MNo. 300

10.48

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

BIRTH NO.

HIEDMAR 24 1950  sTAND

¥ INWITN

AT PPl il WE

ARD CERTIFICATE OF DEATH

REG. DIST, NO. __31_8_f PRIMARY REG. DIST. no].O_.O.B.. Registrar's No

TPl W T

JH689
1966

State File No.......

i. PLACE OF DEATH 2. USUAL RESIDENCE (Wherv d d lived. ) fnsy : resid befors
a. COUNTY a. STATE b, COUNTY admimion),
Missourl
b. CITY (11 outaide sorporsts lmits, write RURAL and give ¢. LENGTH OF c. CITY (I curside corparats lirdts, write RURAL and give mn.up;
OR K townahip}| STAY (in this place) OR 7 f
TOWS4, 'L M TOWN St . Lonis
d. FULL NAME OF (If not ia bospital or | ion, glve strect add or locatd d. STREET (If rural, gtve location) re.
HOSPITAL . ; ADDRESS
INSTITUTIONZ3 4.0 St.. V¥ A 177 3426 g Ste Vincent Ave nue, ,
3‘DNEAC%ES(3ET:) . n.‘(i.'[l"!t) 1 b. {Middle} ' ¢ (Last) 4. DATE (Month) (Day) (Yean
( Twpe or Print) Charles Bielefeld oA Fab 28, 1952
5. SEX & 6. COLOR OR RACE | 7. #iARFHEB. BHEEC%SRRIE‘%) 8. DATE OF BIRTH Tg lffE {In r-)sn ;“m‘:-n |$ ; UMDEN 34 HES.
. {Bpweity, otitn | Min.
Male White rrlod July 30 1866 By l | ™

10a. USUAL OCCUPATION (Give kind of work:

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (State or forelgn country)

12, CITIZEN OF WHAT
COUNTRY?

dona during most of wo Life, svan if retired) . . /

Retired rarmer Farming Modoe, I1linois U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Honry Bielefeld J Unknown Lena Bielefeld

{Yoe. Do, or unknown)

iS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yen, kive war or dates of service)

16. SOCIAL SECURI;B’ 7. INFORMANT' S S{GNATURE OR NAME

T ADDRESS
Emma Lichterman-5644 Nottingham

line for (a), (b), and (¢}

*This does not mean
the mode of dying, such
o2 heart fallure, asthenda,
ete. It means the dis-
eare, infury, or complice-
tion tohich coused death,

DIRECTLY LEADING TO DEATH® ()

giring DUE TO (&) W_M
DUE T0 @ M Gﬁ%—(_M,/

ANTECEDENT CAUSES
Morbid conditions, if eny,

rise o the aboce cauee (a) stating
the underlying cause last, ~

Nop None
18. CAUSE OF DEATH CERTIFICATION INTERVAL
. Enter only cnscensper | |. DISEASE OR CONDITION ONSET AND

11, OTHER SIGNIFICANT CONDITIONS - ~ -

Conditions contributing to the death bul not
related to the dizeaze or condition causing death.

ogro

%-7’(/

13a. DATE OF CPERA- | 19b.- MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves L] o [B-

21a. ACCIDENT {Bpucity) 210, PLACEOF INJURY (eg..norabegt | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE} .

SUICIDE - - home, farm, tactory, strest, offics bldx..e10.) - 7

HOMICIDE ' .
21d. TIME {Month) (Day) {Year) (Hour) 2le. INJURY. OCCURRED | 2¥f. HOW DID INJURY OCCUR? Tl

> , | WHILE AT NOT WHILE m
INJURY % m. | woRK AT WORK [ :?

tended the deceased from m, 190 2+t
, 193" Lrund that death occurred 245D m

QJ}'?hat I last’ saio the dcccased
., Jrom the cauases and on the date stated above.

22. I hereby certs)
alive

BUFR REM
Tﬁ)ﬂ REMOVAL (Bu#:)

DATE REC'D BY LOCAL

|_rEB 2 9198%

7 ar titls

23b. ADDRESS

zc, y&y ,
Lhe/ o

(25> Fppse Laccd

24c. NAME OF CEMETERY OR CREMATORY
St, Leo's Cemetery

24d. LOCATION (Otty, town, or county)
Modoc, fllinols.

(Stats) -

oA

75. FUNERAL DIRECTOR'S SIGNATURE

‘AbDRESS

Albert H, Hoppe-4700 Washington Blvd

2-29=52
R R’S SIGNATU
e B o

(Licensed Embalmet's Statement on Reverse Side)




e e EEEEEEEEEE——N——————Ss,
—_—_——,——_————————————————————

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, or by—_.....

. . . nt Embalmer No..picrass N
working urder my personal supervision.
Signed...) 2l . et o o e e T 4
S1gned.nareenns SUUUIS s errenanas . . ?
Student Embalmer Licensed Embalmer No....... W ...... 4 ..... e

P. O. Address .
ALMER in his OWN HANDWRITING. (Failure to comply with

Note: The asbove MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

. . Y
If this body is not embalmed, fact should be so0 stated nbove. . oo :




