walth,
Welfare
wblic
arvice

Coronar connot certify to a doath due to natural causes.

Loctor, coroner, otc. must use only standard nomancigture in 1tem jt. ™No symptoms wili be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH J

_Raogistration District No. .._..........._& 8 Primary Registration Dlsm ct hlms

FILED MAR 12 1958

¥s?¥ 58007040

(Fea, no, or unknown} | {1/ ure. give war or dalcs of terviced

.- Registrarts No. oo 0. 2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution/Residgnce “lu.
- dmj nlen)
a. COUNTY a. STATE Mo. b. COUNTY é - b
| b. C(I)LY {If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. Cg;f b’ Inside Limits
TOWN Stl . LOU.iS Yesu MNoO TOWN Kil“kWOOd 22 ‘)5 YesU NoD
<. FULL HAME OF (If NOT inhospital, give location}|Length of stay in 1b \ e .
HOSAATAL OR . : STREET outside, give lacation) Reside on Farm
32_INSTITUTION St.Lukes Hoppital A '7ADDRESS 1152 Efvans fve. Yostl Neo
3. NAME OF First Middle - Last 4. DATE Month Day Year
DECEASED OF
(Type o7 print) Douglas Lee Bierman oarv  Jan. 14-1958
5. SEX 6. COLOR QR RACE 7. marriep [ wever marse o) 8. DATE OF BIRTH . AGE (fn yeara | IF UNDER 1 YEAR |IF UNDER 24 HRS.
oyt birthday} [ Momths Dg. Hours | Min.
Male White winowep [] oworceo () Jan. 12-1958 7
-] 10a. USUAL OCCUPATION {Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City ind mtato or country} 3 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, cven if retired)
None St.Louls , Mo. U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Theodore LeRoy Bierman Betty Allice Biddle
15, WAS DECEASED EVER IN L. S, ARMED FORCES? 16, SOCIAL SECURITY NO.[17. INFORMANT Address

No

Theodore Bierman,ll52 Evans

18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b}, and {c).]
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

die %

Lntra M&e:nl_w‘_tp__,( /
/A.l.«mar/-;a\.a

INTERVAL BETWEEN
ONSET AND DEATH

wl

Conditions, if any,
which gare risg fo DUE TO (5)
;atbou cauge (4). x .
ating the under- N )/
> lying  cause last. DUE TQ (¢} ,A "’1/ & Ccrasrs st
=] PART 1l, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART i(a}) 18 '\"::»;5;3:;?;7
- ?
.
hi 7 40 /ESB wo [
:—'j 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part for Part 11 of ifem 18.)
& 0 a a
2 20c. TIME OF Hour  Month, Day, Year
Ix INJURY a. m,
E P .m.
I ] 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢1., in or chout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., efc.)
WORK AT WORK
to /¢/°‘-14 ¥ and fast saw h" alive on Jan. 14—

2. ] attended the daceased from / . ¥ h:'m d
Death occurred at a m on the da te'gt/ted above; and to the best of my knowledge. (rom the causes stared,

Zla. MIGNATURE

Crad /

Degree or tille)}

>27.A

L

22b. ADDRESS 22¢, DATE SIGNED

BSA. Cealas/ C,,/gg;ié"' 26 feas SE

23a. BURIAL, CREMATION, {235, DATE

REMOVAL {Specify} ‘2’ )! ’J?

2%. NAME OF CEMETERY OR CREMATORY

Aratomical Board

23, LOCATION (Ci, toirn. or county) LETS)

St. Louis, Mo.

24. SUNERAL DIRECTOR ADDRESS
"%J./

S

25. DATE RECD. BY LOCA%.
FERS

{Licensed Embalmer’s Statement on Reverse Side)

zjﬁsm\n's SIGNATURE _

gy P4 -



STATEMENT BY LICENSED EMBALMER,

- %

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

r

byme, or by ...l e , Student Embalmer No.........

working under my personal supervision..

Student ... ... Signed. .. e
Signature of Student Exbalmer

Licensed Embalmer No...... ..

P. O. Address .._._._.............

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. - oo




