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THE DIVISION OF HEALTH OF MISSOURI
l FILED NOV 24 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. éj_&ra;mv REG. DIST. mmg_ Registrar's No

'BIRTH NO.

38282

State File No, v

G645

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If lnatitution: resklence befors
a. COUNTY a. STATE MiSSOU.I'i b. COUNTY admimion),
b. CtTY (1 outaide corpurnte Hrmita, write RURAL asd glve ¢. LENGTH OF ¢. CITY (If outelds corporate limits, write RUBAL azd give .....M,,
townahlp)| STAY (iy this place) R i f
T St. Louis wn St. Louls
d. FHCISSLPF'PAT.EQOF {11 nos in bospital lon, give streot sddress of | d/ ASJI?FI!.:E‘;TS (11 rara, givs Location)
wstrrurion. City Hospital #1 84,49 N Brosdway
3. NAME OF . (First, b. (Middl . (Lnst
Deceasep = ¥ (Middle) ¢ (Last) 4 DATE  (Matt) (Day) g d
(Tweor Priney Palll Edward Blermann w Now 12th, 195
5. SEX 0 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8, DATE OF HIRTH -~ 9. AGE (Lo years| & CROER | YIAR | » DwOOR &8 mms,
,':._" R . WIDOWED, DIVORCED (En-d!r) last birthday) Mom.h-, Dars | Hours | Min
g white 0 Nov 14bh 1902 | 47 l
108, USUAL OCCUPATION (Qivekiad of ‘| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (B torsign
;unn duting most of working life, lmI:l llt;::td: B DUSTRY tate or couaty} d 'ztgmﬁvf?r WHAT
checkar Brewery Summerfield, Mo

13a. FATHER'S NANE

Fritz Biermann

13b. MOTHER'S MAIDEN NAME

Mary Siegler

14 NAME OF HUSBAND OR WIFE

Ella Biermann

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(You. nn.ﬁuonknown) (I yeu, give war or dates of service)

— . — S i S o

16. SOCIAL SECURITY

17.” INFORMANT"'

3 SIGNATURE OR NAME ADDRESS

"-Paul E. Biermann Jr. 5435a N.Bpoadwa

bome, farm, trwet, bidg.,e%.)

18, CAUSE OF DEATH MEDICAL CERTIFICATION e INTERVAL gsrw:::i'
 Enter only onecauseper | 1. DISEASE OR CONDITION e
Ii08 for (a), (b}, and (o) | DIRECTLY LEADING TO DEATH-(,, el el
—_— %&4«, el alal
ANTECEDENT CAUSES ‘%‘—‘-&d—
*Thit does not mean el
. P T ¥
the mode of dying, such | Adortld conditions, if any, giing DVE (b)a""z" =7
o8 heart faflure, asthenia, | rise to the above cause (o) stating Lot I PIRE FA
cte. It means the dig. | the underlying cause lagt. oy
case, injurs, or complica- DUE TO 6')0 & Ot
tion which caused death. | II. OTHER SIGNIFICANT CONDITIONS 35 , ., ", .2 9 =
Condittons contribuling to the death byt not
reélated to the disense or condition causing death. .
18a. DATE OF CPERA. | 19b. MAJOR FINDINGS OF OPERATION - . ' 20. AUTOPSY?
. TION Chccicevemte ea.e 54‘:! ety
2la. ACCIDERYC-tACcamet zw PLACEOF ISJURY (e.s. taorabout | 2ic. (CITY, TOWH, OR TOWNSHIP) , (COUNTY) (STATE)

= S A

e o\

Zlo INJURY OCCURRED

WHILEAT NDT WRILE

21d. TIME (Month) {;Dq) tYuu) (Houy)
) Y, .,2
Vi~ ,Qc- .‘ Wi
RK™ AT.WORK

OF vﬁa‘d

INJUR \ ‘;9 o

21f. HOW DID [NJURY OCCUR?

@598

2. I hereby certify that I atiended the deceased from =Y

, 18— _, that T last saw ths deceazed

’

2%

Aul}ve on : , 18 and that deaih occurred at T4 A from the couses and on the date slated abooe
ATURE ~ or title) | Z3b. ADDRESS I 51
5;, wry: w ’/; o
L CREMA- 24b.”DATE 24c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Cliy, town, of county) (Btale)
11/15/50 Memorial Park Cemetery St, Louis, Mo,

ATEREC‘DBYLDCM.

HDV b ¥ !!E

5. FUNERAL DIRECTOR' S S1GNATURE ADDRESS

Diedrdch F.Home 8319 Hallsferry

Z; RAR'S SIGETURE

(Licensed Embalmet’s Statement on Reverse Side)




‘?4?-‘»&_- o s oy orx .-..-__.,.?.

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

\\'Orl;ing under my personal supervision. Student Embalmer Noeev,seas. setraes Avreaeseue.
Signe »Z/f ))"’l //S/{/u/ A
N P A Licemet Eaime Nn/ ks
‘ - [T}
P. O. Address. :

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

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




