No. 300
‘—_.___-
10.48

WRITE PLAINLY—TUSING UNFADING BLACK INK--MAHKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 4 ,,
FILED SEP 8 1955  STANDARD CERTIFICATE OF DEATH s rie o 0 AO8
'BIRTH NO. REG. DIST. NO. _3_1_8 PRIMARY REG. DIST. no._]_O_O_BR,g.‘,W,-', Ne. 7334
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossed lived. 1 tnstitution: residencs befors
a, COUNTY a. STATE MO. b, COUNTY adinimsion},

c. LENGTH OF e CITY d. Is Residenee within ity af

b. CITY (If cuteide corpurate lmlta, writy RURAL and give Sy YL
{in this place)| & city of inearporated fown?
Town 8¢, Louls Yo G T

TowN  St, Louls e

d. FHSIS_PNT{\ME OF (If not in bospital or institution, give strect adilres or location) . STgF%EE;S (I rural, give location} 2 /’
NsTiToTion 10434 Lafayette Ave 10434, Lafayette : Ave O
¥ DECEASED o (i) b (ladie & (Lash ' 4 DA [Memid)  (Dey) (¥ g)
(Typeor rinty  JOTN Henry Biermann DEATH 20 15
5, SEX 6. COLOR OR RACE | 7. M;\D%%}%g NEVER MARRIED. | 8. DATE OF BIRTH 5. KGE o yeun| i vock | Yua | v wocn 4 v
{Bpecil: t ] ontha [ Days | Hours | Mig,
Mele | White  |Married 7--10--'85 o |
10a. USUAL OCCUPATION (Give kind of work | 10b, KIN IN R IN- | 1. BIRTHPLACE . . -
done during most of 'orkluu(!(::v:::;’r:uud: 98- KIND OF BUSINESS O IRY "8 ¢ (Ciey “dIsni o-r Forsigs cnnnlry)/ lztgﬁﬁ'lz'ER’:‘(?FWAT
Laborer Realty work St. Lebory Ill. U 8.As -
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W¥IFE
Erank Biermann |Mary Krempe | Katherine Biermann
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S5 SIGNATURE OR NAME ADDRESS

{Yea, no. or uoknown)

o 492-22 8335 Katherine Biermann-1043A Lafayette

(If yoa, ive war or dates of servics)
- - -———

18, CAUSE OF DEATH CAL CERTIFICATION lg;{g:_};:‘lﬁgmm
| Enter only onecausoper | |- DISEASE OR CONDITION DEATH
Hme for (s), {b), and.(¢) | CYRECTLY LEADING TODEATHS (q) _ldAre.

ANTECEDENT CAUSES [

*Tkis doey not mean
the mode of duing, such | Morbid conditions, if any, giving DUE TO (b}
of heart fallure, asthenio, | Tise {0 the above cause (a) stating
etc. It means the diy. the underlying cause laal.

ease, Injury, or complica- DUE TO (2)
tion which caused death. | 1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TICN . . 3 ’\
bt ves (] wo BG
21a. ACCIDENT “{Bpecity} 21b, PLACE OF INJURY (e.z..inorabent | 2Tc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . homs, larm, fastory, street, office bidg..era.)
HOMICIDE o .
21d. TIME tMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED § 2it. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
e — "
2. I hereby cerijfy that T attended § thedeceased from __M, 1983 10 il%ﬁ.l_, 1948 that T last saw the deceased
alive on AP / , 198D and that death occurred ot _ X M _ m., from thd causes and on the date slated above
23. S1 {Degreo o te)q]zan. ADDRESS .
Z 2wl) D 2o0e S (ke ¢ loks

242, BURIAL, CREMA- 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, j&%n, or county) (5tota)
TICN, REMQVAL (Bpeetty)

Burla /25/'55 RBsfirroctiofzComateryl St., Louls,” Mo,

DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR S SIGMATURE ADDREAS

ydell Funeral Home-1926 Allen Ave

(Licensed Embaltner™s Staternent on Reverse Side)




STATEMENT BY L_ICENSED EMBALMEEL

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by Me, OF DY cuiniiiiiiiiiiiiiiiiicasiaacaamanssmreneanrasarassmraccmroasaassacnsnnans hevannes . Student Embalmer No..........

working under my personal supervision..

Y U SUUE SRS Signed. 4 f ................... 4{

Signeture of Student Enbalmer

Licensed Embaimer No..j;.j...

P. O, Address CP/é“'-"""“L
~
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 handwriting.
¥ this bddy is not embalmed, fact should be so stated above. ' N



