THE DIVISION OF HEALTH OF MISSOURI
"Velte STANDARD CERTIFICATE OF DEATH --98=037606

:w|:|l-'m. STATE FILE NUMBER
ublic
Service Fl LED U CT 1 7 1g%urranon District No. oo, 3_1 .—.Primary Rngls!ruhnn District Nol 003 _______________ Registrar's N°95'2? ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hﬂou
J
00 o. COUNTY o STATE Mjgaouri b. COUNTY odmi 33igft)
-57 . C(l:;fRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
bt 1own St. Louis Yes XKno [ tom St. Louis YeXK No (]
c. iglsb}g-l’?:r%f? ! Ekégclwﬂbﬁe location) | Length of stay in 1b d. iB%%EETS-S {H outside, give location) Reside on Farm
0/ INSTITUTION 2 Outh Grand _2 / 7 Pos 26w South Grand Ave. Yes D No @
Z Fi -
3. NAME OF DECEASED First Middle ’ &un 4, DATE Month Doy Your
{Type or pring} OF
ADELAIDE NMI BIEDERMAN DEATH Oot.obpr_
5. SEX l 4. COLOR OR RACE| 7. MAKRIED [} NEVER MARRIED[ZUB' DATE OF BIRTH 9, AI(;E “.,.'z;,,; :::IEER;YEAR ILUNDER 2;_HRS.
11g -3 L] ays urs N,
| female white wooweo[]  oworceo[]| Nov, 22, 1874| B3 ’ [
E 10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?}
: during mon} of working lifs, wven if reticed) INDUST . [
; one "None St. Louis, Missouri USA
13q. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; Albert Biederman Adeline Dietmeier | None
;- 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address Hbss
. {Yes, no, or o ive w dat. f vice)
; ORKHOWN e == = 4ty i3 _07-8530A Memorial Home 2609 South Grand Ave, St. Louls
: 13. CAUSE OF DEATH {Enter only one couse per tine for (a), {b), and (c).) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) UL af Yradre Bk Goel ot - _ Dewsndinalre
Conditians, if eny, DUE TO (b) a/‘z W S'ce(haﬁ ¢ V<= M‘p“"l/ 'CI'q..ﬂ-p-._t__. wﬂ_l‘c 4&& .

which gaove rise 1o }
DUE TO (<) 3 3 / A

above couse (a),
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i z lylng ¢ouse last
o

i - PART I!. OTHER SIGRIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related ta the tarminal dissass condition given in PART | {a) 19. WAS AUTOPSY
B hit PERFORMED?
i =2 & YEsf] NON 2.
. = 0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED. (Enter naturs of injury in PART I or PART I of item 18.)
= w
3 v 0 O ]
|

5 Of 2c. TIMEOF Houw Month, Doy, Year

2 a INJURY  a.m.

w

- E -

E 2d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE 0 form, .ctory, street, office bldg., etc.)

S WORK AT WORK

E 21. | ottended the deceased from él skt - f - § % , 10 S%é 3o . £& and last nawa olive on S._g.u do — 5 ¥

E Deoth occurred of v i B oy, m on the date stated above; ond to tha best of my knowledge, from the causes stated.
i::: 22e. SIGHATURE {Dégree or title) ' | 22b. ADDRESS’ 22¢. DATE SIGNED
= Frccers R, Rfitie M.I0. 5233 Waterman Avenue 10/6/1958
i 23o. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) {Store)

BULI "™ |10/7/1958 St. Peter & Paul Cem, | St, Louis, Missouri

f 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 264 REGLATRAR'S SIGNATURE
| C.R. Lupton and Sons 7233 Delmar Blv'd, 0CT6 58 M /bé,

{Licansesd Embelmer’s Stetement on Reverse Side) / N ——f 6




(X1ID2)

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY IME, OF BY 1ertiieiiiiiiii e er et cere e s s aa s e r s s n s , Student Embalmer No..........c.evvenn.

working under my personal supervision

LT L= 1L ST PP U UN S:gnedm W%

Signature of Student Embalmer /

Licensed Embalme o.h?

W,,/?’/
Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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.

. . . s

P. 0. Address




