DEATH

31688

BUREA Cmﬁﬁ
Registration District oo oo Prizary Registration District Now..rceref 34 ) 2 Repisiray's Mo SUS4 £}
1. PLACE OF DEATH: 2. USUAL RESIDENCE GF DECEASED: o
o) County St. Louis 7 (@ State_#1380uUri @ County. -0 5/
(b) City or town Dhe 0 3 N = i
{¢) City or town Ste Louis

{I outalds eity or town limits, write "RURAL" sad name of townghip}
(2} Namg of hospital or Ipstitu

L7
/

(1f cutsids city or town limits, write “RURAL")

ti
st. Louls éoraaage Bipls ]'--'-ﬂt-- (@ Street No.... 3042 Trafford Lane
(If not in hospital or institution, write atreet n t i 'n 2 (Lf rural, sive location)

d : In hospitai or Institution
(d) Length of stay: In hospi 61; nsY oars (Spacify whether |[ (¢) Citizen of foreign country? (Yes or No}
In this community. ot

years, monihs of days) If yes. name country,

. MEDICAL CERTIFICATION
3. (a) PRINT - ~ o)
Avgnusth G. Blermann
FULL NAME * o 20, DATE OF DEATH: Month. .. ' JC . day St .
A 1f . . {c al urity
3. (B) I veteran el l 948 nour __.51_1_4&_5~M}_mmute___.. ;
name war__ NONE No
21. I hereby certify that I attended the deceased WL
5. Color‘or . 6. {a) Eingle, widowed, married, (ﬁ& a H:—-b\ (9

4. Sex lale (‘ race #hite divorced_._l‘-_li_ﬂ-.r.r.lﬁg. /:hal 1last saw hm alive on &

6. () Name of husband or wife.... Anna .. 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
¥ 311
L. Biermann nee Kern alive._ O 8 yeans || 1mmediats cause of death , uration
7. Birth date of deceased..._ MALGH 28, .-J.-..&E.Q S SV [y
Manth) (Yenr) |
8. AGE: Years Montha Days If less than one day Due to = !7 7’*
) AL
6 5 6 10 hr. — Due to = /)?( ! f .
9. Birthplace Unknown ._Germany. /s T
. . . {City, towa, or county) - (State or foreign countrdy - T = TR .,'._r _f o
10. Usual occupation...... ﬁ:aa.t:.l.onary_‘_._x_mgine_er____L_ e o sy~
i1. Industry or business PHYSICIAN
- : Major findings: —— JR—
4 { 12. Name Henry. Blermann Of operatiana..... T- Underline
. ke —~ - ' T ) . * N
1 15, Bisotace__.__Unknown Germany ¥ e
. w 2] otry)
% ¢ te, Matdon et O TELABY N WosETTHE S || of swtosey i b
- - Itistically.
g{ i5. Binthplace (G‘P‘ilfzgz{g gli]::?nifn{“ff) 22. If death was due to external causes, £ill in the following:  * :
16. (o) Informant.. MIS Anna L. Biermann (@) Accident. suicide, or homicide (PeCify).... 7=
(%) Address 8C42 TI‘affOI'd Lane ) Date of occitrrence —
17 @ —Burial-. - - o pate mumr,.MLOLll/ 490 || Wheredid injury occur? T e T o
: (Buhl cremation, or ramoval {Mooth) (Day} (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public p!a.ce?
(@ Place: burial or cremation__ELi€02n3s Cemetary —
rt o N
1B. (a} Signature of funeral director. Math hern ann 3 oqn While at work?__. _‘_T__(S'::E: G(!'l;' of place) of Yoo
® Address 216 Dast Falr Ave ‘ M <
i ¢1.9 (b]gq, g fF el { 23. Signature__.l,n A (M. D.orotirery...
: (B;:nf:dv;l I roxistrar) (Rethl.mr -dlmurr-) i Addmﬂm....&:‘&:w-t—} I.%

(Licensed Embalmers Statement on Reverse Side)
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L o STATEMENT BY LICENSED EMBALMER
t T - ’ v
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= : CR . : Registered Apprentice NOu el I

. ) Signed. (2 E
- - ' S . Licensed Embalmer N 4/_3/? 7
: w P. O. Address. ¢ ‘%56@./ ’%\
Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC (Failure to comply with
the above constitutes grounds for revocation of license.) ] .- .

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




