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| must*be casually related. Coreoner cannot certify te o death due to natural causes.
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*110a. USUAL OCCUPATION (Give kind of work done

FILED FEB 25 1359

Registration Distriet No. ...

STANDARD CERTIFICATE OF DEATH

1_8’limury Registration Diatrict No.1.00.3

No

Registror's b

M W

wipowep ()

DIVORCED ‘j

fast birthday)

May 20, 1891 65

Monthe | Daws Hours [ Min.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived. [Ff institution: R.sidcn:c_bcf_ore
e. COUNTY o STATE  Migsouri b COUNTY sdmiasien)
b. C(_I."TRY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits e, CéTY Inside Limits
Tow  St. Louis Yesu Nom TowN St. Louis YesU Moo
<. 53%;.]{:‘:&%3" {1f NOT inhoaspital, givelocation)|Length of stay in 1b 4 STREET é” outside, give locatian) Reside on Farm
O/ wsnrurion 5401 Rosa TADDREss 5401 Rosa YesO NeO
3. NAMK OF Firat Aiddie 4. DATE A D
DECEASED George o Bf enhaus oF Feb. 7 1857
{Type or print) DEATH -7
i
5. SEX ) |6 coror oR RACE 7. marmied (3t NEVER MARRiED [J] 8- DATE OF BIRTH ,9. AGE (In pears | IF UNDER | YEAR [IF UNDER 28 HRS.

during most of working life, even if retived)

106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atafe or country)

/

12. CITIZEN OF WHAT COUNTRY?

diseases in Porty

Brickjaver Evansville, Ind, U.S.4A.
£3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
- Willism Bienhsaus Mina {Unknown) _
15. WAS DECEASED EVER IN U. S. ARMED FORCES? t&,,m 7. INFORMANT Address
(Yea. no, or unkrown) | UF yro. pive war or dates of service) 39":&7}‘%
ves W1 ot Georp:ja Bienhaus -S"‘t‘ﬁ !/ 7?06 A
18. CAUSE OF DEATH [Enter only one ca ige for (g}, (b}, end (c}.} - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: @ ,onsE'r AND DEATH
IMMEGIATE CAUSE (a) "-‘—“'?
Condiions, ifang. | oue To (8 @ M \)a; #JW,,
which gare ris
ohove cause ﬂ) d y f R f '
#lating the under.
=z lying cqusc logt. | DUE TO (‘) .
<] PART tl: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART i{n) "R L2 xgg;@g\'
= - s T HE] DISEASE g .
g ’7(,? o 3 vesM vo 0
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury in Part I or Part 1 of item 18.) 4
ﬁ 0 (] a
i' Me. TIME OF  Hour  Aonih, Duy. Ycar .
Iy INJURY am ., . -
E ~ . p.m. - .t ) -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE. AT NOT WHILE D farm, factory, street, office bidy., ele.)}
WORK AT WORK
|2\ rattended the deconsed from __ = . to and last saw ,ﬁ::‘ alive on
Death deccurred at W Am on the date stated above; and to the best of my knowledge, from the causes stated.
2a, SIGNATURE {Degree or title} 3 22h. ADDAESS 22c. DATE SIGHED
2l ie é&-(m.{/ g oo M '%“‘/;’7
23a. BUR .cngnnr?s‘. 23, DATE 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (Ci.fy town, or county) /7 (Sley £
REMOVAL { Specifty )
Bemoval Feb. 7, 1957 | Oak Grove Cemetery St. Loui 8 County, Mo,

- WLIT,

Zhruml. Diﬂé%T )} colonial Ma&g%&ry 25. DATE RECD. BY LOC:L REG.
6464 Chippewa St., St, Louis, Mo, FFRS 5%

{Licensed Embalmer’s Stetement on Raversae Side)




STATEMENT BY LICENSED EMBALMER

T ‘s
- - »

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:

‘ by me, r{:')r -i)y ..... fereenaens TSR UOTURUOR SOURRRR e e ia e . Student Embalmer No........

"working under my personal supervision..

SEUAENE e enenentieeienretaeraearanezeeanerenane ngned&é%‘fﬂ
i Signature of Student Enbalmer

Licensed Embalme r' N%Z

P. O. Addresséf.?.é.‘;.

o 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.
If this body is not embalmed, fact should be so stated above.




