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

FILED JUL 3

#99347

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-t

U 1949

PRIMARY REG. DIST. JQ_Oi,

23597
6229

L LT sr—

State File No....

Repistrar's No...>

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lved. If inatitution: rewidonce bedore

a, COUNTY a. STATE Miagsourt b. COUNTY ndmi-!ou) ’
P
b. CITY (X cutnide corpurate Limits, write RURAL and gives, ¢. LENGTH OF ¢. CITY {If outelde corporate limits, write RURAL an.d give townahip)
. townahip) | STAY (in this place); OR
TOWN St.Louis Mo, b7 Town St. Louils
d. FULL NAME OF ¢If not in hosplial or inatisution, give streat address or location) d. STREET (i rurat, give locatlon)

J

HOSPITAL ESS
INSTITOTION St.Louis City Hospital #1, 2'13“ 1946 Provenchere Pl.
3IJNEACNéES%Fb 8. {First) b. (Middle) c. (Last) 4. DATE (Month} {Day) (Year)
{ Type or Print) CARL OTTO BIESEMEIER DEATH July 15th,1949
5. SEX U 6. COLOR OR RACE | 7. “I‘#IARF&.ED. NIEVEECESRRI'ED‘ 8. DATE OF BIRTH v 18 AGE (h:l.-”;" LI; u::.n ) YEAR | O DwDER M WS,
Ma.le White %&E‘%‘fé’a (B:}col!:r) Apr. 3' 1872 IAW& ¥ an ’ Days | Hours l Min.
10a. USUAL OCCUPATION (Ciwekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or forelgn oountry) 12, CITIZEN OF WHAT
done during maost of working 1ifa, wven if rotired) DUSTRY UNTRY7?
Retired Gardner Germany e A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Carl Biegemeler

Caroline Lack

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yem, give war or dates of sorvice)

{Yes. no.or unknown)
No

16. SOCIAL SECUR}B{
488-03-5107

14./ NAME OF HUSBAND OR WIFE ‘

Johanne Bilesemelsr
17. INFORMANT' 5 GIGNATURE OR NAME

Johanne Blegemeler 1946 Frovenchere P1,

ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIF!C.ATION tg‘lﬂggrvmigm
. Enter only onecanseper | 1. DISEASE OR CONDITION AND DEATH
line for (), (b), and (¢) | DIRECTLY LEADING TO DEATH® (5) — (]
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b}
as heart fatllure, asthenda, | rise to the above cause ()} stating - - et
de. It means the diz. the underlying cause Last.
case, injury), or complica- DUETO () - .
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS

’ " Conditiona contributing to the death but not

reloted to the discose or condition causing death. -
19a." DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY? E/
TION
e o . : ves [ gwo i

21a. ACCIDENT {Boedty) 21b. PLACE OF INJURY (o.x..fnorabot | 2lc. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) ,m(smﬁ\-—"

SUICIDE homs, farm, fastory, swreet, office hidg.,et0.) poomAr T h

HOMICIDE - A At

- 'ZId.'Tcl)héE U7 (Momth)  (Day) (Yess) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY oocum
T ) | WAILEAT[] NOT WHILE
INJURY . o | Ywonk AT WORR é“g' )” X

a1 hfzfcby cm:fq_}?fsl/:t

alive on

7/11/49 1t

7/ 15/4919

, that I last saw thc deceased

ed the deceased from

, and thal death occurred at __8_2_}?3 from the causes and on the date stated above.

2Za.” SIGNATURE

aanl

(Degroe or r.il.le)( 23b. ADDRESS

WA me W - Y-

1515 Lafayette Ave.,

' 23c. DATE SIGNED

7/15/49

24a. BUREIAL, CREMA-
TION, REMOVAL {Bbecify)
Cremation

7Ab. DATE 24c. NAME OF CEMETERY OR CREMATORY
July 18, 1948 Valhallas Crematory

"I 24d. LOCATION (Oity, town, or county)
St. Louls, County

(Btate)

DATE REC'D BY LOCAL

UL i8

REGJSTRAR'S S| TURE
—~—
" ;M&é—v‘ou
{Licensed Embalmer’s 5

25. FUNERAL DIRECTOR'S Si

Witt Bros. L. & U. Co.

ADDREAS

2929 S. Jefferson

GHATURE

Side}

on R

- Ave.




e — -

STATEMENT BY LICENSED EMBAILMER

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

........ , Student Embaiser No.

working under my personal supervision,

bt e o DY 0N e

Student Embalimer
’ S Licensed Embalmer NoBZé’/ -

P. Q. Address_z..zg.ﬁ

. Note:© The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
4 _‘.“above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so0 stated above.
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e




