FILED JUN 23 1950

THE DIVISION OF HEALTH OF MISSOURI

B, No.300 . )
[ o as STANDARD CERTIFICATE OF DEATH Py Ty B0 s T
. _ _ )
! BIRTH KO. REG. DIST. NO. 3_1__8__ PRIMARY REG. D1ST. u]O_O_B__ RmutmnNo.._.:s._:l.. j.._? ....... N
1, PLACE OF DEATH - 2 USUAL RESIDENCE (Where d d lved. If loatitution: rewidence befors
' a. COUNTY . a. STﬁ%.SSOUI‘i b. COUNTY sdiniseion?.
O ¢. LENGTH OF ¢. CITY (If cutalde corporats lirits, write RURAL acd give township)

b. Cé'll;l o oumd. corpurate Umits, write RURAL and give

township)| STAY (in this place} .
TOWN S+, Louis 5 yrs. |__TO% St. Louis 2204
d FH!‘SLP?T&AME OF (If not in hospital or institution, give street address of loeation) d. SDTI:';REEESTS © {(If rursl, give location) i 0’
INSTITOTION St. Anthony Hospitel Wi 2917 Cherokee
s Lk

362%:%55%% a. (First} b. (Middle) ¢. {Last) 4. DS-I‘;E (Month} (Day) (Year)

(Twpeor Pinty - Henry W. Bieger DEATH  June 9, 1950
5. SEX o 6. COLOR OR RACE | 7. xﬁ)%ﬂ%g EWEECPESRR]ED, 8. DATE OF BIRTH ? :.Ggri:;:'e;n ; T lDfEAR | ¥ unoEn u nas.

. {Bpecify) t ¥ oo ays | Hours | Mia,

Male. White 7 Single Aug, 5, 1884 | 65 , l
10a. USUAL OCCUPAT‘ION (Giivekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or toreign country) 12. CITIZEN OF WHAT

domﬂ nrkln.l lifo, even if rotired) DUSTR . COUNTRY?

Retail Jewelry St. Louis, Mo. g USA

13a. FATHER'S NAME

Charles Bieger

13b. MOTHER"S MAIDEN NAME

Katherine Kleint

4. NAME OF HUSBAND OR WIFE

lYnNa , or unknown) | (i yes, give

one

i5. WAS DECEASED EVER IN .S ARMED FORCES?
r or datea of servion)

16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME
93-01-5222 Miss Lena Bi

ADDRESS

‘18, CAUSE OF DEATH

INTERVAL BETWEEN

1. DISEASE OR CONDITION

OMNSET AND DEATH
DIRECTLY LEADING TO DEATH* (53 -é

i

\ IE:nar only onatause per
line tor {8}, (b), and (¢)

MEDICAL CERTIFICATION : ?p
ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (0)
rise to the above cause (a) sta!mg
. the underlying cause laat.. - -

*This does nol mean
the mode of dying, such
a3 heart fallure, astheniu,
e It “meons the dis-
case, injury, or complica-
tion which caused death.

)

DUE TO (&)

11. OTHER SIGNIFICANT CONDITIONS -7 "9 ,.'(1.-,7&;' et

Conditions contributing to the death but not
related to the dizease or condition cansing death.

N
s

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

DATE-OF OPERA-*
TION

1%a. 155, MAJOR FINDINGS OF OPERATION. ¢ .. .+ 1. [ -* oo T e ot e P, AUTOPSY?
) . ves (1 wo [

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.c., inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (37

SUICIDE - hora, farm, fastory, strest, office bidg ., sto.) Sl s, o ' - K-

HOMICIDE - \
214. TIME  (Moad) ©w) (Yean (Houn. | 2le. INURY OCCURRED | 21t. HOW DID INJURY OCCUR? v VA

o . WHILE AT 0T WHILE
INJURY : ' . | Yhomk L) AT WORK .- -

2. I hereby y that I attended the deceased from 7‘19-5\ 0t M 19540, that I last saw the deceased
alive on 18572 and that death occurred at 13_1L m., from the causes and on the date stated above.

A AL
Ba. SIGNATURg: W

. (Degree or title) | 23b. ADDRESS & &' ‘& JGNED
0 ms Za/x
BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, ‘I_.WATION (City, town, or county) . (Stnh)
CREMA - LOCATION (0 )
i?{‘mai June 13, 1950 Mt. Hope Cemetery St. Louis County, Mo. _

25 FUNERAL DIRECTOR'S S| GMATURE ‘ABORE RS

3 TesgRec BEIDERWIEDEN FUNERAL HOME, 1936 St. Louis

3 / ' (Licensed Embaimet’s Statement on Reverse Side)

DATE




e T —

STATEMENT BY LICENSED EMBALMER

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

e —
. s et ey Student Embalmer No. —

wotking under my persona! supervision,

—_—_—
Student ..ovennne Caatosenatanea

Student El;lbai.mer
o ' A Licenzed Embalmer No%/;&
P. Q. Addreas,../géﬂﬁdaa@/—&. .....

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




