FiLiEl DEC g~ KN THE DIVISION OF HEALTH OF MISSOURI 28713

No. 300

4.
v’ | D tnt A/ STANDARD CERTIFICATE OF DEATH s
BIRTH MO. - REG. DIST. NO. 9,4_8_ PRIMARY REG. DIST. AO_OL. chutmr:Na... . j ﬁ[...z...;
d 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If Luatitution: residence befors
a, COUNTY a. STATE Missouri b. COUNTY adsaisalon).
b. CITY (1 outcide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outside oorporata limits, write RURAL and give township) '
R . Y fia this OR .
town  St. Louis | Y g JSin  St. Louis 207 f
d. FULL NAME OF (If not in boapital ot lastiution, give strest addrem or | y |V d. STREET (I ruesl, give loeation)
HOSPITAL, OR ADDRESS
iNsTITUTIoON  DePaul Hoapital 4536 Durant Ave. 5
3. NAME OF a. (First) b. (Middle) . (Last) 4. DATE (Mcnth) (Day} (Y
DECEASED : ez
(Typeor Primy ~ RODETH Biermann oeard November 27, 1951.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH ] 5. AGE (In years| ¥ GweR 1 VAR | 7 GRCER & mEh,
WIDOWED) DIVORCED (8pacify) hn5wu> Hous | Min,
male white married 7' Oct. 10, 1901 0 |
10a. USUAL OCCUPATION (Givekiod of work | 10b, KIND OF BUSINESS' OR IN. | 11. BIRTHPLACE (S1ate or forien sounery) ﬂ 12_CITIZEN OF WHAT
done duriag moet of working Life, aven If retired) STRY Ye
__Merager 0'Neil Lumber Coa |St. Louis Missouri, Ao
§3a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Henry J. Biermenn Elizabeth Vogt Mrg, Margaret Biermann
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
(Yoa.po,6r unknown) | (If yes. sive war ot dates of ssrvios) NO. R
no Mrs. Margaret Biermann 4536 Durant Ave.

18. CAUSE OF DEATH MEDI|
. Enter only oneceussper | 1. DISEASE OR CONDITION

line for {8}, (1), end (2) DIRECTLY LEADING TO DEATH®(q)

*This doer not mean | MNTECEDENT CAUSES

the mode of diing, such | AMorbid conditions, if any, giving DUE TO (b)
o8 beart fallure, esthenia, | Tide io the above catise (o) slating

INTERVAL BETWEEN
AND DEATH ))
2
L4

Jdee
(&)

etc. It means the dis- the tnderlying cause lost. .
eate, infury, or complica- DUETO () - . : —
tion which cauaed death, | 1I. OTHER SIGNIFICANT CONDITIONS e A 4 - -
Conditions contributing to the death but not W% /ﬁ?’ ol -
related to the disease or condition cousing death, » (e
19a. DATE OF op_lg%nﬁ 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTQPSY?
| - w0 )
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (sg.. lnorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE) '
SUICIDE bome, tarm. tastory, strest, office bidg.. ewa)
HOMICIDE
21d. TCI#E {Month) {Day) (Yea) (Houn | 216, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? . /
WHILEAT NOT WHILE .
INJURY m | “woRk AT WORK # 9 O

2. I hereby certify | hat ended the deceased from MQL, Iﬂg, to _#;7'?_, i9 that I last saw the deceased
alive on , 1971, and ih th occurred al _éﬁ m., from the causes and gn thejdate stated above.

sl ol Vg [ 5 e il 1575

WRITE PLAINLY—TUSING UNFADING BLACK INE—MARKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE 2%. NAME OF CEMETERY OR CREMATORY | 24d. LQEATION (Oity, thwn, areonnty)/ /(s
TIGN, REMOVAL (Bpedtty) . )
Burial ¢ 11 30=51. Ghivery.as Cemetery St. louia, Missouri. .

25 FUMERAL DIRECTOR' S 51 GNATURE "ADDREAS o

R'S SIGNAJURE
Zj I, & Math Hermann & Son,Inc.2161 E. Fair Ave.

HOVE'D 1 | X
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g STATEMENT BY LICENSED EMBALMER
!’:'1 ‘[Aﬂfél ‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — .

....... . /Studont Emboaimegr No. //
working under my personal supervision. /é/ WC
StUdent sevsecnansanrerasa Sigmed.........7.! A

Student Embalmer

Licensed Embalme? No <~ K Z)? /

P. O Addres/ f.ﬂ"ﬁ&:ﬂd?_ %—4

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HS‘\ND
the above constitutes grounds for revocation of license,)

Note: G. (Failure to comply wif

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




