THE DIVISION OF HEALTH OF MISSOURI 58_046617

Heglth,
L, Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public )
ngNHLED D c 2 2 lggiuru!ion_ District No, !.3 ’,7 Primary Reglstmﬂon Dlsfrlcl No. ___; \5- %é_-_____ Reglsm:u' s Ne. _3_2:_\5_3..“-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reudgn:a b;for
i . ) b. N dmi ssion
c00 | a. COUNTY St. Louis o STATE M4 eourd COUNTYgy o . Touisi
1-57 b. CBTRY (If autsida corporate limits, give TOWNSHIP only) | Inside Limits c chY 00 Inside Liits
| town  Fergugon Yoi{] No[] TOWN  Ferguson ‘fd g Yes(X N[
c. Eglﬁlﬂ'PAE%gF {If NOT in hospital, give location} | Length of stoy in 1b d. .ZE%%E;S (If outside, give location) Reside on Farm
Al
iNsTITUTION #54 Dames Court 2 Years ¢ 54 Dames Ct. Yos [ No[X)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
Mary Biermann DEATHIE () 12 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH o, A n years JF UNDER 1 YEAR] IF UNDER 24 KRS,
f MARRIEDD NEVER MARR'EDD IGnE ulnrudﬂy) Months | Days Hours Min.
. Femalse White wooweo @) 2. oivorceo[J| Feb. 22, 1868 <o) [
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warki jfe, sven if retired) IND TRY 6
Hodsowite Ovn St. Louis, Missouri Usa
13o. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HJJéBAND OR WIFE
. (Unknown) Schlueter Unlmowm Tate William Biermann
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address Missm"
{Yes, nq.or unknqwn)| {If yes, give gar or dotes of service)
o™ NG ne ™ Unknown Rolla Biermann, # 54 Dames Ct., Ferguaon, 21

18. CAUSE OF DEATH {(Enter only one causa per line for o), {b), and (c).)
PART 1. DEATH WAS CALSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
RNSET AND DEATH

I

obave couse (o),

Conditions, If any, DUE TO (b)
stating the under- }

which gave rise to
DUE TO (¢} g 3 4' X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

P P
21. | attended the deceased frum 5 ) ¢ E Mé Q d and last saw hl 5T glive on // M& \5 X
D,ﬁ?occurud at m on the date stated above; and to the best of my knowledge, frem the causes stated.
Z2a{ $EHATURE iby 22b. ADDRESS 22¢. PATE SIGNED
&w@w 2/ 272 AS e 4SS 2D

23a. BURIAL ATION, | 23b. DATE v 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {State)

Bariat " | 12/15/58 Friedens Cemstery St. Louis County,
IRE! DRESS 25 DATE RECD. BY LOCAL REG.
77, 4828 Natural Bridge Blj
m %ﬁ §t “Ponie e hpeaces B 12,25

(Licansed Embolmer's Statement on Reverse Side)

g {ying couse last.
- - PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o ths terminal diseass condition given in PART | (a} 19, gEEFAgJSESY
4 <
s 2 . YES[] Noh L
- 2| 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
] v [ O l
3 -
v U] 20c. TIMEOF Howr Month, Day, Year
2 'a INJURY  a.m.
;i Ed p.m,
E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, street, affice bldg., ete.)
& WORK AT WORK 2 o
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY <ooiiriiiiiieie e ceeie e eier e ee e e cere s e aeebeaseraarbas seabinsesnrosnans ., Student Embalmer No. ...................

working under my personal supervision.

—_—
R4 1T L= 1| S N - Signed ... 0..52% ‘6- _WJ—L‘nd) ............
Signature of Student Embalmer

Licensed Embalmer No“?‘?x? <

P. 0. Address. DE.. L etniio..

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.

If this body is not embalmed, fact should be so stated above.




