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Coroner cannot certify to a death due to natural causes.

NO sgymproms will De ligTed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

aic. MUSsT use Oonly 3TanRaaid nomeanciaiuvre In iTam "1o0.

limmases in Port | must be casvally related.

woLior, cogronar,

&

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED MAY 20 195‘!

Registration District No. ................,37178 Primaory Registration District

.............. 18448

1003 g 202

Registrars No, cooeeceecem

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

. udmusloﬂ)
a STATEMlSSouI.i b. COUN}'YSt I-LO

1F institution: Residence before

b. CITY {If outside corporate limits, give TOWNSHIP only)

OR
TOWN ST. LOUIS, MD.

Inside Limits

Yest) NoO

Inside Limits

Yesx No D)

c. CITY I/o 0@7
oW University Cﬁty

c. FULL NAME OF (lf NOT inhospital, givelocation)[Length of stay in 1b

(If cutside, give location) Reside on Farm

(YU no, or unknown) (If pru. pive war or dales of service)
K.

Unk.

HOSPITAL OR STREET
24 wstitution . BARNES huseil AL 2 7 sooress 8664, Kingsbury Yes Neuk.
3 :::l:‘ ::D First Middle 7 Lent 4. DATE Month Day Year __
{Type or print) BEATRICE ) NMN BIERMAN DEATH MAY 3, 1957
5. SEX / 6. COLOR OR RACE 1. M.qﬁlsom NEVER MARRIED {_J| & DATE'OF BIRTH 19. ?;Frfri?hﬂg)a ;::::m 1D:zv:n hr;::n zn“::s
Female White wicowen [ oworcee (A Dec 25,1895 61 |
110, :SUAL DCCUPATIONE(Gw;}cind ofw})rttdorﬁ 104. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) () [12. civizen of wrat counry?

{3 Inew? irarking ftfe, eten 1f retare . .

Th'shiny Furniture St. Louis, Missouri| U.S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Joseph Smith Unknewn
15, WAS DECEASED EVER IN U. S. ARMED FORCES?! 16. SOCIAL SECURITY NO.|i7. INFORMANT Address

Isaac Bierman-8664 Kingsbury

Rmom. (Spegifid
emoval

Ichesed Shel Emeth Cem.

24, ruuznm.nnscr R 5/3/57

Herman Rindskopf, Inc.5216 Delmar

Ljcensed Embalmer’s Statement on Reverse Side

St, Louis County, Missouri
25, DAM'TEqE(E. BY I’.%C?L REG. 26. GISTRAR'S SIGNATURE
r/4

18. CAUSE OF DEATH [Enter only one cause per line for (), (D). and (c}.] INTERVAL BETWEEN
PART I DEATH WASCAUSEDBY:  , Acute Myocardial Infarction oNsE RS
IMMEDIATE CAUSE () ** s :
Conditions, if any. | puE To (b) Arteriosclerotic Heart Disease Yrs.
which paee rize to E Ty N EY .t - |
a‘bouc c:un :t) ) . ) ’ : |
. stating the under. .
=1 lying  cause lost. BUE TO {(¢) .
© PART 1I. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN 1M PART i(a} ‘! [i:2 I!\;:SFSELOP?
= . 8
3 : 4 &Q‘O ves O NO%"Z _
E 20a. ACCIDENT, SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part { or Part 1/ of item 18.}
& o - o O
= | 2e. TIME OF  Hour  Monfh, Day, Year
o + INJURY a, m.
E p.-m. A
X | 204. INJURY OCCURRED . ~ | 20e. PLACE OF INJURY (e, g., in or about Aome, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE Jarm, factory, strect, office bidg., etc.)
WORK AT WORK i <
2. I attended the deéoaledy_May_l,_Iggq__. to and fast saw "::z;‘ alive an |
Death occurred at . .00 8 M —m.on the date stated above; and to the beat of my knowledge, from the causes atated.
B Lo 35, CI o BARNES HOSPIY e
- . M\ % A M 'n- P~ ’PT
23a. BURIAL, CREMATION, | 23b. DATE " 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, !ou‘n;or county) AiStdRe )
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s STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the rever-se'—-si‘.de of this certificate was e

working under my personai supervision, .

Student

Signature of Student Embalmer

Licensed Embalmer No........
LT _ - P. O. Address

Note: The above MUST BE SIGNED BY THE L CENSED EMBALMER in his OWN HANDWRITING {
to comply with’the’ above' constitute’s grounds for revocatton of. hcense);

w?"‘ S "\j‘-r""-)

D If emnbalmed by a STUDENT," he also shall sign in ‘his® OWNthandwntmg - -
. . I this body is_not embalmed, fa.ct should be so stated above. c e v
I ledir . O e [ -— Jisw \\\\\ rpe o 8 bd
. e _ (- B "x;.'- - T R S TAF I A A SENURCI:




