$. No.300 = SN INY Wl F s Bl T Wl GFRIW Rl e 1}?00
w Jun 12 1950, STANDARD CERTIFICATE OF DEATH e Fie Nowr ]

v. 10.48 } . eamasesssiansestans s om
"BIRTH MO, REG. DIST. No. _Lé_ﬁ_ PRIMARY REG. DIST. NO. _émcg.;:ru-.na 3"7[
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers J d lived. I Sosthtd S befors
o a. COUNTY ’ &. STATE oo b. COUNTY admission).
9 5 Jefferson Mo : _Warren
0 b. C o eorpurate Uimita, write RURAL a0d xive ¢, LENGTH OF c. CITY (1 ouwids eorporsts limits, write RURAL acd give townshizt
| STAY {In this place)
2 'ég%lﬂj mﬂmmJﬂgm_L_momh& TGuN Marthasvilla /0920
d. FULL NAME OF (f aot ia hosghial orfoftictlon. piva strest addres or looation) d. STREET - (1! rural, ghve location}
(] HOSPITAL O ADDRESS
O TNSTITOTION Main St + pone
=B NAME OF o (Finst) b. (Middle) c. (Last) AOAE (Mwth)  (Dan)  (Yew)
k= (Twpe or Print) Hannah Lisetta Stock DEATH May 31, 1952
= 5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE U yearv| o uDER vul ¥ DIDER 2 uEy,
g / . WIDOWED, DIVORCED (Spedify) : Laat blribday) u-nu. l Hours | Min,
F ' Widow 2l _Nove 22, 187 80 |
10a. USUAL OCCUPATION (Givekind of work { 105, KIND BUSINESS QR IN- | Il. BIRTHPLACE .
é dore daving St of workiug lfu, eves Uf rttred) OF BU DUSTRY. (Ciey usd State or Fersign Country) ‘ZCSHJ%P;?OF WHAT
i - Housewife © . — Marthasville /) USA
< 13a. FATHER'S. mu-lz . ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Wm H, H. Bierbaum : "} Jogephine Woestemeyer | Auenatay Stock ,
i IS. WAS DECEASED EVER IN U.5. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
-« (Yea, 00, 0runknown) | (Il yeu, xlve war or dates of servics B NO.
=t No. — - 1~ Nopne Mrs. Olinde Halmich Hmﬂa;@u&_bﬁg‘_
| 18. CAUSE OF DEATH ~ . MEDICAL CERTIFICATION INTERVAL, BETWEEN
i il Enteronlyoneeusper | I. DISEASE OR CONDITION _ c ’ﬁ (2 l ?7“ ND DEATH
E Hine for (), (b}, and {(¢) DIRECTLY LEADING TO DEATH {a) . r't
g *This does not mean ANTECEDENT CAUSES p .
g [|#he mode of dping, such | Afortid conditions, if any. dg:mg DUE TO (b} _MM)—M-Q Ao
. w3 |l.cabeartfaiture, asthenia, | rise fo the abooe coust (4 (a) . U
8 N ete. 1t mecns the dig. | the underiying cause lost : :
o ease, Infury, or complica- DUE TO {c)
z tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ) : '
[~ Conditions contributing to the death bdul
g related to the disease or condition mudna »death.
Iy 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION A . 20. AUTOPSY?
= : TION ,74 28/ 0 v
[ YES NO
o 21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY tex..toorabocs | 21¢, (CITY, TOWN, OR TOWNSHIF)} (COUNTY) . (STATE)
: SUICIDE bome, farm, fastory, street, offics bidg., e} . -
Z HOMICIDE _ : C
g 214, TIME (Mogth) (Day) (Year) (Hoar) 21a. INJURY OCCURRED 214, HOW DID INJURY OCCUR?
: ) WHILEAT NOT WHILE
| INJURY . WORK AT WORK . ) -
<! ‘ 37 - E Ly
Bl 22 1 hereby certify, that I attended the-deceased from _ Q1L 108¥ , 1o [, 105, that I last saw the deceaced
& alive on ) , gnd thal death occurred at ' m., from the causes and on the date slaled above
j Za. SIGNATURE - { itle) | 3 DRESS ATE SIGNED
0 * L - )
. . T34l \/
' E %NBgERlll OA\}.A.LCREMA- 24b. DATE 24z. NAME OF CEMETERY OR tREMATORY ZM LOCATION (City, town, or eounty) (Btate)
X Hpectiy) . : c
| 0 § Burial R | St. Pauls _ Marthasville , Mo,
' P, DATE REC'D BY LOCAL . L;_(‘l_ 25- FYNERAL DIRELTOR' 8,81 GNATURE ADDRES
| REG, ‘/
g-3/-52 A A

(Ticensed Embalmer's Staterneni on Reverse Side)

- 3 I




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by — e o

Student Embaliner No.
working under my persona! supervision.
S5UdENt Lucsianssrrenrracansistiassriasasans < Signe )\M

Student Embalmer
Licensed Embalmer No.# 0 e

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

1f this body is not embalmed, fact should be so. stated above.




