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WRITE PLAINLY—TUSING iINF;ADING BLACK INKE—MAEKE A PERMANENT RECORD —

THE DIVISION OF HEALTH OF MISSOURI .
. No.300 F".EB JUN 195 : ol C
- o300 9 1950  STANDARD CERTIFICATE OF DEATH - e e o 1‘-? 991
BIRTH NO. REC. DIST. NO. _3;5_ PRIMARY REG. DIST. KO. Registrar's N: ‘é ()4 a
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lved. If & i Bators
. a. COUNTY n. STATE Miﬂﬁouri b. COUNTY adinbelon).
z P
b. CI'IF;Y (If outelds corpurats limits, write RURAL and give %A'*FNGTH OF ¢. CITY (If cutdde corporats limits, write RURAL and glve township) &y
town . St. Louis, Mo, =™~ fin e place? Yé'rowu St. Louis A, | ¥ [
d. FH!.-SLPF'PANI‘.E OF (If aat in bospital or institution. give street address or location) ADDF% {H rural, give location) o {)
iNatiuTion. 3609a Humphry St. 3609a Humphry St.
3 NAME OF 5. (First) b. (Middle) . (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED
(Tvse o Prit) Bleeck oA 6 3 1950
5. ' COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9, AGE (In years| ¥ MDER 1 YEAR | ¥ GhOER 21 has.
'Female ’wn ite WIS FYYCED @ty |Sept. 6, 1873 | P |Moste| Din oun | ..
10a. USUAL occhATllgl‘! (e ind of nork 10b. KIND OF BUSINESS OR INY- 11. BIRTHPLACE (8uts or forelgn eomutry) lztngIZEHOFWHAT
moest hed [ ] ™
| Housework own Home Chicago, Illinois UNTRY?
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF WUSBAND OR WIFE
. John N. Bleeck Christena Bleeck ,
i5. WAS DECEASED EVER (N 1J,5. ARMED FORCES? | 16. SOCIAL SECUREF‘;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no,or unkmown) | (If yes, xive war or dates oll.arvieo) . Anna C . wirth 3609a Humphry St .

18. CAUSE OF DEATH
. Enter anly oneceuse per
line for (8), (b), and {c)

*This doea not mean
iAe mede of dying, such
as beart faflure, asthenia,
ec. It means the dia-
care, infury, or complica-
tions which caused death,

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

2] RECTLY LEADING TO DEATH® ()

INTERVAL, BETWEEN
ONSET AND DEATH
- 2

ANTECEDENT CAUSES

Mortid conditions, if any, gising DUE TO (6
rize to the abore cause (a) siating
the underlying coude last.

___éL;;ggiéLjZElgﬂggghLégzﬂa;J gﬁ?g; |

11. OTHER SIGNIFICANT CONDITIONS

J'

alive on

Comditions contributing to the death but not
related 10 the disecte or. condition causing death. Lo
9n. DAILXI‘-';P.F%;‘- 18b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. o Do 7. S . g - - ves [ D4
2la. ACCIDENT (Speetty) 21b. PLACEOF INJURY (.. tacrabout | 2lc. (CITY, TQWN. OR TOWNSKIP (COUNTY) - (STATD
SUICIDE bomat ofion bldg..et0) :
HOMICIDE
21d. TIME . (Mouw). (Dw) (Ye) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY % LA
INJURY LTS m | AT MOt >SN L4 ﬁ
&7 5 Yast
a1 hereby sed from 194070 that 7 last saw the deceased

19 Y710 %ﬁ_
, 1&_@ and that death occurred ol .J'_Lf-‘_&.ﬂm., froff the causes and on the date staled above.

Zh. SIGNA

24a. BURIAL, CREMA-

4y¢'zl-atlendedthe"'
7

(Degren ar title)

.b. ADDRESS )( 5

¢fe/so

DATE

24c. NAME OF CEMETERY OR CREHATORY )

24d. LOCATION (Oity, town, or county)

(Btate}

JUN g 135%:5

JFIflr

r

on Reverse Side)

e 6-6-19 Park Lawn Cemetery |6 .St. Louis, Mo, . -
DATE RECD BY LOCAL 'ssm \__ﬁ_*\ 25. FUNERAL DIRECTOR'S BIGHATURE - ABDRE £3
? weick Bro. Und. Co. 2201 S. Grand
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme ot by e

Student Embalmer No.

K

Licensed Embalmer No 4527,
P. O. Address._2201 S, Grand Bl,

working under my personal supervision.

Student ... B teessssenannas Signe
Studmt E-balner

Nm. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so mtated above.




