e I TIDEC 11855  STANDARD CERTIFICATE OF DEATH(NOR st QO el

. 10.48
' ) Vi i
BIRTH NO. REG. DIST. NO. "} PRIMARY REG. DIST. NO. Regitirar's No
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers d d lived. If lnstl reaki befors
a, COUNTY &. STATE b. COUNTY adnision’,
Misgouri
b. CITY (It cutcide corpurate limite, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outside oorporate limits, write RURAL aad give township)
OR . wwoatlp)| STAY (la this placs) OR (’}
TowN  St, Louis / TOWN St, Louis 24 4 %
d. FULL NAME OF (If aot in hospital or institution, glve strect sddress or Jocatlon) STREET (I? rernl, give location)
HOSPITAL OR % ADDRESS )
INsTiTUTION  Deaconess Hospital 5824 So. Compton
SDNEQ'PEESOE'E 8. {First) b. (Middle} €. (Last) 4. DSFE (Month) (Day) (Year)
(Trpeor iy KATHERTHE F. BLEIBTREU DEATH Nov. 13,1951
5, SEX 6. COLOR OR RACE | 7. MAR%:EB IgiE\\’IggchElSRRIED 8. DATE OF BIRTH /'9.[:('55“&:;;-:. IF UNOER | YEAR | O 10mER M NS,
. . (Bpaclty) |- . } |Months| Daye | H: Mig.
Female White Widowed o oA [Feb, 2251869 | >
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
dona & most of working lifs, eveo if retired) RY / COUNTRY
ousewife At home Camp P01nt Illincis ,
132. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Henry Meyer Unknown ) :B.L.Bleibtren
15. WAS DECEASED EVER IN U.S. ARMER, FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 'S SI GNATURE OR NAME ADORESS
{Yea, o, ot unknowsn} | (If yes, sive war or dn!%ni service} NO. . .
No {__ None None Marie Bleibtreu,5824 So, Tompton,S5t. Louis
18. CAUSE OF DEAT, MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onecause
line for (a), (b), ang ()

&B‘%m-{,, CEPERRAL LRSCATRAT 04/ OVER Tr VAL Lok
X ng DUE TO (brS}EVEKf SUB-DURAL HEMmoRRHEE

a
‘conditions, {f any, giol
£ O cause (a)} stat:
trlyi\ e lost

DUE TO (c)?@ﬂl/?WL (M?’Eﬂ W /A/JHR)/

II, OTHERGIGNIFICANT CONDITIONS - % .
Fiig e e o o e s, TRACTVRE OF Fos T/ER_ 77 Pom g ‘
19a. DATE OF OP_FE)AN- - 18¢ RAJOR FINDINGS OF OPERATION T 'z g T %
S Frir RESVL7/08 Fﬁom JTEM, (A) el s [
21a. ACCIDENT (8pecity) 21b. PLACE OF INJURY (o.., in orabout Zlc crn' 'ro 'rowng ﬁoﬁnﬂjﬂ (COUNTY) “(STATE)
SUICI homs, tarm, fastary, street, offios bidg.. e10.) .
HOMICIDE feg) pan/T~ ArsipE STEES of Nowe Mo,

214. T(l)aFgE (Moath) (Day}  (Year), (Hours | 2le. INJURY OCCURRED z1f How DID INJURY occum LOHILE BEND NG SVER_
witry A2V, /3 AU P = “5%::7 "arwork (X) |{RERCHIN € FoR a)RPWSPAPER od) STERY -

22. I hereby certy) ihat I altended the deceased from [LJ* 19%&2, to //_’ /-_? . 19J7 s tﬁat I lasl saw the deceased

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

alive on ™ 19_{:[, and that death oceurred at'?_:__j_o__._._' m., from the causes and on the dale slated above.
i SIGNATURE <’ () (Degros or titte) | 236, ADDRESS . 2. DATE SIGNED
é_ . oFRA et DT W S =
MW , M. B, ; ) <6<
248, BURMLAL CREMA- | 24b, DATE Z4z. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) -,  (5tate)
Ml
Rt irqi Nov,16,1951 | Park Lawn Cemetery 1800 .Lemay. Ferry Road
DATE REC'D B? 'ﬁEﬁ RPGIST, 'S SIGNATFRE % F}lilllﬁlli.‘ll. DIRECTOR 516N TUR ADDRESS
ROVl S\aui 2 C, P ofime 1"3 g .&Broa way, St. Louis, Mo.

Vm’ 3 (Licensed Emb s S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

- . Student Emdalmer No.

SEUJONT +urrncceccavssssnanse rrrevenmannaan Signed 'yw / = P é%—-———

R h{ Embalmer No...tZé 7 f
P. O. Address ,7 £/% ¥ﬁ‘~4¢w

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

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

.

working under my personal supervision.




