. No, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

WMBAPR 29 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, E" E—PRIMMY_ REG. DIST. NOQ-ZL Reaiﬂrar':No_-_.._..S:

15974

State File No

Warren

BIRTH KO. LT——
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoased lived. If institution: residence befors
a. COUNTY adinislon),

a, STATE Hissouri b. COUNTY warren

b. CITY (i sutclde corpurate Limits, writs RURAL and give ¢. LENGTH OF ¢, CITY a1 Residence within lmits of
township)| STAY (in this place) OR a ity or. anrpantebtow‘n?
TOWN Rural-Charrette 0 _yearg | _TOWN Rural Charrette el = I

line for (s, (b), and {c) DIRECTLY LEADING TO DEATI-{‘(a)

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such

d- FULL NAME OF (If mot in hospltal or institution. give streat address or losation? F. S]'REEF (If rural, give location) @ ? 0
HOSPITAL DDRESS I —0
INSTITOTION 3 miles Bast, Marthaaville Md. 3 miles East Marthasville, Mo,

3EI;IEACIEES%FI') a. (First} b. (Middle} c. {Last) & DATE (Month)  (Day) (Year)

{ Type or Print) Meta Anna Heneretta Bierbaum cean April 19, 1957

5. SEX / 6. COLOR OR RACE § 7. Mﬁ.)%mEDD Br\ygg héSRRIED 8. DATE OF BIRTH 9. :fskg.;:-a;u o7 oo | YEA | O GhoER a0 e,
(Bpecify ¥ on Days | Hours | Min.
Female White Waowed Oct. 15, 1877 B ] |
102. USUAL OCCUPATION {(Give kind of werk | 10b. KIND OF BUSINESS OR iN- | I1. BIRTHPLACE . iz,
dona diring mutnf-orkjngl.{]g,.:g::f :d:d M DUSTRY (City wnd State cr Foru(a Country} C cgbﬁ%ﬁl‘“{?FWHAT
Housewife Own home Warren County, Missouri - 8. A.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Her Whilimenia Bierbaum Frank Bierbaum
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yoa.no, or unknown) | (If yea, give war or dates of sarviee}

> None Hilda Bierbaum, Marthasville, Ma.

18. CAUSE OF DEATH ME L CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | |- DISEASE OR CONDITION . ONSET AND DEATH

o

Morbid conditions, if any, giving DUE TO (b}
rige {o the above canse (a) slating

a# heart failu henia,
74 fallure, asthenia the underlying cause last.

ge. It means Lhe dis-

eaze, infury, er complica- DUE TO (¢)

I~
/db_

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing fo the death bui not
related fo the direase or condition causing death.

19a. DATE OF OP'FI'E)Ahi 19b. MAJOR FINDINGS OF OPERATION

- 20, AUTOPSY? (/

594x | el D

2ib. PLACE OF INJURY (e.x.. in or about

21a. ACCIDENT {Bpecify) 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bidg., eto.) . . ) .
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY CCCURRED | 21f, HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
INJURY = | “womrk AT WORK

24,

L
" 195___2, that I last saw the deceased
., Jrom the causes and on the date stated above.

19&?10

2. I hereby cert) - i ‘gttended Lhe deceased from
alive on 195_2, and that death occ¥rred at
. IF (Dagiw or_tir.le)a

P4

. 23b. ADDRESS &‘%1 2. PA SIGN

b

Marthasville, Mo.

T 4

Sta

%_4';. B}{,EMIl(‘;I:AL 24¢c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or (xmnty) (Sﬁt.a)
aria 4.22_57 St. Paul's Cemetepy - Marthasville, Missoury
DAT;RQEC Y L%%AGL REGﬁAR S S;Z Z 5. . ADDRESS
{Licensed Embalmer’s




—————————————
STATEMENT BY LICENSED EMBALMER : |

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

DY TN, OF DY e eeeeeeereeeeee e eeeeeseeeeeeeaeeeaeeeeeaaeeaseeasesnnnsanees VT OUPIORT , Student Embalmer No..n.ooionnnn..

working under my personal supervision..

Student............_ .................................... " Signed.. %
. Signature of Student Embalmer _
Licensed Embalmer No. ’4318 ......
’ P. O. AddressMarthasville. Mo

© " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failu
to comply with the above constitutes grounds for revocation of license).
" . If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
_ ¥2.thié body is not embalmed, fact should.be so stated above. IR




