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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF CO
Bureav of 788 CEN

Registration District No... 7 9

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
P ,_ Primary Registration District No.___1_0.0.3_

h24

State File No :"{ ﬂ )

Rettaror's No......... €830

1. PLACE OF DEATIL:

fc
,I
{a) County. %

(b} City or town.... _St ...._..LQ..Q ur _l..___.___._.__....

(If outside clty or town limits, writs “RURAL" and nams of toweship)
{¢) Wame of hoapital or instftuton:

R penl W

R
(¥ oot in bapital or [netitution, write strest oumber or locatbon}
{d) Length of stay: In hospital or institution

(Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

(@ State__ M1 880Uri. __ ¥ County
gt. Louis,

(If outaide city or town limitr writs “RURAL")

(d,?mm,. #5251 Westminster Plc.,

(If rural, give beation)

/2~

(¢} City or town

yonra, manths of days) {#) 1f forelgn born, how long in U. 5. A.?, yeara.
MEDICAL CERTIFICATION
e e, Qsear 1.. Riehinger )%
——— o o 20. DATE OF DEATH: Mont —.day /2
) ( ) It ve * none ) : ty yeéar. ! q q n hour. '4.[ q-ﬁ minute A’-- M,
[s}
= 21. I hereby centify that I attended the d d from éwﬂM- - 93¢
6. Colot or 8. (a) Single, widowed, married, 19 to__ ~ i 7. 1976
o sex_Male. | meWhlte. avorced. Married | that I last saw hm_ alive on [e X v ) 19¥%72;
6. {b) Name of husband or Wife...ommr—reee—e 8. (€} Age of busband or wile if and that death occurred on the date and horr nmtcd abave. Durai
ur
Ne ttie I.J . Biebinger- alive.. .M ¢ veara Immediate cause of death — ron
7. Birth date of d - ey - 6 ‘ﬂ-&
(Month) ) (Yoar)
8. AGE: Yeara Months Days If lesa than one day Due woz:%m,:__
80. g.| 20. " | . A— Corouar. . _?1_
Dus to.... 8-l N
0. Birptace____3T. Louisg, Misgsouri, Of" g
{City. town, or county) {State or foreign coun!
/A2
10. Usual occupation___ 2 r€81dent, 1. Ao Ottter condions...o oo é/ / /i A
11. Industry ot buﬁnm_.Mﬁ__Lllﬂﬂ_K_mgL*ChﬁEiQ,&lw i PHYSICIAN
o Major fndings: —
2 {12 Nomeo.Fra. W. Blebinger, Of operationa
E / Underline
: 18. Birthplace Mut t ars tB d t G’e I‘meer - i ;lﬁgggg
Cl ) {Stats or koreign constry) ‘ “ b
& (14, Maiden name opfTE K8k, Of autopay rhould be
E hd tistically.

Urfurt, I

{ 16. Blrthplace. —
= (City, town, of county) _(Snl.o or foreign couniry)

16. (@) Informant.._ M8 C. L. Blebinger. . __
© @ addresn_522) Westminster Ple.
1. (@ En.._.t___.o_.mbmenL ) Date thereot_2/19/

{Burial, cremation, or removal) (Menth) (Dey) (Year)

(¢} Place: buriaf ormaﬁong_a___me_Mﬁuﬁgl_wa_
-amc R. Lupton & 3ons,

18. (o) Signature of f
(3} Adgress.
19, (a)

(Datereceived local registrar}

22. If death was due to external caases, fill in the following:
{a) Accident, sulcide, or homidde (specify)

(b) Date of occurrence

{¢) Where did injury occur?
{City or town) {County) {State}
(d) Did injury occur in or about home, on farm, in indusr_ﬂa! place, in public place?

(Specify type of ploce) 1
While

at work?. {e}, M, o! infary e e
: p28 Simtun_w {M. D. ’or other) o .

Addm_jzl_o_‘ﬁw.’wu Date signed @£ 8=

(Licensed Embalmer’s Statement on Reverse Side)



~ sarr
Le

LLPR - 3L
oo X
Wt 17994,( v i

>
CTOUBTI JIS7TaM I

TW( 4 OF,

STATEMENT BY LICENSED EMBALMER -

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

i Regiétered Apprentice No

| S:gned_%&tbd/ y 4 [lIenrad .

J Licensed Embalmer No 49// (/
P.0. Addxg‘%yﬁw ﬁﬂ_

Note: The abave MUST BE SIGNED BY THE LICENSED.EMBALMER in hls OWN HANDWRITING. {(Failure to comply with
the nbove constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not embalmed, above space should be left blank.




