MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62—015390

DEPARTMENTY OF PUBLIC HEALTH AND WELFAR '..-0 7\
DO NOT WRITE AMENDED Registration District No. __._ - . _Primary Registration District No. __a2)__ &7 7 | Registrar's No. .. 242 _£2__ ..
ON THIS STUB -1 ﬂ 1qh"

T PLACE OF DEATH ; Z. USUAL RESIDENCE (Where decessed Tived. 1T insfitution: Residence befors

a. COUNTY St. Louis a. sTATE Miggoury b. county admisslon)
b. CCI)TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY inside Limits

TOWN Normandy _ 8 weeks 1dwn St. Louis YoX Ne D

¢. FULL NAME GF {If NOT in hospitsl, give location) tnside Limits d. STREETY (If cutiide, give location} Reside on Farm
HOSPITAL OR

INSTITUTION Normandy Osteopathic Hospifadk O ALY West rlorissant Ave |ve O neX

3. GlAME OF os)csasen First Middle Last 4. DOATE = Month Day Year
ype or print F
Robert L Biermann cearn March 21 1962
5. SEX 6. COLOR OR RACE 7, Married X Never Married [J {8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER 1 YEAR { IF UNDER 24 HR

male white Widowed [J Divorced (] 7_18_1871 90 Months ] Days Hours Min,

10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

ﬁié rrﬁ:l of working life, even if retired) MOll GIO cery CQ St . Louis, Mi.ssouri_ U. S .A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Robert Biermann unknown Anna Biermann
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yel,Naéor unknown) l(lf yes, give war or dates of service MI‘S .Anna, Bie . l,,.ll,.? W. l"lorissant. AV

18. CAUSE OF DEATH {Enter only one cause per Jina ¢ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: -~ ONMNSET AND DEATH

IMMEDIATE CAUSE (8 ___ CoMelnad, Gamdiiilosns 7 bao
Conditions, if.gny, | DUETO (b __ AT 7 dstby HgntBef

which gave rise to
above cause {a), -
stating the under-

lying cause {ast. DUE TO () Ve

PART Ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to -the terminal -PART 11, 1§ decessed was female was
disesse condition given in PART | (a) there & pregnancy in last 90 days.

y l O Yes | 0O Ne I O Unknown

19. WAS AUTOPSY 20a, ACCIDENT SUICIDE HOMICID| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART 1) of itern 18.}
PERFORMED? a a (m]
YES [] NOY)

20¢. YEME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 200. PLACE OF INJURY {a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, street, office bldg., efe)) A
NOT WHILE AT WORK

21. | attended the deceased frnn\_ﬂlﬂ"" 3,/3"/9-1“—"“! last -awﬁlliw on. },A? f,/‘ ¥i

m on the date stated above, and to the best of my knowledge, from the causes stated.
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at. 9;55 Pttty

223. SIGNATURE {Degree or title) . 22b. ADDRESS 22¢. DATE SIGNED

£.o. - (004 M 2 /A /e

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMET_ERY OR CREMATORY ° d. LOCATION (City, town, or county) {State)

Burdal ~  _|Mirch 24,1962| Memoria) Pyrk Cemetery | St. Louis County, Missourd

. 3 M OCAL REG. 26, TRAR'S SIGNATURE
*Math Hermann & Son In 20 2161 E.rair Af Sl & AF% DS
. - -5 =2 %en &, ZA,
mang & Son, Ing 3-23-& 4 "%"7‘?

(ll:nnnd Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. S—/ é/é

P. O. Addre :
s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
LR 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.




