THE DIVISION OF HEALTR OF MIdAIURI

STANDARD CERTIFICATE OF DEAT rate Fite No. 1%’6%
31 8 '?003 5 Fie N

REG., DIST. NO. PRIIM‘W REG. DIST. Rmufrar:Na.......

100
8

e rate pers ebvreans urr P Reen

Q.EQ. &ﬁﬁ\’ 18 1453

[z USUAL RESIDEMNCE {(Where d

I, PLACE OF DEATH 3 lived. 11 & Sdonce before
I a. COUNTY a. STATE Mo b. COUNTY adaizion’.
b. CITY Uf outside corpornte Umita, write RURAL and give €. LENGﬁ_ aF - ;-. CITY (1f outside corporat~ Umite, write BUBRAL a5Jd cive township) i

: - . oR . J7
TOWN St.Louis retin)| FAY RAHIOL 1SN St..Louis R/ )
d. FHICTSL NAME OF (11 not in bospitel or fustitution, give sirest sddrem or loeatlon} d. STREET (If rursl, give location) .
ST OO Oly W.Natural Bridge | ,P*= 4014 W.Natural Bridge
3 NAME OF o (Ficst) b. (Midale) v, (Last) 4. DATE (Mouth) _ (Dag)  (Year)
{Typeor Pine)  BET'TY FINKEL narm May 4,1953
5. SEX | | 6 COLOR OR RACE | 7. WMARRIS0. EUERMARRTED. | 8. DATE OF BIRTH ;cg;s o yeue| 9 008 3 Y0k | s 4 s
Fenale \w/hite RS | nk Bl e el e
10a. USUAL OCCUPATION (e kiod ot werk | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i1 ot stave or FoFaign Conntry} 12 CITIZENOF WHAT
WEFERERE =~ | retail dry° 3t Louis Mo ¥ COUNTRY1
['3]. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Harry Bierman . Fannle Sherman | Max
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT'S S| GHATm__——-Q_'
W—.w.uulﬁiou ‘ (If yao, give war or dates of servies) Unk Arthur .l.‘inkel Llrlllvl Nat Bridge

18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ imnvmw
. Enter only onecause per |. DISEASE OR CONDITION ¥ W
1ing for (), (b), aad (o) | DIRECTLY LEADING TO DEATH® (5) _ /0
SThis does nol mean ANTECEDENT CAUSES
the mode of dying, tuck | Aforbld conditions, If eny, DUE TO (t)
oz beart failure, asthenic, rise fo the aboer canse ()
ete. It means the dis- the underlying cause last, L. .
case, infury, or complics- DUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS -
Condilions contributing Lo the death but not
related to the diseare or condition equzing drail.

20, AUTOPSY?

|| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
) bit) D . no &I
" (Bpacity) 21b. PLACE OF INJURY (e.gflin orabowt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
ICIDE homs, farm, lastory, stress, bidg.,e1e) .
HOMICIDE ] . .
21d. TIME (Menck) (Day) (Yea) GAwen) | 2ie. INJURY OCCURRED | 21, HOW DID INJURY OCCURY
INJURY o | "honk L] "ot wonk /71X
2 I hereby eertify that ] attended the deceased fr m_i’z. to , 1032, that I last saw the deceased
1.9.:53 and that death occlfrred at m., from M causes and on the dalc slated above.

(Dw:u or title) ﬁ . DATE SIGNED

gy B v > 7. S0

Z4. KAME UF CEMETERY OR CREMATORY [ 24d. LOCATIG¥/(Clty, town, 0¥ cognty)  (Biale)

sit Gitv Mo,

ADDRERS

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

U;v




STATEMENT 3Y LICENSED EMBALMER

I bereby certify that the body whkose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Eabsiser He. ' -

working under my personal supervision. ﬁ
StUdONT sucussancvsnrasrosnssessarrssasscas sm%”ﬁ “

Student Embalmer < s
: Licensed Embalmer No x £9
P. 0. Address.

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

If this body is not embalmed, fact should be so stated sbove.



