vs voma | FILED AUG 27 1949  JHE DIVISION OF HEALTH OF MISSOURI | - 2786
STANDARD GERTIFICATE OF DEATH Stte File No.s3
S5 fooa ™ SERGE-

BIRTH NO. REG. DI!T L : PRIMARY.REG. DIST. NO.

Rey. 10.48

- Registrar’'s No
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers decesssd lved. U ioytiiotion: reskdemce bafors
a. COUNTY 2. STATE b. COUNTY adalaion).
. M . ) £l -
b. CITY (I outelds corpurate limits, write RURAL and give c. LENGTH OF c. CITY (I stadde vorcorste limits, write RURAL and pive towsshipm ¥}/ .~
OR . township)| STAY ﬂn.w.m -
TowN St. Louls 6""" - 8t. Louls s
d. FH(])'SL I;!PAR;._EO%F {If not In hoapital or institution, cive strwet -ddr7 or Ineation) @' S (11 runal, give location) ! ,;y
INSTITUTION 6005 Arsenal St, AXT™ 6005 Arsenal St, /)
3. ga?:'gis%% 8. (First) b. (Middle} ¢. (Last) 1 DS?-:E (Mouth)  (Day)  (Yesn)
f't"mw Print) JOSEPH : BIELER DEATH Aug, 15,1949
}6. COLOR OR RACE § 7. MARRIED NEVER MARRIED, | B, DATE COF BIRTH AGE E {o yeura| # ot | Y | ¢ GoER o WIS,
// DOWED,, DIVORCED {Bpecity) uonu-, Days | Houns | Min.
Male White Married / Feb, 27,1869 | 80 - 18 I
10a. USUAL OCCUPATION (Givekidof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn souatey} 12, CITIZENOE WHAT
donw during wost of working [ife, sven if retired) DUSTRY i . COUNTRY?
Laborer-City ParkiDep't, St, Louis, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joserh Bieler i Marie Weber .| Anns Bieler .
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 5o, of unknowsn) | (U yes. cive war or dates of servics) NO.
~_No - Anna Bleler 6005 Arsensal St.
18. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
Enter only anecsusmper | | DISEASE OR CONDITION f OHSET AND DEATH
line for (a), (b), and () | CIRECTLY LEADING TO DEATH® ) M

«Thts docs mot mean | ANTECEDENT CAUSES Aé / é .Z : 1 M

the mode of dying, such | Morbid conditions, if any, gblnq DUE TO (b)

s heart fallure, axthenda, .| . rise to the above cause (a) stating
s th e | M / m 12 9, o
case, infury, or complica- DUE TO (c)

tion which caused death. | 1. OTHER SIGNIF[CANT CONDITIONS ™ *

Conditions contributing to the death but not
related (o the diseate or condition eouring death,

1%a, DATE OF OPERA- | -190; MAJOR FINDINGS OF QOPERATION . B ' *| 2. AUTOPSY? "
TION .
- - . . ves [] wo,
21a. ACCIDENT (Bpweity) 215, PLACEOF INJURY (a.s..inorabout | 21, (CITY, TOWN, OR TOWNSHIP) = | (COUNTY) . p(STATE) .
SUICIDE home, farm, Inctory, sirest, ofice bidg..ete.) : T e T
HOMICIDE
21d. TIME (Moath) (Dar) (Tesr} (Houn) 2le, INJURY OCCURRED | 21f. HOW DID INJURY (x.'CUR? .
. WHILEAT NOT WHILE| . . . ”
INJURY m. WORK AT WOBK I y

ended the deceased frgm\ 19_((50 A%L_[L IQKE that I la‘;t waw lie de{:ca;ed

, and that dea.t KYocckirred at wm., Jfrom lhe causes and on the date stated above.

M%mﬁ” E””’”“V%HAL /e

a RIAL CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY. . LOCATION (Clty; town; or eou.nt.y)f /(S:ale)
f Aug, 18, 1949 88 Peter&Paul Cem, St.. Louls, Mo. .=+

DATE’ﬁﬁTE BY LOCAL EGIgIRAR’'S SIGN, FUMERAL DIRECTOR' S SIGNATURE 'ADDRESS :
‘ﬁd M rlegshauser 4228 S,Kingshlghway BEl,.

2. ] hereby csrh;fy. at

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

(Dicensed Embalmer's Statement on Reverse Side)




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, of by e

Student Embalmer No.

working under my persona! supervision.

Student
Student Emba Imer

Licensed Embalmer No. .3 ’.Zf}/ ...............................

P. O. Address_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'ITNG (Fa!lure to comply wi
the above constitutes grounds for revocauon of license.)

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




