THE DIVISION OF HEALTH OF MISSOURI

|
' 13
No. 300 .t _ ‘
-0 | ARIED DEG by 1951  STANDARD CERTIFICATE OF DEATH Sioe Fie Wo
| BIRTHNO.__________________ REG. DIST. MO, éq_nmmv REG. DIST. _é_",Lé- Registrar's N,,__,,,,,\,-%f_ £
{O I. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers decsased lived. If instiwition;’ reidence before
o a. COUNTY St. Louis 8. STATE 13 agouri b. COUNTY gt | [ grimieton.
b. CITY (H cutsida corpurate limits, write RURAL and give ¢. LENGTH OF <. CI'P( (If ousslde corporats limits, write RURAL and give township)
OR STAY ace
TOWN  Beden Station e R are ™l / 18y Baden Station 0 [0
d. FH%SLP%{\?‘E QF (If not in boapita$ or bnatiegtion, give street sddzess or loestion) ASDTI?R (1! rural. xive location) ‘le
. INGTITUTION 1339 Bellefontaine Church Ra | 1339.Bellefontéine Church
~ 3. NAME OF a. (First) b. (Middle) e COAE  (Mout) (Dap  (Yem
(Typeor Print)  Ceorge E. Bierman nEamDecember 10, 1951.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . 9. AGE (s yeam|  B0ER 1 10X | F Sn 5 1,
ﬂ IDOWED DIVORCED (Bpacity) . . . llnl:g!g-’) uﬂﬂ-hl Days | Hours | Min
white married  / pril 23, 1886 _ z I
. 10a. USUAL OCCUPATION (e kind ot wock | 10, KIND OF BUSINESS'OR iN: | 11. BIRTHPLACE (buate ot foriea erwates) 12, CITIZEN OF WHAT
ne ok of wi
By ot woklasllinenialivi™) | Sheet Metal #Orker St. Louls, Missouri. () CHTE,,
‘ IBa._FAmn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
. Rahert Bierman Lina Meyer argaret Bierman
. IS. WAS DECFASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
: (Yeu.no.0r unknown) | (If yes. xive war or dates of sarvive) NO.

__no g. Margaret Bierman 1399 Bellefontaine

18. CAUSE OF DEATH KDICAL CERTIFICATION Chuzah d. '?ﬂus:rfug DEATH
I DISEASE OR CONDITION ;Z: ,.“ @,&M —
- Enter culy onscemmper | B, op o O KNG TO DEATH (5 -

line for {s), (b), and (¢}

+This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such |  Aorbid conditions, if any, giving DUE TO fb)
aa heart faliure, asthenia, | Tize (o the above cause (o) gtating - . -

ae. It means the dia- the underlying cause last. k”-

eare, injury, or complica- DUE TO {(c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death but not
related to the discose or condition causing death. , )
19a, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION : : ’ 20. AUTOPSY?
. TION . ;
. . - ) ot s D NO E|
2la. ACCIDENT (Bpmcdty) 21b. PLACEOF INJURY {sx..tnorabont | 21c. (CITY, TOWN. OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, farm, [sstory, streat, office bldg.,e0.}
HOMICIDE
21d. TIME (Meath)  (Dwy) (Yesr) (Hour) 2le, INJURY OCCURRED | 2If. HOW BID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify !ha!jaglmded the deceased from __&L_ IQJ!O Lie o , 185 7, that 1 last saw the deceased
aliveon /2~_ts ‘&4199?@ and that death occurred MMR m., from the causes and on the date slated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ANy é

23, SIGNATURE BT (Degres or title) | £3b. ADDRESS Z3c. DATE SIGNED
b2 }47/ LA
24a BURIAL. CREMA- | 24b./DATE -y 55, #ic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) (Btate)
TGN, REMOVAL, (Bpedits) \kf 2 . )
moval 12-13-51, Friedens ~emetery St, Louis, Missouri.
DATE REC'D BY LOCAL RAR'S SIGNATURE 25, FUNERAL DIRECTOR™S S1GMATURE ADDRESS
Sed e gt ;Egt ' th Hermenn & Son,Inc.2161 E. Fair Ave,

(Ticensed Y on Reverae Side)




STATEMENT BY LICENSED EMBALMER _
’v‘i‘n\ -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1) ——

o,

......... Student Eabalmer Mo,

working under my persona! supervision.

StuUdent ieiierisnssssasruncssnscerranansns
Student Embalmer

pe P. O. Address_z %7/
Note: The above MUST BE SIGNED BY THE 'LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply witl
the above constitutes grounds for revocation of license.) 3% -

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




