aalth,
Welfare

wblic

ervice

300
=57

myst be causally related.

’

Wcm', coroner, arc. must U
All diseases in Part 1

! f
USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

-FILED MAR 7 - 1958

Registration District Now oo

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

58-007012

STATE FILE NUMBER

31&rlmary Registration District No._ 10{)3 e Registrar's No. —2417—

t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution; Rasldgnce bafore
a. COUNTY a. STATE b. COUNTY admission}/
Mo,
b. CgRY (If outside corporate {imits, give TOWNSHIP only) Insida Limits c. CIOTRY Inside Limits
TOWN St . LOU.iS Yes [} No[] TOWN St . Louis Yes[ | Ne[]
c. FgL'!’_ NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. ST%%EE'ES (If cutside, give location) Reside on Farm
SPITAL OR !
msTiTution Tutheran Hospital k/ O TEFES 3817 Sherman Pl. Yes L] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
ELLA BIESER oeatH  Feb, 26 1958
5. SEX / 6. COLOR OR RACE| 7. maRRIED[ JNEVER MaRRIED[] 8. DATE OF BIRTH 9. AGE (In years iF UNDER i YEAR] IF UNDER 24 HRS.
. la: hday) | Menths | Days Howrs Min.
Female White wiofeo 3 pivorceo[]|JULY 21,1880 :2 7 J

10a. USUAL OCCUPATION (Give kind of work done
ing life, aven if retired)

during mast of

Housewor

10b, KIND OF BUSINESS OR

A€ Home

1t BIRTHPLACE (City and state or country)

St.louis,Missouri

[

U.Se4h

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME
Henry Pohlmann

13b. MOTHER®S MAIDEN NAME

Caroline Rickenberg

14, NAME OF HUSBAND OR WIFE

Late Fred H.

Bieser

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, mﬂrounknqvm)l {If yos, give Nétﬁméa of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT
None

Fred G. Bieseyp 1

addressiicnmond HEs. M

10 Hawthorne Pl.

PART ).

Conditions, if any,
which gave rise to
above couse {a),
stating the under-
Ixlng couse laost.

18. CAUSE OF DEATH (Enter only ona causae p
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)
DUE TO (&)

DUE TO (c)

ine for (0}, (b}, and {c).)
7

A

T ll. OTHER SIGNIFICANT CONRITIONS CONTRIBUTIN

19. WAS AUTOPSY

WHILE AT NOT WHILE
WORK O AT WORK O

farm, foctory, street, office bldg., etc.)

/

=z
o
-
b ERFORMED?
T Lﬁ ES EEO 0O
21 200. ACCIDENT  SUICIDE  HOMICIDE t item 18.)
i
: [ O 0 .
o] 20c. ?;}TSRQ(F yHour Month, Day, Year
s <
- a.m. -
'g_ N _ pm\ — o AN
" 20d. INJURY OCCURRED - 20¢. FLACE OF INJURY (e-g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

——
21. | attended the deceased from
Dsath nscurr-d at

rd y4 /
224/ 57K 226 ./5"

and last iawg

olive on

ya AR
Skex P

m on the dote stated cbove; ond 1o the best of m )‘kﬂowltdgu. from the causes stated.

REMOVAL (Sqecify)
Removal

§/%a«oud

22c. PATE SIGNED

B2y

23d. LOCATION (City, town, or county}

St. Louis Co. Mo.

(State}

24. FURERAL DIRECTOR

riegshauser 4228 S Xingshighway

25. DATE RECD. BY LOCAL REG.

FER 2758

ADDRESS

s 1 on Reverse Side)

) ~



STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY oo heneruesertseeraernstirsanrnnnns «, Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No‘yﬁp
- ’ P. O. Address......ovcceiiciciiin e

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

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

1f this body is not embalmed, fact should be so stated above,

Py




