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*This does nol metny
the mode'gf dwing, such
a8 heart fatlure, asthenia,
i It means the dis-
caseinfury, or complica-

lins for {(a), (b), and;(c) )

DIRECTLY LEADING TO DEATH (g _ 0 8

Carcinoma of Bladder with

- ' 13a: FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. Nmz OF HUSBAND OR WIFE
: gj? ‘Phillip Diel Barbara Welderle |Friank Six
71| 15. WAS DECEASED EVER IN U.§ ARMED FORCES? | 16. SOCIAL SECURITY |4 17. lNFORMANT' 5 SIGNATURE OR NAME ADDRESS
o |i(¥od, no, er unknown) | (If yes, sive war or dates of servics) NO» '
v 1 .no - ‘ f - /4iF Frank Bix,3511a Wisconsin
* “<|lt8’ CAUSE OF DEATH MEDICALI CERTIFICATION INTERVAL BETWEEN
b || Enter only onacauseper j . DISEASE OR CONDITION ONSET AND DEATH

uANTECEDENT CAUSES
> Mde eonditions, if eny, giring DUE TO '(b)

‘:‘\% ] R

riae {o the abore cause (o) stating
the underlying cause last.

DUE TO ()

General Metastasls 6 months

Yo which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

P

SN V&I

NG UNFADINGJBLACK INKE—MAEE A“P

19a. DATE OF OPERA- | 5. MAJOR FINDINGS OF OPERATION - f| 20. AUTOPSY?
¥ TION ~ Y
no none . S Tmt o . mD uo
. 21a, ACCIDENT {Bpacily} 21b. PLACEOF INJURY (e.g..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) R - (COUNTY) (STATE)
- UICIDE boros, farm, fastory, street, ofee bldg..4t0.) | .
4 &k (& sHOMICIDE
G _g-{_fﬁ znu TIME (Month) (Day) ,.(Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
A fpeetlE o OF ' WHILEAT[~™} NOT WHILE
v J“__ . INJ'JRY WORK ATWORK
‘ B |[ 22 T hereby certify t al I gitended the deceased from 19_..50 lo _QZQZ&Q 19, that I last sow the deceased
I E alive on 19_5_Qf&nd that death occurred at im., from the causes and on the dale staled above.
g 23a. SIGNATUR P (Degree orAltle) | 23b. ADDRESS Y\ 3. DATE SIGNED
: )74 .&{ . Ze, 3608 South Grand Blvd 8/23/50
E 24a. BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 244, LOCATION {Oity, town, or county), ‘{Btate)
TION, REMOVAL (Specity) N . .
§ burial 7'.2Lé'0 Mt Hope Cemetery. Lemay 23,Mo,
DATE REC'D BY LocE,:;L mgfpr E 25, FUNERAL DIRECTOR'S S1GNATURE - ADDRESS
7 - .23 -5l .Aﬁ>7n4&)fb€}/ Y Fendler:Und,Co.,7420 Michigan Ave,

(Licensed Embdﬁm'a Statement on Reverse Side)

;|| 1. PLACE GF DEATH 7 USUAL RESIDENCE (Woers deceased lived. If i iouce before
/ a/”':_; 2. COUNTY  gu 7 ag a. STATE Missouri b. COUNTY = duziaglon).
[ ]
B, CITY (It outside corpurats limits, write RURAL and give gﬁ'Ali’ENGTH pl.?F c. Cg;{ (If outslde corporate limits, write RURAL and give townahin)
woghip) (Lo thin )
om _Afftoy —— "l _town  5t,Louls 2249
% d. FH(I)-IS'; NT{\AIIE-EO%F {If not in hospleal or institution, give strect addreas or location) d.ASDrgREEE_% (If rural, give location) /
o INSTITUToN Miller Nursing Home 2wt 3511a Wisconsin
E 3. NAME OF s. (First) b. (Middie) I < (Lasty |4 oAt (Month)  (Day)  (Yea) .
F (Twpe or Print) Julia . Six DEATH 7~ RR-57
g 5, SEX | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8 DATE OF BIRTH 9. AGE oy v moe | f VAR | o owoen w h,
B .ED (Bpecify) . oy Hours | Min.
g | female /| white parried ./ Sept,15,1892. | "8 g% F" ™|
% || 10a. USUAL OCCUPATION tGivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State’ orfunoln countey) 12, CITIZEN OF WHAT
[« { dong during moat of working Lifs, sven If retired) RY COUNTRY?
i "house. Work at home Mattese,MoE j© .+
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__.__... ‘

D

-

. . . 5t Ceeesean teressenans
working under my persona! supervision. . udent tmbaimer No

Signed =
. . - , \ . O
Stgnedic..... ...5;:;;;;.1.&;15;];;;“'..'.“-- Licensed Embalrncr an\?é

P. Q. Address

. Note: The above MUST BE SIGNEPD BY THE LICENSED EMBALMER in hif OWN HANQWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.). s

. Foou -

If this body is not embalmed, fact should,be 5o stated above. . D




