THE DIVISION OF HEALTH OF MISSOURI 2464

. Mo, 300
% | RIEDJAN 19 1949  STANDARD CERTIFICATE OF DEATH State File Nowor o 2
mmrwo.________ REG. DISY, m3_18__ PRIMARY REG. DIST. 10_0.3_ Rmﬁn‘nﬁ N.._E_..“_._Z,Bm__
|| 1 PLACE OF DEATH 2. USUAL RES(OENCE (Whers dscssssd lved. If institatlon: resid
i y_; a. COUNTY . a. STATE Mo. b. COUNTY gt Louidgh’“’
"q b. CITY (U outatde corpurate limits, wiite RURAL and ‘::.m %AI;FNETJ: F&Fﬂ c. cgg {If outalde oorporata Limits, write RURAL and give township) e Q
AT St.Louis i TOWN Normandy
. g 9. FULL NAME OF (1f aot o hospitl or omstation, civs trses addeem or loctlon) | . STREET. {11 raral, give loeation) °
iNstrrution Jewish Hospital A JK - 7120 Edison Ave. ]
3;&5&55%% a. (First) -b. (Middle) ' ¢, (Last) 8. DATE {Month) (Day) dﬂl')
(Twpeor Priney  Arthur Edward Bierdeman DEATH Jan.l,1949
‘ 5. SEX 5014:& OR RACE | 7. m\nng. 'S;E\YEECEQRR’ED‘ 8. DATE OF BIRTH 5. AGE do rrel v oo | AR | GaDER 3 w3,
. wify) Hours | Min,
M. W, Y. Dp | 0ot ,1,1893 55 8™ 8 2
m:;m U‘d.SUA.L occamﬂon  (Gimexiadot=ork | 10b. KIND OF BUSINES‘;SD?Jgr :‘N‘; 1. BIRTHPLACE (Btate or forelen oountry) 12, cgm%r; OF WHAT
ot WO s, aven
2 BRI EHan Rug St.Louis )
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Theodore Bierdeman ] Elizabeth Mueller Adele Bierdeman
.. 1W5.ms DECEASED EV;I;ZR mﬂus ARM;‘:D fi(‘)RCES? 16. SOCIAL sscuakTg 7. INFORMANT' S GIGNATURE OR NAME ADDRESS
- 0o, own} | (11 yes, xive gr dates of s A
T 88 | Worié War # 1 Mrs.Adele Bierdeman,7120 Edison
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION e 4 °z; AND DEATH
ﬂ’a‘;ﬂ;ﬁ;ﬁ‘(’g DIRECTL Y LEADING TO DEATH® ¢4y Carconrna O'ffv 4 "(',f— Pauaae
ANTECEDENT CAUSES :
*This does not mean
the mode of dying, such | Morbid conditions, if any, gizing DUE TO {b) Inedootasoe to Liveo
a3 heart fallure, asthenia, Lﬂueut; d‘ffl ,:'em oﬂ:a;ag) stating ~ : (/"
ac. It means the dia- ' DUE 70 (0 i 2 /4

cane, injury, o ji - ~
tiom which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ' oo &9
Conditions contributing to the death but nof h

reloted €0 the divease or condition cousing death.

19a. DATE OF OP'F]%)AP; 13b. MAJOR FINDINGS OF OPERATION . v bt }m. AUTOPSY?
wivlag Carcimovwa 04 Pomrtreaax. w.a:A ‘H«Mﬂﬁ(l#‘- S ovs O e

21a. ACCIDENT (Bpeelty) 21b. PI.ACEOFINJL&Y (e.a.lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bomae, farm, fastory, street, offioe bldy.. et0)
HOMICIDE YO ) N
219, TIME (Munth) | (Duy) (Yer)  (Bour) \ e, INJUR‘I' QOCCURRED | 211. HOW DID INJURY OCCUR?
- gy ? g 1. WHILEATT~] NOTWHILE
INJUBY | o | “work AT WORK
=
2 J hereby w-'!zfy that I aitended the deceased from LS_"L 1945 1o Qg-*_"-l___, 19 ALK, that I loat saw the deceased
< - ; ) « aliveon | 19_43 and (hat death occurred al _£_4, ., from the causes and on the dale stated above.

23, DATE SIGNED

2a, 5[6222: Vo g: 2 }L (DemorDmiu) a;rga? 2 05/4-:‘/

BURVAL, CREMA- | Z4b, DATE 4c. NAME OF CEMETERY OR CREMATORY ¢Z‘d LOCATION (Otty; town, or county) (Eiate)

24a,
o r el | san.5,1949 New Pickers St.louis Mo.

WRITE PLAINLY-—USING UNFADING BLACK INE~MAKE A PERMANENT RECO

DATE REC'D BY LOCAL | REG! FANERAL OR"S SIGNATURE - "ADDRESS
JAN 3 e Wf | Mﬁ% 3840 Lindell
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by e
USSR . Student Embalaer No.
working under my persona! supervision. * ' )
st WA i alns
- ‘-—-
ST gned.cicicueiasssrssonacsarcscncncassnasnnans Licensed Embalmer No 01 3rA -

Student Embalimer P. 0. Address 43(/(- -_-}\-6—/’(1.4}'/\6&."“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fnilt{re to comply r'vith
the above constitutes grounds for revocation of license.}

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




