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WRITE PLAINLY—USING UNFADING I‘ILACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED OCT 28 1949

/ 34930

State File No...

3] 8 . CET 10 (} ........ .
! BIRTH NO. REG. DIST. No. _ %d 88) prjuary REG. OIST. NO. _ ~Registrar's Na,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d 1 lived. If ioeti n bators
a. COUNTY a. STATE b. COUNTY x -dmmsom.
‘ Misgouri &
b. CITY (Ff outnide corpursts Umits, write RURAL and give ¢, LENGTH OF c. CITY (I outaide eorporate limite, writa RURAL and give township) M /
township) ? Y (i:}_ cel CR
Towx Saint Louis, Missouri (/11 Veeks TOWN  Saint Iouls )
d. FIIIIOUS-PIIFAIII_E OF (If not in hospital or instivation, give lt.ronl. addrems or location) %DREH ¢1f rurs!, give location) J
BE‘;}S t
INSTITOTION Missouri Baptist Hospital 1730 M. 20th Street,
SDNE‘?:NE‘ES%FD B a. (First) b. (Middle) c. (Last) ) 4, DOA}-E (Month) (Day) (Year)
{Twpeor Print) Thomas Y. Blesinger peatHQect . 19th, 1949

5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
WIDOWED, BIVORCED (menf.v)
Male White Divorced &

8. DATE OF BIRTH L

August 9th, 1898

9. AGE (In years
last birthday}
51

IF UNDER 1 YEAR

bl

F UNDER 1 HES.
Enunl Mia.

10a. USUAL OCCUPATION (Givekiad of work
dona during most of working life, even if retired)

Shoaworker

10b. KIND OF BUSINESS OR IN-
- DUSTRY

Samiel Shoe Co.

11. BIRTHPLACE (Stats or foreign coyntry)

Saint Loulk, Missouri ..

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Charles Biesinger

Anna Biesinger nee Hogan

NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN LI.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yoo, o, orunknown) | (I yes, xive war or datea of service) NO,

17, ADDRESS

INFORMANT' S SIGNATURE OR NAME

"|Mrs. Clara Rethemeyer, 11 Bellerieve Acres

18. CAUSE OF DEATH
. Enter only onecauso per
line for {a), (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

*Thiz does not mean B
Morbid conditions, if any, gieing DUE TO (B}

the mode of dying, stich

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

rige to the abote cause (a) staling
the underlying cause last,

! DUE TO (c)

ar heart faflure, asthenio,
etc. It means the dis-
ease, infury, or complica-

fl. OTHER SIGNIFICANT CONDITIONS

Conditiont confribuling to the death but not
reloted Lo the disense or condition causing death.

tion which caused decth.

. WR FINDINGS OF OPERATION
m +7f%u.x

Droicilofprce.

20, AUTOPSY?

. YES I:j NO
¥
As. A&CIDENT {Bpecity) 21b. PLACEOF INJURY (o.c.. fnorabout | 2lc. (CITY, TOWN, SRVTOWNSHIF) (COUNTY) ( W
bome, farm, [sotory, strest, offies bldg. oo} - rd
ROMICIDE )}’
21d., TIME (Month) (Day) (Yer} {Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? !
o OF : WHILEAT[™] NOT WHILE, ; V
INJURY WORK ¥ WORK .

2. [ hereby ceglif that T gttende
alige on m }é

deceased W%I 9 ,
and lLhai occurred al m.

7 7
to , stg', that T /Iast saw the deceased

, from the causes and on the dale stated above,

2, P

Z3b, ADDRESS

32N

. it (0/7[ %5

2}

_ICalvin F. Feutz
{Licensed Em.lulmn'll Statement on Reverse Side)

T'dNBgRIA\I.AlCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or connty) (State)
. (Bpedity) . R

Buriganf 10/22/49 014 St. Marcus Cemetery . | .Saint Louils, Missouri

DATE REC'D BY LOCAL | REGTRAR SSIGN, 75. FUNERAL DIRECTOR’ & 51GNATURE " ADDRESS

4828 Natural Bridge Blvd.
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STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —eoomenaeo

----------------- Prsassecrnnrasn

Licensed Emba% C/ / / /
“ .

Student Embalmer .
P. 0. AddressZ L. 5BAAAD L S
Nate. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I‘iANDWRIT[NG (Failure to comply with
the above constitutes grounds for revocation of license.) 2

v .

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




