. No.300
. 10.48

—

WRITE PLAINLY—USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD

- BIRTH NO.

FILED MAR 31 155¢

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG, DIST, NO._%E,PRIHMY REG. OIST. NO.

1003

a. COUNTY

I. PLACE OF DEATH

Registrar's No.u... 2792

2, USUAL RESIDENCE (Whers d d lived. If 1

romid before |

a. STATE Missouri b. COUNTY

adinisslon),

b, CITY (1 outaldy torputats Umita, write RURAL and give

¢. LENGTH OF

¢, CITY I outeide corporate limits, write RURAL aod give township)

OR nahipl| STAY (in this place) OR
town St. Louis, romeatie = oW St, Louis, Qz/f ?
d. FHé—sLPI;I_'-_ﬂﬂ.EODF (1f wot in hospital or fnsth cive streat addrom of loeaiion) STI?REEEFSS - (1f ruml, ghve location) J
NsTITuTioNn 4042 E, Iowa Ave, FLS L4042 E. Iowa Ave,
33&!&% S%'E a. (First) b. (Middle) e, (Last) 4, DSTE (Month) (Day) (Year)
{Type or Print) Mary c. Biermann pEatH March 10, 1953,
5, SEX / 6. COLOR OR RACE | 7. MARI;}E% ISE‘}’CE’EC'E\SRRIED. 8. DATE OF BIRTH 9, i.A.GE (l?’:;;u l: m::l IDﬂmn ; R 21 KRS,
= - {Bpecliy) OB ours Min,
Female White PRF T ed oy e May 2, 1891 A | [
102, USUAL OCCUPATION indotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ]
8., dnﬂn;mmo{wurﬂoxl(ll(!c:“;:nﬂu::dl DUSTRY (City and State or F‘:rnn Countryl) 'zcgb-u.ﬁ’\‘quWHAT
“Touse wite St, Libory, Illinois SL.h,

13a. FATHER'S NAME

Herman QOtten

13b. MOTHER'S MAIDEM

S Kve N

NAME

(Yes. B0, 07 unknown}

No,

I5. WAS DECEASED EVER IN U,5. ARMED FORCES?
(IF yeu, ive war or dutes of sarvice)

None

16. SOCIAL SECURITY
RO.

17. INFORMANT'S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE "'

}Joseph A, Biermgsnn
Joseph A. Biermann 4042 E, Iowa Ave.

ADDRESS

18. CAUSE CF DEATH

- ||. Enter only onecause per

line for {8}, (b}, and (c)

*Thiz does not meen
the mode of dying, such
o8 hearl fallure, asthenia,
de. It means the dis-
ease, infury, or complica-
tion which caused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO BEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b}
rise to the above coude (a) m

the underiying cause last.

DUE TC (e)

MEDICAL CERTIFICATION

INTERVAL BETWEEM
ONSET AND DEATH

1I. OTHER SIGNIFICANT CONDITIONS -

" Condilions contributing to the death but not
related to the disease or condition cauting death

M,/ M

alive on

certify f E

, 1883, and that deat.

h occurred al

19a. DATE OF OP’IEIFE)APi 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT M:) 21b. PLACE OF INJURY (e4., lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE bome, farm, faetory, street, offioe bldg.. wte.) o .. .
HOMICIDE ) i
21d. T(]jP'O:IE . (Moath) {Day) (Year} (Hour) 210, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
' : WHILEAT[—] NOT WHILE
‘INJURY - - = | WoRK AT WORK Y- . DQ b ‘?
2. I hereby I aitended the deceased from ‘?L_ 1@1 to ‘,3_‘5; 19‘5-_._.} that I last saw the deceased
.L:ﬁ ., Jrom the causes and on the date staled above.

2. S1G

-

t’bvw

LUk 47 ]

3 905 Lhudag A foms

23c. DATE SIGNED

o/// S

%u. aumgh CREMA- | 24b. DATE | 242 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) = (Biats) .
. (Bpecify) ._,
%%%‘Tai Ma.r. 13, 1953 | Resurrection Cemetery $t, Louis, County, Mo.
DATE REC'D BY LOCAL R FUNERAL DIRECTOR'S SIGNATURE " ADDRESS

REG. jGebken—Benz Mortuary 2842 Merameg S§.




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .2E.

. Studont Embalmor No.

working under my personal supervision. CP
5,8,,,,{(7 ﬁian K

Student .,.veavecracsnssasnns ATTIEE sasnene
Studmt Enbalmer

Licensed Emhalmer No. 4094
2842 Meramec St

P. 0. Address__ St Louis, . ]_-.8..;. MO..__ .........

Note: The above MUST BE .SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this’ Body 'is not embalmed, fact should be so. stated above.

T




