No. 300
10.48

L

flltd NUV L - 1904 THE DIVISION OF

HEALIH OF MIRSUUR
STANDARD CERTIFICATE OF DEATH

J0139

d. Fl.FlJ.HNAMEOOF (If not in ho.p{ul or Institution, give street nddress or losation)

H
lNS‘I‘lTUTIObﬁ;*AQE! /5 (,weadrc //D.SP/-'&J

* State File No,
. y .

BIRTH NO. REG. DIST. NO, _31__8__ PRIMARY REG. DIST. KO. !.QQ,B Registrar's No..e.... ng@g@
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosassd lived, If inatlwtion: reidence before
a. COUNTY a. STATE Yo b, COUNTY adwmimion).

. 0
b. CITY (I oateide corporate limita, writs RURAL and give -~ | ¢. LENGTH OF |} ¢. CITY .
eorpem townabip)| STAY (iz this clace) OR . -W Hoti of
TowN St. Louis |2mo 6dy TOWN st, Louls
o+ STREET (If rural, give lomation}

Y
:9” " 3523a Delor St. Py 79

13a. FATHER'S NAME
; €osmos Biedermann

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes.no,or ynknowa) | (If yes, xive war or dates of sarvice)

16. SOCIAL SECURITY

13b. MDTHER'S MAIDEN NAME

Louise Hartlieb Ida Grunwald JB/EDERMANN

17 INFORMANT' 5 SIGNATURE OR NAME

ER .;'.“E‘Q;'EE 5cl’_:lr 8. (First) b. (Middle} ¢-(Last) -~ - & DA'EE * (Month) '(Dnr) " (Year)
{ Type or Print) Stephen M. Biedermann DEATH October 22, 1954,
5. SEX 6. COLOR (R RACE | 7. MARRIED. gﬁsg&ggrzmsn. / 8. DATE OF BIRTH 5. AGE urwn v oo 1 v YOR |  teke b was,
o (Bpecity al Hours | Min,
male white MArrie £c. (€, (879 72 o > ,
10a. USUAL OCCUPATION (Gh work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dona dnring mowt Hﬂlli(f(:.':::l:nif::ih:'dt ¥ DUSTRY {City nd Btltl ar Futnp l'anuy) 1208:&12‘51:'?,:“‘"
Aoose  FhinTER Germany * LS. A

14. NAME OF HUSBAND’OR ¥WIFE

ADDRESS

He#t -0 -2994 129 M. B,ersropror 35‘.?34 Drrea S:

£

18. CAUSE OF DEATH MEDICAL CERT!FECATION lg;ssg}lil,"gm
. Enter only onecauseper | I. DISEASE OR CONDITION

s tor (u), (b, and (o) | PIRECTLY LEADING TO DEATH®q) Generaliz ed art.eriosv:leros is.

*Thir does nol mean ANTECEDE‘IT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

at heart faflure, asthenia, | Tite to the above cause (o) dating

e, It means the dis- | Ghe underlying cauae lost.

case, infury, or complica- DUE TO ()

tion which caused death. | 11. OTHER SIGHIFICANT CONDITIONS

C " Conditions contributing to the death but not \
related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
_ : vis [ wofd
21a. ACCIDENT (Bpedily) 21b. PLACE OF INJURY (0.5 inorabogt | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, faym, fastory, streat, office bldg., ste.)
HOMICIDE )
2td. TIME {Moath) (Day) (Tear) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY : o | ¥hork T WORK q_s’ o

[z I hqreby cerézé%thgt I attendedt

alive on

¢ deceased from ___L__.Au ust 16 18__-% 51" to —_OCtOber 2219._._5_4 that I last saw the deceased
, and that death oceyrred at2 120

m., from the causes and on the dale stated above.

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

IGNATU (Degfw‘ tiﬂﬂb 23b. ADDRESS 2c. DATE SIGNED
‘ :2! Q M 5800 Arsenal St. 10-23-54
2 NBHERHI 8\’[.. CREDIA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {State)
EMorAs Ocy. X8 /1954 KesyRRecTron' CEmETERY St . Aov’s Cou:r?'y /V

D RECD BY LOCAL

3 198%

REG 5 SIGNATURE 5. FUNERAL OIRECTOR'S S1GNATURE ADDREAS
T2 /ﬁ nl % D (Gesen-Benr Morrusey 1842 Megsmec
{Licensed Embalmer’s Statement on Reverse Side)
LSS



L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ... .22 e eae , Student Embalmer No............

working under my personal supervision..

Student....ooiiiiuiiiiiiiiiiiaiiiiiien i
Signature of Student Embalmer

. - | | P. O. Addressgg.%g..zkﬂ

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). "
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should.be so stated above.




