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

THE DIVISICN OF HEALTH OF MISSOURI

FILED MAR 10 1955

STANDARD GERTIFICATE OF DEATH g
318 PRIMARY REG. DIST. NO. 1 OQa Registrar's Nam__lﬁ.gg

o336

Stale File No.oeeviimesesnsasines

BIRTH NO. REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: rosldence before
a, COUNTY a. STATE P41 s SOuri b. COUNTYSt . LO ui:cl_:mhlinnl-
b. CITY (1f outssd ta limits, write RURAL and gi c. LENGTH OF || e CITY . _
QR | e serpemia R N awabip)| STAY i thia place) OR }/411 2 I-'gz?iﬂf“ mﬂ::wuﬁﬁf
TowN  St, Louis TOWN' Clavton / i P
d. FULL NAME OF (If not in hospital or institution. give streat addross or location) F:‘-. STREET 7 ¢If rural, give loutiuln)
HOSPITAL OR X X T ADDRESS
INSTITUTION Faith Hospital O
35‘2?:!255%!; a. (First) b. (Middle) ¢, (Last) 4. DATE (Montb)  (Day) (Year)
{Trpeor Prine)  MAX Je BIERMAN DEATH FRB., 19,1958
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 0. AGE (In yeats| ¥ UNDER 1 YEAR' | ¥ UNOER 0 WO,
!1 ] 0 wl . I W|DOWED._D]VORCED (Bpecliy) . 2 hé‘- birthday) MBﬂul 136 Hours | Min.
108, USUAL OCCUPATION {Ghvekindof work | 100, KIND OF BUSINESS OR IN- | 13. BIRTHPLACE T T 1
«mm$mmwwmm$$$ ; OR IN- mnmmnmmmmmﬂl . CITIZEN OF WHAT
hysician St. Louis, Missouri | UsS.4A,

13a. FATHER'S NAME
Harry Bierman

13b. MOTHER'§ MAIDEN
Fannie She

14. NAME OF HUSBAND OR WIFE

NAME

*This does not mean
tAe mode of dying, such
at heart fallure, asthenia,
ete. It meana the dis-
case, Injury, or complica-

15. WAS DECEASED EVER IN 1,5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} I (Wﬂ. rlwwar or datea of pervice) NO. .
ves . W, no rs. Ida Bierman 245 Crandon Dr,.

18. CAUSE OF DEATH MEDICAL CERTIFICATION . lg;gg%gﬁfﬂ .
_ Enter only onecense 1. DISEASE OR CONDITION AND DEATH
Jine for (u;: (b, and ‘z:; DIRECTLY LEADING TO DEATH gy /NN O’ b MO

ANTECEDENT CAUSES

Clrows ¢

Morbid eonditiona, if any, giving PUE TO (b}
rise to the nbove canse {a) stating
the underlying cause last.

DUE TO (c)

i%LZGWMénxlehAS%g‘AAAH¢94

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but ot
related Lo the dizease or condition causing death.

19b. MAJOR FINDINGS OF OPERATION

. AUTOPSY?

19a. DATE OF OPERA-
: TION @/
ves [ wo
2ia. ACCIDENRT {Specify) 215, PLACE OF INJURY (e.x..foorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg..ete.}
HOMICIDE
zid. TIME (Morth) (Day) (Year) (Hogr) 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? .
WHILEAT[—] NOT WHILE[—
INJURY : o. | "Wonr L] 'ATWORK ﬁo'l b,
-
2. [ hereby cegif that I atiended the deceased from 7 Lo _)'t&m, 1985 that I last saw the deceased
alive on / , 1 QLS, and thal death occurred al m., from the causes and on the date stated above.
8ema o title) nb.éAPDRESS J I 2. DATE SIGNED
it
el aas O yad 34 N o alao/sS
24b. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCAYION (City, town, or county) @ {Gtate)
2/21/55 Chevra Kadig i i

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S 51GNATURE ADORESS

Herman Rindskopf Inc. 5216 Delmar

{Licensed Embalmer’s -é-mamzut on Reverse Side}




% i

Q'STATEMENT BY LICENSED EMBALMER

I herehy certify that the body whose name is recorded on the reverse side of this certificate was emb
L3 2 < e V=R o S N+ N DR , Student Embalmer No...........

working under my personal supervision..

Student ...ooinie e
Signature of Student Embalmer

P. O. Address V. A4,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1¢ this body is not embalmed, facf should be so stated above.




