"No. 2
—4-13-40

R SEPIT

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

DEPARTMENT OF COMMERCE

TUS

MISSOURI STATE BOARD OF HEALTH

7 O PTANDARD CERTIFICATE OFO[R@[D'IB

Primary Registration District No...

27036
6828

State File No

Registrar’'s No.

1. PLACE OF DEATH:

{a) County.
St, Louis,Mo.

@ N if]uuuu!a olty or town limits, write “RURAL” and narne of township)
¢ or-i b
TITEIE BT¥E®rs of the Poor 4
(If not in hoapital or inatitution, write atrest number or location)
(d) Length of stay: In hospital or institution

(b) City or town.

{3pecify whether

In this community.
years, months or days}

2. USUAL RESIDENCE OF DECEASED:
Missouri () County.

St. Louis,
(C)HCity a tofc);['- Ther @ or town limits, write “RURAL")

(@ Street No.. 0200 S0, Grand Blvd

(if rural, give location)

444.
LEZ
5

(a) State

{e) If foreign born, how long in U. 5. A.?

3. (a) PRINT
FULLNAME

FRANK BLEILE

3. (¢) Social Security
No

3. (&) If veteran,
name war.

5. Calar o 6. (a) Single, wigdowed, mar
.. Male 7 mjfﬁl’ite ‘J” cf C 2

MEDICAL CERTIFICATION

day.

20. DATE OF DFiTIh Month.‘aug°

year. hour.

. T hereby certify that I attended the deceased fr/q.l..,.

J g 19‘{‘/

| L J—

Ay

TS

siSteT 58 aphine

" ::: m::m__ 3400 So. Grand Blvd. -
17. ) BUFTal “.t . (3) Date thereof 8/23/41

{Burial, cremation, or remaval) {Month) (Day)

() Place: burial or cr SS. Peter&PaulCemegery

+(a) Signature of funeral dirgetor__#- KWM ZL&.:
& é...ﬂ...
K06 22 1941

lon

18.

19.

¥ divorced... [that I last saw_hm. alive on
6. (5 Name of husband or witel s @ LY. 6. (c) Age of husband or wife if || and that death occurred on the date and ‘Wl‘f stated above. Duration
Qverkrome . Immediate caiise of death
: nhve--"- YR p W % 32
7. Birth date of decensed Sept. 27,1856 L "’ ” :' ,7 ’
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Drue to. / i ﬁ" ;(J SO
£
84 1m 24 hr. min UI @'
O Due to.
9. Birthplace He I:m'an Mo ke @ 5 . " 5 i g s TR
TR City, town, or county, ' Late or Rureign cointry) - T E-y 4 (R < T
. ravel )Roofer _Other conditions ZZ«'«-«J--ﬂy= /Gl bgom | Fpnpa
10. Usual occupation (Inclnd withia 3 monits of Jeatk) —
11, Industry or business . PHYSICIAN
g 12. Name Na.t zy Bleile - . Majgfr g.;:'ﬂ':'gi::“ Underline
E 13. Birthnlar;- Don ' t Know 9 ﬁ n &/ :_ht;g%u:;
o o Citpme grepntl { o ha ] Etate or Lorelen countey) Of autopsy. 7 should be
g { 14. Maiden name. Ay, ? g = e
on now ey
§ 15. Birthplace town, or county) K. 22. If death waa due to external causes, fill in the following:

Accident, suicide, or homicide {speciiy)

Date of occurrence

{a)
&)
()
(d)

Where did injury occur?.

(City or town) {County)} (Seal
Did {njury occur in or aboot home, on farm, in industrial place in public pkwe?

(Specity typo of place)

.Q

While at work?...

23, Signature_- \..77_4'./2

(a)
(Dutereceived local rexistrar)

£33 L7

N__Address..

{Licensed Embalimer’s Statement on Roverse Sido)

(M D. orother]
.. Date ﬁzned_ﬂ/;'z/




o]

o]

- 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

Régistered Apprentice No

working under my personal supervision. . f @
: | Sined Q%w'n_ W

o _ ' Licensed Emba]mer No....:. 4094
| P. 0. Address. 2042 Meramec St.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN m%‘ﬂll}ﬁeiﬁi‘&dm fo comply wit
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above. ’ . |




