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D CERTIFICATE OF_ DEATH

REG. DIST. uo._L/_i_Pmmv REG. nlﬂ. no.

}'ﬂfﬂ b‘EP% 1951 STANDAR

! BIATH MO.

MEARIF W MDAVYRI

State File No. 26568

I. PLACE OF DEATH
. COUNTY
B Gasconade

737/

2. USUAL -RESIDENCE (Where d

—
Registrar's N o._.zi.._m..._..

d tved. I L

&, STATE - b. COUNTY
Mo,

budore
1, admission).

Gasconaile

b. CITY (If outside corpurate linite, write RURAL sod give
township)
TOWN Hermann

/2. LENGTH ' OF

SFAig-vt_hrhlhn) |

¢. CITY (It outelde parporate lmits, write RURAL and gve townahin)

TowN  Hermann

Wy

d. FULL NAME OF (tf nox a » itation, efve strect add ¢. STREET, @ rinal, ghve locatlon) ' o
NSHToTIon 14.21 We st 10th St . 421 West 10th St
3. NAME OF a. (Finst) b. (Midal) = (L-:n ) 4OAE  (fmw) (D) (Yaw
(Typeor Prine)  Augush H. Bierwirth . .. DEATH 8
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ~f 6. DATE OF BIRTH 7| % AGE o rensi] ¥ w0t ¢ G v o ws
s 8 -~ . Hours .
Male & White "IRIREYTS = | g-1-1885 e |
10a. USUAL OCCUPATION (Giwakind ofwork- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forslgs sountry) 12, CITIZEN OF WHAT
done during most of working iife, sven If retired) DUSTRY = - 1] Y7
__ Shoe Worker Int,Shoe Factory Bay, Mo, 74 . aDaile
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE

USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

AN

WRITE PLAINLY—

Henry Bierwirth Mary Hoelmer | Hulda L. Blerwirth
I5. WAS DECEASED EVER [N Ul.S. ARMED FORCEST | 16. SOGIAL SECURITY | 17, INFORMANT' 5 51GNATURE OR NAME ADDRESS
%8, B0, of uzknown Yo, give war or dates of servics -
no,’ no, }99-0L-7366 lester Bierwirth  Hermann, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION mm
E cenw I. DISEASE OR CONDITION —_—
H;‘:;_“?:)’_ o and i | DIRECTLY LEADING TO DEATH® ¢y Vicd o Can bl uﬂy elotorp, P
. ANTECEDENT CAUSES ﬁ
This does not mean e .
the mods of dying. such | Mortid conditions, #f any, giving DUE TO (b) a"“"’ (R~ /0 ‘!W
cobariflurecsen, | [t s i it (¢ ding il
de. It the dly- ;
cane, infurm, or complice. nu:—:mmM!bS‘o&»Ig M daauu (O ¢y Loy
tion which caused death, | 11, OTHER SIGNIFICANT couomons B
" Comditions contributing to the death but ZE ks
veraied to the diseae on condiilon catieing Ceath. M l x-"-{ A /6 'q““""-v
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 4/ 260
ves (] wo [
2ta. ACCIDENT (iipacity) 215. PLACEOF INJURY (o torabost | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HOMICIDE A/N me, .‘mm.mm. os bldg..ete) . ] .
21d. TIME (Month) (Day} (Yowr) (How)® | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m, | WHLEAT[ ™) NOT WHILE
2. I hereby cert that I attended the deceased Jrom _f..ip_ ID_iZ to _f é , 195 4 , that I last saw the deceased
alive on = IQ.SL, and thal death occurred a!/ m., from the causes and on ths date staled above.
Zia. SIGNATURE (Degrea or title} | 23b. ADD Zi. DATE SIGNED
7 SAaw ', As F- 7- S/
243 BURJAL  CREMA- | 240, DATE 2dc, NAME OF CEMETERY OR CREMATORY | Z4d. LOCATION (Olty, town, oz comnty) " (Btate)y
A B
8—9—51 | ,,He:ma.nn City Cemetery Hermann .
DATE LocAL | Ry : AL DIRECTOR' 3 SI1GNA AODRES3
G.
7/




L
T ke
T coN W
»+oN 391330 HITVAH mmrsm , ‘
tapl -7 d3s

aanadN

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f bywmeooeo
working under my persona! supervision, Stud% e eerriianasreanes P
s,md_% e
$ignedicualeceesinenann ireseatreaan . 25K2
S5tudent Emba l mer Licensed Embalmer No 55

P. O. Address._termann, Mo,

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

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




