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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primaty Registration District ND.____...._zﬂ o

State File No. 27093
_..__68.84 S

Registrar's No

mmSEPsmpﬁo 1,%3_.9

. |

1. PLACE OF DEATH: LI

(a) County.
(&) City or town

5t,.Louln

(It avtaldae city or town limita, Irril.n ‘RURAL™ and nawme of township)

(¢) Name of hoapital or institution:

(1f Dot in kospital or fnsti
(d} Length of stay:

In this community.
years, maoilhs or days)

009 a Gpsqona.de/

write stroot ber or location)

In hospital or Institution

{Specify whether

7. USUAL RESIHENGIJOF DECEASED:

(o) State. M Qe

267
. St..Louls /flj

(if cutsdde city or town lmite, write "RURAL"}

@ streetNo_ 2009 A Gasconade

{11 rural, give location)

No

(») County.

(¢) City or town

(e} . Citizen of foreign country?. & 1 {Yes or Noj

If yes, name country

3, (o) PRINT

Adeline C . Bleger

FULL NAME
3. () If veteran, 3, (¢) Social Security
name war. No
5. Color or 6. (o) Single, widowed, married,
4. Sex._Fe_mg'_lgl_ ra.oe..mte vorumm‘.{.
6. (b) Name of husband or wife............—. 6. {£) Age of husband or wife i
August stive L ____years

MEDICAL TIFICATION

23"

20, DATE OF DEATH: Month.. M727 "%
year ;’ a S | hour L minute... ST et M

21, I hereby certify that | attended the deceased from... ey A A
L2.3T 19 to Peva 2 194/,

that I 1ast saw h =LA alive on ? " ) QI'IL 19..% -3

and that death occurred on the date and hour sta bove.

een-dy

Durgtion
Immediate cause of death

10, Usnal occupation ﬁouse Ork

Ity, town, or oounty) {Stats oc foreign country)

(b} Address

16, (s) lnformant........

11, Industry or business At Home
& (12 name GUBtave Nischwitz
E{ 13. Birthplace sttLouis é( Mo. ;

it town, State ar foreign coun:
E 14, Maiden name.... ﬂli o f 'K&I'Enﬁ .......l:........... .....‘.‘.‘.........T.....
S{ 15. Birthplace... _..St T—‘Qﬂ.ja..g.« O _;b_M.o..__...m
= (City, town, or oonul.y) (State or fareign conn!.ry)

7. Birth date of deomed..........J_Sa'.»ll.a...m-.lﬁ.. — 1889 I SN /2 % O
(Month) {Day) {Year) . j [ /)V I
8. AGE: Years Months Days If less than one day Due to 4 yf
o .
52 7 9 hr, min Due to [ 4 ‘A 7
9. Birthplace St.Louls 0 Mo, Z R :

Other corgliti

-] .
(1eelude gregnancy within 8 manths of death) Z

' PHYSICIAN

Major i lnzis: JE— [

t

Of operations . Underline
ettt COE. the cause to
= i
el shou e
Of autopay. charged sto.

tistically.

_u%uat.._o..Bieger
009 A Gasconade

17, (o) . BUL

() Address._..

10. @ AUG-

(Burial, eremation, or removal)
(¢} Place: burial or crematio; New

18, (a) Signature of funeral director...

(Dnts rwwgns 5341 e

ial ...

. {b} Date thereof o=~ ,' o
Maopft) (Day) (Yeas)

23013 M

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homlcide {specily)

s

(d) Date of occurrence.

e

(¢) Where did injury occur?
{City or town) (County) (Stata)
{d) Did injury occur in or about home, on farm, i1 industrial plac: in public ptace?
—

(Specify 1ype of place)
,(4) Means of INJUIY . peee it...

Date dsn:c&}ﬁ]

While at k

23. Signatu

{Licensed Embalmer’s Statement on Reverse Side) o

e




‘.'.'J

I hZZJy that the body

working under my personal supervisi

A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEI{ in his OWN HANDWRITING. (Failure to comply »
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be 20 stated nbove..




