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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 8 6 ‘3 "\
CERTIFICATE OF DEATH (BN
1. PLACE OF DEATH é?/ \ Do not use this space,
(a) County........... . Registration Distriet No.........cccovmcrceecnnnnnen ?@ﬂ
(b) Township...... Primary Reglstration District No ;1 ..... D, g Reglstered No.... 22&8
{©) Cly S, Louis, (d) Street No... 2902 _Shenand oty M R)) e
{If death occurred in Hoepital or Institution, write its name instead of atreet and number)
(e} Length of resfdence in cily or town where death oceurred yrs. mos. ds. (f} Howlongin U. 8., If of forelgn birth? yrs. mos. ds.

2. PRINT FULL NAME... Beary %. Bickelhsupt, 2 i [/

() Resldence, No........ a8 Shenandoel AV 8L .
(Usual place of sbode, if no street address, write county or city) (If nonresident, give city or town and State)

(ADDRESS) 2302 Shenandoah Av., = |

Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL
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SE PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
; 3 3. 5EX 4, COLOR OR RACE 5. SINGLE, MARRIFD.\’"WWED. OR
B8 Mal whit DIVORCED (iorife the word) 21. DATE OF DEATH (MONTH. bav. ANo vear) March 3d 1938.19
o E tdle + e 1ng1.e .
Zs . 22 I HEREBY CERTIFY, That I attended deceased from
o A. IF MARRIED, WIDOWED, OR DIVORCED
£8 HusARD oF . ~January 13th.. . 136 w.March 3rd.

OR o <
2 g Hastsawh. 10, aliveon...Mareh drd. ... ,19. 38 Deathissatd
%m 6. DATE OF BIRTH (monTH.oaY. akovEAR)  ApPril 131th 1863. i to have occurred on tho date stated above, at... .= PmM.
'g-ci 1. AGE YEARS MONTHS DAYS The principal canse of death and related causex of importance wera aa follows:
;‘3 % 74 io 22 1 Daie of cnset
S’! § Z | 8. Trade, profession, or particular kind of Printer - Ghnomc...my.ocar.dit.ia / S B 2+
.o Q work done,n.ssnwyer.. bookkeeper,ete,............... A& ek 2= .....'..Qh.r.on:.c...nndoc.ardi.t;s ____________________
T 2| 9. Industry or business in which work !) ?
=5 o was done, a8 saw mill, bank, Bt ... crmi i et | [ e ! U
Bo 0 | 10. Date doceased last worked at 11. Total time (vears) e AN
2 5 O this occupation (month and spent in this v
b [+ year)........ occupation B e
= .o g
% :. 12. BIRTHPLACE (CITY OR TOWN) ! llllll Other contributory canses of importance: é
EE (STATE OR COUNTRY) Illinols, B | Generul BNASAYCA......X i .1836...
O 4
£ | gl Goorge Blokelhaupt, |-
o I -
=1 - . .
28 | | s e i WO e ot
: E LI £ ‘What test confirmed d:aznouh?..All....llﬂ.Uﬂqu there an autopsy?
T - ! :

'-é 8 % 1S. MAIDEN NAME Unknown 28. If desth was due to external causes (vlolence), fill in also the following:

B Accident, suicid homicide?.........cvicriiiiiinan Dato of injury.....cceeenceeny e,
g E 6 | 16. iRTHPLACE (ciT QRTOWR) Where did Inj or , ato oty !
E S i (STATE OR COURTRY) Germny - i (Specily city or town, county, and State)
- Specify whether injury cecurred in Indastry, in home, or in publle place.
of 17. INFORMANT ..o ... AT Bic ke hanpt. .
P
=

t‘n Nature of injury....... .

58 PLACE.E&L\H&.Ed.SVi.?.J..e.._IlJ_. ‘DAT‘%MML 24, Was disease or injury in any way rel.lué to pation of d '11..30-....
14 15. FUNERAL DIRECTO esctiers. Boo?. If 50, 3pOCHHY ... gy e !
aR f2]- herplkes S i (signad).. L7 ke . D.
AQ (Address)..2278.. “0.,..

(V4 {licensed Embalmer's Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER
' T I 1 g
I, Juddie A' Ziegenhein , Licensed Embalmer No. 2270,
hereby certify that the body recorded on the reverse side of this certificate was embalmed by .
[ PR AN
L E e eaeb et
N ' LR O P -
No....... wi ennOF by Reglstered Apprent:ce No

working under my persona! supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRP ING. (Failure to eomply wi
the above constltutea grounds for revocatlon of license.)



