THE DIVISION OF HEALTH OF MISSOQURI 18973

o. 300 5 h :
s FILED MAY 17 1956  STANDARD CERTIFICATE OF DEATH State File No.. i
{BIRTH NO., REG. DIST. mﬂ PRIMARY REG. DIST. N.M Regisirar's No.../aj/{,._
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare detoassd lived, If lmatitution: resklescs befoce
. COUNTY . . STATE .. b. COUNTY .-dm.l ).
ol St. Louis . Missourt St. Louis
3 b. %1’:‘!\' {If outoide corpurate limite, write RURAL nndmt‘i'r;.him c. LYE:EII:; . OF . ng 4//4 a4 ’.'Sf,‘.“"“"' "'"'“’u.:““’;‘.?';n"z’ :
TowN Clayton (277 TOWN Ferguson f . Y N}
d. FULL NAME OF (If not in hospital or institution. giva streot addrem or loeation) o STREET (If rural, give loedon:
HOSPITAL OR ADDRESS .
INSTITUTION St Louis County Hosp 129 Anzbel
3. gg@rgﬁs%g a. (First) b. (Middls) c. (Last) I 3 DS:_-E (Month) (Dey)  (Yex)
‘ (yveor i) TR E D Breper veati A4 o /957
5, SEX 6. COLOR OR RACE | 7. "h{ﬁﬁg% gsdvgsc.\ésnmwg 8. DATE OF BIRTH S. AGE o vean] i mea 1 viax | v weoen u .
Male White G July 9, 1879 v i i et e
>

10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE : 12, CITIZEN OF
doneduring most of working life. u:-nni! :n;::) - DUSTRY {City and Stete or Foreiga Cnunuy} ‘D COUNTRY?O WHAT

Carpenter Building St. Louis Missouri U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14, NAME OF HUSBAND’'OR WIFE i
Don't Krow . ] Don't know dnnde Moesser Bieber Dec.
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or ynknown) | (If yes, give war or dates of service} NO

No eecsesssessss. | Dont: know Leo Bieber 129 Ansbel, Ferguson,Mo,
15 CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN

ONSET AND DEATH
. Enter only one cause per i. DISEASE QR CONDITION
line for (a), (b), snd (c) DIRECTLY LEADING TO DEATH* ()

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

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
aa keart faflure, asthende, | Tise fo the above cause (a} stating

de. It means the dis- :_ne underlping cause last.

ease, injury, or complica- DUE TO (¢)
tion which muud death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding {o the death but not
reloted to the disease or condition causing death.

19a. DATE OF OP'FI%AN- 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY? .
. T / f _Z\’ YES E] KO D
21a, ACCIDENT {Specify} 21b. PLACEOF INJURY (e.z..Inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE A boma, [s1m, factory, street, nffice bldg..et0.)
.  "HOMICIDE . bl »
- 2ld, TIME (Moaoth) (Day) (Yesr) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' i WHILE AT NOT WHILE
VR INURY J = | “work AT WORK
. 2271 hereby cerlify that I atlended the deceased from M, 19.5% to A=A X — | 19 5% that ] last saw the deceased
aliveon _F—2 X —  198%, and that death occurred at m., from the causes and on the dale stated above.
232, SIGHATURE {Degrea ar ll@ 23b. ﬁDDRESS 23%. DATE SIGNED

£ém/ /.0 Lt S Mren Fted Ly ok thet L S-Z2.5C
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. L ‘TIOM (Oity, town, or county) (Btate)

April 25-19 ,01ld St. Marcus Cemetery St, Louis , Missouri
' 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Weick Bros 220l South Grand Blvd.

ot Reverse Side)

DATE REC'D BY LOCAL
EG.
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P STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emy
DY M, OF BY «orauirmierurtieeunraersnrian et s s RN , Student Embalmer No..........

. working under my personal supervision..

Student...ccoeernosucreenmaauzeisoiancaiezenanuauons Signed... /A<
Signeture of Student Esbslmer

Licensed Embalmer No..fZg.*.B..
P. O, Address./.,./ﬁf.éﬁ:@f

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

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

1€ this body i5 not embaimed, fact ‘should be so statéd above. "~

. ceo. e T Ry




