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1. PLACE OF DEATH;: 2, USUAL RESIDENCE OF DECEASED:
(a) County. . . - c ate 1 3 - .._ - 3. !
I E =|| (& City or town_........T. ot.Lonis Hlu SOUrl,- S (&) Stat Missonuri P ® County.....__S..t.-.....L_Ol]_lS_....__
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MEDICAL CERTIFICATION
3. () PRINT WILLIAM BIERACH
P 20. DATE OF DEATH: Month Jan, day 9th
8. {b) 1 veterax, None 3 ::) i year. 1947 hour. 6 57 minute A\J
fame v ° 21, 1 hereby certify that I attended the deceased from 7 }2/ 15/46
§. Color or 6. {a) Single, wid 19 to._ 1/9/47 19....:
4 Sex Male / White divorced E?.'I_'I_.!.'? ‘[/hvat Ilast sawh = alive o 1/9/47 L ;
6. (4 Nameof hushand or wtfeElizab &tb Age of hysband or wife if || 2nd that death otcurred on the date and hour stated above. | puration
Bierach nee Henke alive__ 1D years || Immediate cyse of death . 7 & #
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7. Birth date of deccased..._...,,“..,.......!J'.]l].y 22, 1887 N H’ ] M‘r
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WRITE. PLAINLY-~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

8. AGE: Years Months ny? If less than one day Due to
3 d‘i‘ 79 | 5 he. toin
§ . R Due to
9. Birthplace. Louisville - KV . / . N - o -
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(Licensed Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

]

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

., Registered Apprentice No.......s...........

working under my personal supervision,

Signed..2S

P. O. Address...

Note: 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.)

If this bo;:ly is not embalmed,‘fact should be so stated above.



