THE DIVISION OF HEALTH OF MISSOUR
2938

No. 300
lpm MAR 5 1952 STANDARD CERTIFICATE OF DEATH St Fite N DD
' mIRTH NO. REG. DIST. NO. _LLL PRIMARY REG. DIST. m.#ﬁ‘ Repistear's Nowooni £ 252
,7 ’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived, If lnatituel idence belore
a. COUNTY . STATE : b. COUNTY, sdeimical.
2, J Gasconade _ : Mo . . Gasconade .
b. C(IJEY (1 outeide corpurate Umits, weite 'nmur..mm & lAI.YENGTH" oF || <. Cg;{ (IS outadde corpocates tieslta, write RURAL and give township)
owwn  Hermann Y hé&\‘r'*w town Rural-Boeuf Twp 437
d. FH(I).SLP#AMLEO%F (1f cot in hospltal or hastitution, cive strest address or loesticn) d. ASJEI)?EI'SS , (I rarsl. give location) . o
nstrruTion. Workman Hospital 3 mi. South of Swiss -
3. NAME OF . a. (First) b. (Middle) e. (Last) o 4. DATE {Month) (Day) (Year)
DECEASED . ~
(Typeor orint)’  EDWARD GEORGE . BIEBER * | oeam  Feb 20 1952
5. SEX 4 6. COLOR OR RACE | 7. MARRIED. gsvggcigaﬂsma&) 8. DATE OF BIRTH 5. AGE s resa] v moc .Dv':mn ' oot
s N J {Bpe . ., birthduy) o jours .
Male White Never Marrieds|Feb 27 1870 | 81 l |
10a. USUAL OCCUPATION (Givekicdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btte or forelgn ocuntry) a 12, CITIZEN OF WHAT
dens during most of working Life, sven if retired) DUSTRY . e QO RY?
| Retirsd Farmer - Farming Missouri -
Hlaa._nmzk's NAME 13b. MOTHER® S MAIDEN NAME ) " | 14. NAME OF HUSBAND OR WIFE
Reinhold Bieber Charlotte Miller | —————
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME RFD)  ADDRESS
{Yes. 00, or unknown) | (If yes, rive war or dates of servics) NO. :
Now , None Louvanie Hammelmann, Hermann, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgxﬁsn_m’k‘ligfm
 Eateranly onecnuseper | 180Ty EEADING TO DEATHY ) CeTebro vascular accident 2 mo.

*This does not mean | ANTECEDENT CAUSES
the-mode of dying, such § Morbid conditions, if any, giving DUE TO (b} ‘\

as heart fatlure, asthenda, | rise to the above cause (a) staling
dte. It means the dip. | ‘he underiying cause lost.

WRITE PLAINLY—TUSING U NFADING BLACK INE—MAKE A PERMANENT RECORD

ease, Infury, or comgii DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not S
related to the disease or condition causing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION -- 20. AUTOPSY?
. TION 3 3 3 IX
ves ] wo k]
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (s.g., norabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE K home, farm, [ngtory, street, offos bldg..ete) |
HOMICIDE
21d. TIME (Month) (Day) (Year) (Heun | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCURT
INJURY = | ™Work L] "WwoRk
2, T heroby cortify that T attended the deceased from & =19=52 18 102=20=-52" 15 that I last saw the deceased
alive o 5 , 19____, and thal death occurred at 3= . ., from the causes and on the date slaled above.
2. SIGNATURE - - +} {/ (Degresortitte) | 23b. ADDRESS Z3c. DATE SIGNED
. —_—
gl - S P M2 Hermann, Mo. 2 -21-52
%a. ag E;F A‘},. CREMA- | 24b, DATE 24¢. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {State}
Burialsre 2=20=52 St. John Cemetery Swiss, Mo
DATE D BY z WR'S SIG : a2 . FUNERAL ‘DI RE "8 SIGNATURE ADDRESS
A pIEG- é- éo ﬁ.’j V7 WErmann , Mo
- +

s Statemuant off Reverse Side)




[ gla

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁ;‘:ate was embalmed by me, or by ...
working under my personal supervision, ~STG ant ‘I:mba Imer Nos.ssonas tersiiaaeranan .
N 2 vy
: 5'“""""“'";lud;;:c"Erni:ai.;;'r""'"“""'"" N _ . | Licensed Embalmer No 3160

P. O. Address Hermann Mo

Note. The sbove M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes groxmds for revocatlon of license,)

If this body is ot embalmed; fact should be so stated above. . - -

¢
t




