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HLED JUL 8- 1953 STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOUR!

CATE OF DEATH

a. COUNTY sto Louis

State File No. e senesisinrssssssssns som

' BIRTH NO. REG. DIST. NO. _ 3/ 7]  PRIMARY REG. DIST. NO. ) fd Registrar's No {9
I. PLACE OF DEATH Z USUAL RESIDENCE (Where decoased lved, I Lot rvwarl
b. COUNTY adiniselon),

8. STATE Mimssouri

-~

b. C"R-Y {If outaide corpurate mits, write RURAL and give ¢. LENGTH OF

to
TOWN Bephlote .

P

TR

[-R CITY (If outslde sorporais limits, write RURAL and glvs wtmhipl

St. Louis

=267

't

d. FH!.-SLPFFAT.EO%F {If not in bospital or Inuhuuon give sireat addrem or locstion) d'A%Tl;‘REEr% (I rural, pive location) /
wstrution . Penn Nursing Home Jefferson & University Sts,
3. NAME OF a. (First) b. (Middle} c. (Last) 4. DATE (Month) _ (Dpg)  (Year)
DECEASED
(Typeor Priney GO OTEO . Biemslager l o Cadg ! o3
5, SEX @ 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED.{; '8, DATE OF BIRTH 9, AGE (Io year| IF UNDER 1| YRAR | r UNDER M s,
Male Whi te glm\rgi.glVORCED {Bpecify) 3-28-1887 6I6|. birthday) Mnndn' Days { Hours ' Min

10b, KIND OF BUSINFSS OR IN

A GRAVp LeADeR

10a. LISUAL OCCUPATION (Give kind of work

abYInet Maker-=He'tiry

11. BIRTHPLACE (Stats oz forelgn sountry)

Bowling Green Mo. ¢

}12. CITIZEN OF WHAT

FATHER' S NAME 13b. MOTHER"S MAIDEN

13a.
tHenry Biemslager

Margaret Linhoff

14. NAME OF HUSBAND OR WIFE

NoYe

NAME

15. WAS DECEASED EVER IN U),S.ARMED FORCES? | 16. SOCIAL SECURITY

Yoe. uﬁ)rukno-n) . (H yea, clva war or datos of service)

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

¥90- 09~ para|Miss Minnie Biemslager 4745 Anderso

T

18. CAUSE OF DEATH
, Enter only onacause per
lne for (a), {b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does not megn | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

{NTERVAL BETWEEN
ONSET AND DEATH

Morbid conditiona, if any, giting DUE TO (b)
rise Lo the above cause (a) stam;a
the underlying eause lasl,

the made of dying, such
as heart fallure, asthenia,
‘etc. It means the dis-
case, fnjury, or complica-

DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS ¢ -‘

Conditions contribuding to the death bt not
relaled to the disease or condition causing dea;

tiom which coured death.

a

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

T. (Bpecily)

R 7-1-53

Calvary Cemetery

19a. DATE OF OP_F&)% 19b. MAJOR FINDINGS OF OPERATION:! -t 20. AUTOPSY?
e Vo 2% ves (3 wo B
21a, ACCIDENT (Bpecity) 21b, PLACE CF INJURY (e.g., inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE .| bome,farm,fagtory, atreet, offics bldg., sva.} Pl 4 o, N ' .
HOMICIDE
21d. TIME (Moxnth) (Day) (Year) (Hour) 21e. INJURY OCCURRED 214, HOW DID INJURY OCCUR?
oF WHILEAT [} NOT WHILE
INJURY WORK AT WORK | - - : IR
2. I hereby cpylify !ha.‘. I atlended the deceased from 2—119‘- 2', [/ Z , 19 3, that I last saw the decensed
alive on 19..:3_ and thal death oclurred, L}.QAMn rom the causes and on the dale staled above.
23a. SIGN RE 1 (Degreo or title)’ | 23b. ADDRESS M
i & 323/ (t7) 16/19/65
24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY LOCATION (Olty, t.own. or wunty) ( /(smu)

t., Louls

DATE REC'D BY LOCAL

OCA! ﬁE ISTRAR'S SIGNATURE
§ -29- &3 e d P A,

25. FUNERAL DIRECTOR 8 SIGMATURE ADDRESS

foodhart&Goodhart 2228 St, Louls Ave

5)4/ {Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-ue.—or-by__ﬂi

. Student Embalmer No.

working under my personal supervision.

Student .c.veesnnccscssansanrsssenacs revunas i . 4. 3,
Studcnt Enbaluor .

\ B Coa Ve Licensed Embalmer No. “ﬂlﬁ ............

P. O. Add.rm.,éf_ Dnate, XY
No(z: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




