ME AVINUN UF FEALIFT WUT - MUJAUAURE

STANDARD CERTIFICATE OF DEATTOOS

. Mo, 300
., 10.48

— S8517

ALER GEC 1
10047

1943

BIRTH RO,

REG. DIST. NO. PRIMARY REG. D13T. MO.: Régistrar’
. PLACE OF DEATH — Z. USUAL RESIDENCE (Whers decsssed tived, If inniwunn rexidence befoie
a. COUNTY 2 STATE e agaurl b. COUNTY e . s duimion).
. - P %
b. CI};Y (1f outside eorporats lizmiw, write RUBAL md::;m c. I?EI(LG“I:; DEF) c. cg;{ (Hwﬁdcmwmﬂm!b.wh.kﬂwmmwnl/ /'/
L, ) ]
ToWN . St, Louis o Bl . ||__TOW St, Louis 4
d. FULL NAME OF (If not in heapital or Enstisution, give stredt sddrem or locstion) || d. ST ' (T rural, ghve location) L
HOSPITAL OR ' . ADpAESS
sTiTUTIoN. 39497 N, ¢ Street / : — 3947 N, 9 Street 0
3. g&:ﬁ s%'i-:) 2. (Fimst) CREEN) ,_Euiddae) c. (Last) 4, DATE {Month) (Day} (Yean)-
(Twpeor Print) _Ste@lla ; Biermenn pears_Nov. 20,1949
5, SEX 6. COLOR OR RACE | 7. ,,"‘,"‘5'8“50 résvggcréyzg Eo?l 8. DATE OF BIRTH +19. AGE ue yan]  voen :Dm ¥ THNODR I WS
pecily) . on ays | Houm | Min.
emale /! White |Marrie Dec,.5,1883 g8 | |

11, BIRTHPLACE (8tate or forelgn sountry)

Highland Illinois

10a. USUAL OCCUPATION (Give kiod of work
done during most of warking Life, #ven if retieed}

Sewing Mch,Operatorn Ang

10b. K[ND OF BIJSINESS (l)’R INY

elioa Jacke{

12, CITIZEI‘*IIOF WHAT

[

L] - L]

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
- Albert Krepps. | Margaretha Kauffmann |Chester Blermann
| !3 WAS DECEASE)D E\(IER IN.'U S. ARMED FQRCES‘; 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
' b, Dy, OF Uk IO W yw, pive war or dates of servios
- 188~ os-sﬁ% A, Chester Biermann 3947 N, 9 Street
18, CAUSE OF DEATH ) “ERTIFICATION lgTN&RTVAAL“ g?.;f;',,ﬁ
| Enter only onscanmsper | 1. DISEASE OR CONDITION ; W .,
line for (2}, (b), and (¢} DIRECTLY LEADING TO DEATH® ¢y < Y T 7~ J(, ¢ 7! ! J
vT%% docs oot mean | ANTECEDENT CausES Cereibra) 2o 7 = .,Z E/B--'-
_r 2
the mode of dying, such M"Mdmwogm’ if any, DUE TO (b) Ll 7‘//1- //I-J’f (P M -
} rise to cause {a - "
s e | b (U ATE 2 7
eare, injury, or complice- - DUE TC (c L
tion whick caused death. | 1. OTHER SIGNIFICANT CONDHTIONS /
Condilions ribtting to the death but not 7
related i mmme or condition causing death. oY
IQaWOF OPERA- 19b. MAJOR FINDINGS OF OPERATION i 20. AUTCPSY?
- ' YES D NO D

 WRITE PLAINLY—USING T/NFADING BLACK INE—MAEKE A PERMANENT RECORD

21a. ACCIDENT (Bpecity) 21b, PLACEOFINJURY (e.x.. tnozabonst | ¢, (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) (STA
SUICIDE horme, farm, fustory, street, offios bldg..e10.)
HOMICIDES ¥ /41 4 71:.)
21d. TIME - (st} (Dws) (Year) Goun |-2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
wilny /) pur a | MHREAT] NoTaRE B 2 3 X
2. I hereby that tmded deceased from 19_,/'_[&, o M IQﬁ that I fiast sgw thals ;ie;:eased
ahgo@  and/ At death occuprathat 10240 B, from the couses and on The date stated above.
V(W) zb. ADDRESS {7 % M'/%/f’  DATE SIGNED
M% -4
1AL, CREMA- SAb, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or cdunty) (Btate)
he m—:movm.mndm - .
Burial Nov. 23,1949 Friedens Cemstery | --St. Louls, MO.
‘I DATE REC'D BY LOCAL | REG S SIGN, RE 25. FUNERAL DIRECTOR’S S| GMATURE hDDIES'S
NOV 22 i ﬁmﬁ M Suedmever & Son's 3934 N. 20 Street

(Licensed Embelnmer’'s Statemwnt on Reverse 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

Student Embalmer Mo,

working under my personal supervision.

BT rdovellon
SEUDRNE vovseusvesasrasssumocannrnsransnsas Signed. . £ AL Al b

Student Embalmer
o Licensed Embalmer No~3 é 96

-

P: 0. Address

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

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




