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-l FLEDJUN 9 1950 STANDARD giglFlCATE OF DEATH tae e no L DD
‘ - t
BIRTH NO. ___  _______ REG. DIST. NO. _ - .. " PRIMARY REG. DIST. MO, Regujrq,r;Nn 48 ?6
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where 4 d Lved. If institution: residence before
\ a. COUNTY . . 2 STATE Ms o couri b. COUNTY | sdalla
b. CITY (If cuteide torpurate Limits, write RGRAL and give g LENGTH OF || c. CITY (If outaide corporata limits, write RURAL acd give tawnabip)
OR . townablp) [ STAY. (o thin ) R R
a TOWN - St, Louis, [ 5THh yr§" - ;ﬂ'gwu St. Louis, \ [ 9
d. FULL NAME OF (f ot in hospital or Enetitation. give strect addrew or looats d. STREET (12 rusul, give location) P S
o HOSPITAL OR - ADDRESS 0
O INSTITUTION 3140 Meramec St. 3140 Meramec St. db
a 3. DNEQ_'ME or a. (Firs) b. (Middle) - e, (Last) - | 4 m}-g (Month) (Day) (Yean
;.. mmorpm; Brother Irenaeus (Otte) - Biermordt peaTH June 1, .1950
é () , 6. COLOR OR RACE | 7. MARRIED, NE\}%&(:ESRELED , | & DATE OF BIRTH 9. AGE e yen] @ voo -Di:'n v Go o
. {Bpecily : -~ wﬂ' 0! Houra | Min
Male White ﬁng er /) June 24, 1877 ‘ ’ [
10a. USUAL OCCUPATION ek | 10b. KIND OF BUSINESS OR IN- | f1. BIRTHPLACE
% o o OCCUPATION u(f?:::n::u:dl; 0 : U ARiE RTH (Btate or forelgn oountry) 12, CLTJTZERN ?F WHAT
o Religiousg Franciscan Fathers Halberstadt Germa.ny ! SL.A,
< 138. FATHER'S MAME T 13b. MOTHER' 'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
& William Biermordt ) Ma‘r:,r Kesselmann ] Non
b |[ 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § 5| GNATURE OR NAME ADDRESS
(Yo, 00, arunknown) | (If yes, give war or dates of servios) NO. . . _—
' § " No I » None Rev, Eligius Wier O0,F.M. 3140 Meramec St.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
M || Enteronly cnecsusoper | 1. DISEASE, OR CONDITION .
Z | imotor (o, R;, and (o) | DIRECTLY LEADING TO DEATH® 4, _ﬁjf BroRCLE Lo 77C AFART (hseg 515 Yk yow s’
. : Gt Do g O AT
i «This does mot mean | ANTECEDENT CAUSES y R _ - i
[ &] the mode of dying, such | Morbid eomditions, if any, giving DUE TO (b} /! 4 72’.'/?!0 SCLL f&J/J‘ ﬂbeﬁC’l S ZELD DA/
3 o8 heart fallure, asthenia, ride (o the above couse (a) sating , - F—
R - . It meane the dip- | he underlying cause lost. -—
eare, infury, or compli DUE TO (c)
g tion which couted death. | II. OTHER SIGNIFICANT CONDITIONS -
= Conditions eontributing to the death byt not :
3 related to the disease or condition cauring death. e . .
ke || 192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - ' ' ' ' 2. AUTOPSY? -
= TION
g : v [] w8
o 1| 21a. AcCiDENT (pecity) 21b. PLACEOF INJURY ts.s..tnorabout | 2c. (CITY, TOWN, OR TOWNSHIF) .  (COUNTY) . (STATB
. Z ﬁgﬁ:glEDE O hm.!um.mmoﬂubldl..m.)
- 4 ~ _ .
g 216, TIME oy ..qum.m mm Fuut)~ Qoun) zla\ INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF R BRI (AN %~ LwHILE AT NOT WHILE /}—
P|| “INJURY, = | “work "AT WORX . £
E 2. T hereby cethy that I attended the deceased from __L7APCH_ 106D 4, o MUME | 1950, that T last saw the deceased
. aliveon _{ V¥AME 195D  and that death occurred ol 8 Pa m., from the causes and on the date stated above.
E Ba SIGNATURE - {) Dewesguusle) | 23b. ADDRESS 3. DATE SIGNED
_ ;.,Zm. - /- a&f e M P ﬂt.iuc‘ Srtovrs 1 Mo 2 VewE gD
E Ys, BURTAL CREMA- T 24b. DA 24c. NAME OF CEMETERY OR CREMATORY . m LOCATION (Oity, town, or county) -~ (State)
- ) Rk . o
§ Bur%EaT /3 June 3, 1950 | SS.Peter & Paul Gemdery | St. Louis, Missouri.
DATE REC'D BY Loc?;;_ 25. FUNERAL DIRECTOR S SIGNATURE - ADDRESS
: REG.
Jl.!ﬂi 150 _Gebken-Benz Mortua 2842 Meramec St.
on Reverse Side) St. Louis, ’ .




by

-~

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, 0 by rcemreccnd

Student Emba

reees it Embalmep T Licensed Embalmer No 4094 v
Student Embalmar 2842 Meramec St. .
P. Q. Address.St.. Lounis, 18, Misso

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

If this body is not embalmed, fact should be 50 stated above.




