THE DIVISION OF HEALTH OF MISSOUR!

o . 300
| Heores o STANDARD CERTIFICATE OF DEATH e Fite o, D O
BIRTH NO. . '954 REG. OIST. NO, :i I 8 PRIMARY REG. DIST. m.]ﬂﬁ. Kegistrar's No.,....... % 9§.....
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whara decoased lived. If institatlon: residence before
13} a. COUNTY a. STATE b. COUNTY adinfaion).
. MO. RN . T
b. CITY (I outside corpurate limits, write RURAL and give c¢. LENGTH OF ¢. CITY ] 4. Tn Hasidencn within Hmits of
) STAY OR = . n A
TOWN  St.Louis o) STALQAYE] 16w St.Louis §3 Jroorgraied wwat
d. FULL NAME OF (If st in boepltal or institution, glve stract sddres or lovation) ». STREET (It rural, give locstion) I,;z/g
HOSPITAL O DRESS . .
INSTITOTION . DePaul Hospital ; 4:7 f 5135 Kensington Ave, &
3 NAME OF a. (Finh b. (Middle) o (Last) 4. DATE (Month) 5) (Year)
{ Type or Print) Peter Bier DEATH Jan.l? 19 h
5. SEX O &, COLCR OR RACE | 7. #FD%F{'}EB BIE‘\;’gscPéléRRIED. 8, DATE OF BIRTH 5. AGE‘;:;:;;:- r u&m TR | O IiER o e,
it
M, - W, S. @ Dec,18,188Y 69 G| 2y | Houm | 2=
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : ; ="| 12, CITIZEN OF WHAT
(City aad State or Foraiga (‘Jmnryd
If retired) DUSTRY .
HErFEZZS WOTKer™ Self Italy gRaTRY?
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND"OR WIFE
Angelo Bier Helena Unknown j
.
{"5!. WAS DnEEk!-Ii‘ASIEuD EVER IN L.S. ARMdED FO'F:S'{ES? 16. SOCIAL SECURITC"( 17. INFORMANT"' S SIGNATURE OR NAME ADDRESS
", Bo, OF oW, (I you, kive war or dates-of oa) . .
16 | o= 194~09-056L" |Mr.Oscar W.Allen,728 N.Euclid Ave.
18. CAUSE OF -DEATH—- - - . w MEDICAL CERTIFICATION - INTERVAL BETWEEN

- - — — | .ONSET AND DEATH

2440, .

. Enter only onscamseper | |. DISEASE OR ‘CONDITION
line for {8}, {b), and (c) DIRECTLY LEADING TO DEATI-.P(&)-

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
as heart faflure, asthenia, rize o the abope cause (o) Hating

cte. It means the dip- | Ihe underlying covae loat.

caze, infury, or eomplica- DUE TO (<)
tion which cauged deatl, | 11. OTHER SIGNIFICANT CONDITIONS
. ) Conditions coniribuling to the death but not -
related to the dizease or condition causing death.
182, DATE OF; OFERA- | 195.. MAJOR: FINDINGS OF OPERATION L. 20. AUTOPSY?
. ves (1 wo (57
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.5..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boma, farm. factory, strest. offlce bldg., e10.) .
HOMICIDE , } TS
210l TIME (Month}) (Day} (Year) (Houn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY = .| "work L] "kt woRk ; 5340
2. I hereby cerlify that I attended the deceased from Mf%_ g_ to M 19 5%, that I last saw the deceased
alive on /2 195¥ | and that death occurred at 2 322°8n  from the causes and on the date stated above.
Zia. SIGNATURE , (Degres or titly, | Z3b. ADDRESS ] Zc. DATE SIGNED
LA Ao hD S2¢ P @LM [~ S
24a. BURIAL, CREMA- | 24b. DATE 24c, NA\IE OF CEMETERY OR CREMATORY 244, LOCATION (Clity, mwn,oruomnty) (5tate]
TION, Rmogﬁf. (Bpedity) -
Buri Jan, 20,195k Calvary Cemetery, . | St.louis,Mo. ., -

WRITE PLAINLY-’—US‘ING; UNFADING BLACK INK-;.—-MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL 'S SIG 3 ATURE ADDRESS
- éﬁm? ::j’}' ?:d;d /h- D 3840 Lindell Blvd.




)
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
L+ < T T - T , Student Embalmer No..........

working under my personal supervision..

Student..ooooii i iiiiriris e rrr s
Signature of Student Enbalaer

Licensed Embalmer No...j.
P. O. Addreas..AL.:..e;'.-.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T4 this body is-not embalmed fact should be so stated above.



