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D

NG TINFADING BLACK INE—MAKE A PERMANENT RECORD

WRITEaPLAINLY—USI

q,m GAR 5 1952

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31_anmv REG. DIST. m1003

State File No...o.ovn. 6 ...2;...43...3
Registrar's No..... 1&56 sosre

the mode of dying, such

Aplastlic Anemia

" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If Lustitation: residense bafors
a. COUNTY a. STATE Missouri b. COUNTY adunbslsal.
b, CITY {11 catelda eorpurnte lrolta, write RURAL snd mive c. LENGTH OF [l ¢. CITY (tf cutaide corporate limita, wrise RURAL and give township) ._?‘0 37
wowoskip)| ST, Y ) =
W St, Louis, Mos 25w eks Om_ ST. Louis 9
d. FH!.-SLPFPAT.E OF (I nos io bospital or i give sireat add or d.AsDTDR% (I rurel, cive lootion) ~
INSTITUTION Deaconess Hospital' ¢ 8646 Trafford Lane
3.DNEACME OF'D a. (First) b. (Middle) ' c. {Last) 4. DS;E (Month) (Day) (Year)
_ (Typeor Pty Hermen E. Biermenn pearn Febe 10 1952
5, 5EX 0 6. COLOR OR RACE | 7. MARRIED NEVEECMAR 4, DATE OF BIRTH £ 9. AGE (!nn;m l:;::l IJ‘,'III ; DWOER 3 w33,
oors | M.
Male White oWy ey E“‘"’ Feb. 22, 1885 | ‘€™ I ]
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate" arelgn oountiy)
dooa guring syt of w Huﬁ(!?..mﬂndrzl ) DUSTRY et '(} Iz'a‘):gr:'rm’{frw WHAT
ugine sy MeLaran Service Ste Louis, Mo. TeZW 4.
135, FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME'OF HUSBAND OR WIFE
Henry Biermann Kathryn Weszling Mrs. Anna Bisrthann
{.;)’. WAS DECEASED EVER IN {J.5. ARMED FORCES? | 16. SOCIAL SECUR;IOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Rz wskaema) I (11 yon, eivs war o dates of stsvios) "| Aona Biermemn, 8614.6 'I&-affoni Lane
18. CAUSE OF DEATH MEDICAL CERTIFICATION R lmv#"m
| Enter only onscenseper | I. DISEASE OR CONDITION °'§‘_I'_
Linefor (&), (b, and (&) | DVRECTLY LEAGING TODEATH*(y _ Hemorrhage
ANTECEDENT CAUSES
*This does nol mean
Morbid conditions, if eny, giving DUE TO (b) 3 months

oF heart fallure, asthenda, | -rive to the above conse (a) sating
de. It meons the dis- the underlying couse last.

code, infury, or il DUE TO {¢&)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditiont comtributing lo the death but not
related to the disease or condition cousing death.

19a. DATE OF OP_FIF&; 15b. MAJOR FINDINGS OF OPERATION

m.Au‘rémy
ves 47w [

21b, PLACEOF INJURY (s.s., I or about

21a. ACCIDENT {Bpedity) 2l¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastary, street, offioe bidg., et0.} ’
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houyr) .| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7
WHILEAT[—] NOT WHILE % ,2’ };L
TNJURY WORK AT WORK

2. I hereby certify that I attended the deceased from
alive on and that death occurred af

E1£ﬂ_c Feb. 10 | 1952, that I last saw the deceased
N.QJL.J?TOA 0 ast saw

m., from the causes and on the date staled above.

23s. S TURE (Degres or titls)
)Cé22241444a é;ﬁ%%? Teae e M, D,

23b. ADDRESS 2. DATE SIGNED

63l N, Grand Blvd, 2=12-52

%_daNB!liJERMI OAVLAL((:;‘&:I‘J‘:; 24b. DATE 7 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otlty, town, or connty) (State)
moval 2-13-1952 New Bethlshem Cemstery St. Louis County Qo
DATE REC'D BY S SIGNATU, 25, FUNERAL DIRECTOR'S 51 GMATURL ADDRESS
fEB 13 16-%%- ﬂt—"%‘d Math I'brmann % Son Inc. 2161 E, Fair Ave.
~(Licensed Emmbaftnet’s Statement on R
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3
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
.................................................. . Student Embalmer Mo. J

working under my personal supervision.

Student ..... WeBetessaanansssascserean nnnn Signed %&W 4 W

Student Embalmer
- . Licensed Emly‘/o. - 3737

P. 0. Addrest

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

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




