AMENDED

TS ON THIS RECORD ARE A

AMENDMEN

\5 FOLLOWS

DATE AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

R P o

42

A0

- e ——me———Primary Registration Distriet Neo.

ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ARES /S

ar's No.

-62-005268

7

STATE FILE NUMBER

SU0L
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. 1f institution: Residence bafore
s, COUNTY Warren a. s1a1e Missour® CONYosconade  *dmision
b. CILY (tf outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI"LY Insicde Limits
owmi  Warrenton 11 monthg  toww Hermann Yoo B’ No O
<. ;Lg.épl;ﬂTﬂEogF (H NOT in hospital, give location} Inside Lirmits d. :;%EREETSS {If cutside, give locstion} Reside on Farm
mstution  Katile Jane Home Yes OC_No O 9th & High Yes [ No g
3. ('_:AME OF PE)CEASED First Middle Last 4. Dg":I'E Month Day Yesr
ype ar print .
Ida E, Bierbaum DEATH Jan. 31, 1962
5. SEX 6. COLOR OR RACE 7. Married (] Never Married [ [8. DATE OF 8tRTH | 9 AGE {last birthday) [IF UNHDER 1 YEAR | IF UNDER 24 HR
Female Whlte Widowed [J Divorced [ 11_16_1881 80 Months | Deys Houry Min.
10s. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or cauntry} | 12, CITIZEN OF WHAT CQUNTRY
during m f working. lifs, even if retired)
ousekeeper Own home 'Warren County ’ Meo. U.S.A.

13a. FATHER'S NAME

William H. H. Bierbaum

13b. MOTHER'S MAIDEN NAME

14. NAME OF H

USBAND OR WIFE

W.Josephine Woestemeyer none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, Hbor unknown} I(If yes, give war or dates of service) none Rev . H . H .He lmlCh Hermann ,M 0.

18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b), and {c).

INTERVAL BETWEEN

PART ). DEATH WAS CAUSED B . . ONSET AND DEATH
IMMEDIATE CAUSE y  Pneumonia, bilateral, hypostatic days
Conditians, i any, oueTomy Generalized arteriosclerosis with arteriosclerotic unknown
hich gave rise 1® heart diseas
ing by buETO (¢ Senile Dementia '
z PART 1. OTHER SIGNIFICANT CONDITIONS CONITRIBUTING TO DEATH but not related to the terminal PART 1Il. If deceased was fomale was
g disease condition given in PART | (a) thare a pregnancy in lest 90 d.y|_|
g / IDY“IDNO|DUnan
E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.}
[ PERFORMED? El/ =] o o
w YES [0 NO
& | "20c.TIME OF  Hour  Month, Day, Tear
a INJURY  am.:
g pm. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., [n or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
- WHILE AT WORK farm, factory, straet, office bidg., etc.)
NOT WHILE AT WORK [J
N3 N ;ﬁ‘endod the deceasad fram 2-27—31 to. 1-31-62 and last saw ?y.liv. on 1-30-62
Death éccurred at 6 . lo Pa m on the date stated above, and to the bast of my knowledge, from the causes stated.
] 2
3 m .
22a. SIB!AFU & g ; (aru or title) ADDRESS wa rreﬂton Ml‘;sourl 22¢. DATE SIGNED
4 > 2-5-62
23a. BURI CREMATION, | 23b. DATE T 23c. NAME OF CEMETERY 23d. LOCATION (City, town, or county} {S1ate)
EMONAL (Specify) ' .
Barial 2-3-62 St.Paul's Church Cem. Marthasville, Mg.

24, FUNERAL DIRECTOR

ADDRESS

F.W.Nieburg & Co.,Warrenton, Mo.

25, DATE RECD. BY LOCAL REG.

JJ.«% /P& 2.

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer‘s Statement on Reverse Side)
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:

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

fRmvEeT M AL "9-¥1 - Licensed Embalmer jf? 7

r.
O T P NS P. O. Addres%)Mﬁ, :
Ch_ 9 l"

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
wcth the. above constitutes grounds for revocation of license},

" If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - - T
If this body is not embalmed, fact should be so stated above.




