ne.300 § TILLU APR &0 0% v o 10 A DD CERTIEICATE OF DEAT

STANDARD CERTIFICATE OF DEATH Stte File o e IS
"SIRTH MO, ___ REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. w_ Regisivar's Ne
1. PLACE OF DEATH ; i 2. USUAL RESIDENCE (Wbers decossed lved. If inatitution: resklencs befors
a. COUNTY a. STATE b. COUNTY ad:nismlon).
% Mo. . St,Louls
b, CITY (If cuteide eorpurate lmites, writsa RURAL and give ¢. LENGTH OF c. CITY f// d. In Residence within lmits of
OR townahip} Y {ix this placs) OR & city l.u:m'yonted town?
Toww St. Louis Z RE) NE] TOWNF e 2 us O L ° O
. FULL NAME OF (If not ia bospital or institution. give streat address or locstion) o STREET (If rural, ive location) (
HOSPITAL OR ADDRESS
INSTITUTION Missouri Baptist 1907 Chambers _RA.,
3. IS-IEAchéi SOEFI.D a. (First) b. (Middle) -C- (Last} 4. DATE (Month) (Day) (Year)
(Twpeor Piney  Oliver Bierbaum Jr.! DEAWM  Apr, 4L 195/
8, SEX . 6. COLOR OR RACE | 7. "hJIAD%F‘!f!'EDD glE‘yEEchElgRgiE% 8. DATE OF BIRTH Q:I?Elr&x;m;n -;:!r ﬂx.m sDrm ¥ UNDER L KRS
. (Bpusi + ¥ on ays | Houre | Mia,
-Male White marrie Apr. 8 1932 | 2 , |
géﬁl&% OCCUPATION l;ﬂ::::m::‘;:rdn; 10b, K[N.D OF BUSINESSD%% IN. | 11, BIRTHPLACE (Gity and Seate o5 Foseign Comtry) ) 12, CITIZEN OF WHAT
1T teach Moline Schoo St. Louis Mo, U.S.A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Oliver Bierbaum Sr. | Katherine Setotis i
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

{Yes, o, gr unknown)
ste]

(If you, give war ot dates of service}

[ 500 30 98N§' Oliver Bierbaum Sr, 5949 Drury lane

’

Hloe for (), (b),

.

*This does not mean

£he mode of dying, such Morbid conditions, if any,

as heart failure, asthenin, rise i the above cause (a) ‘W

ele"a It tneans the dis- the underlying couse last. : [
care, infury, or complica-

tion which caused death, | 1. OTHER SIGNIFICANT COND;
A ' Conditions contributing to the de t‘tﬁ s v -
related to the disease or conditio a/.'qw <~ eldod . .

and (e)

m;,l” .«ta@a.w P

ANTECEDENT CAUSES
e o

18, CAUSE OF DEATH ] ICAL CERTIFICATION, . . . . .| INTERVAL BETWEEN
Enter only onscauseper | 1. DISEASE OR CONDITION ‘ 1 coltic ", -] ONSET AND DEATH
i DIRECTLY LEADING TO D M—M

A

: oy

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF O O S FEHST
. ERA l . & e JI7H 7

2. AUTOPS
el AR It Bttt Cocikt cal S M‘m’ﬁ

21a. A (Bpegity) 21b, PLACEOF INJURY (o.p..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUN (STATE}
OM c ‘ bomw, larm, factory, sffat, oflce bide.. s1c) g

21d. TiME {Mopth) (Day) (Year) (Hour 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? : a @
INJURY = | "Womk ] "WTwoRK . : A2
2] hercby cerlify !hat I attended the deceased from , lo , 18 , thal I'laal saw the deceased
alive on , 19 , and that death occurred at/iw ., Jrom the causes an.d on the dale stated above.

MIGNATUR?

e o Citines)® TG00 @oil 1855

WRITE PLAINLY—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%_dla BURIAL CREMA- | 24b. DAT] 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Olty, towtl. Or eounty) ", {Etats)
(Bpealty) . .
4/ /54 Laurel Hill Gardens | 8. Iouis County Mo,
DATE REC'D BY LOCAL R ISTRAR"S SIGY ATURE - y 25. FUNERAL DIRECTOR' S SIGNATURE afomess

— {Licensed Embalawr's Statement an Reverse Side)



S e ———

B L

STATEMENT BY LIC;‘.‘.-NSED EMBALMER

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

P. O. Addresas. -

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

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

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




