THE DIVISION OF HEALTH OF MISSOURI a .)8“6

No. 300

STANDARD CERTIFICATE OF DEATH
10.48 ‘F".Eﬂ 0 State File No,..
BIRTH uoCT 2 7 ,95£ REG. DIST. NO, J ‘6 z PRIMARY REG. DIST. NO. Mcﬂulmr:h’oz 3‘.... o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. ll_innlh.utiun: residence before
0 * O odaway +STATE Mo, oMl away Ut

b. CITY (It cutnide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outside carporate limits, write RURAL and giva township) 0 7 ¢ -.L

OR . township) Y (o this place) CR
TOWN Maryville JITTRES 1o Maryville
d. FUEL NAME OF (if pot in hospital or institution, give streot address or loeation) d. STREET (1f rural, give locatlon) {
HOSPITAL OR ADDRESS i
INSHTUTION S+ . Francis Hospital 1621 East First )
3 gEﬁéth o5 8. (First) b. (Middle) ¢. (Last) } Iy Dé}-g (Month) (Day)  (Yean
(rypeorPrint)  Otto Alfred Bleich oeAtTH ~ Qect. 22, 1952
5, SEX ‘ 6. COLOR OR RACE | 7. MARRIED. EWSEC’EBRH'EO‘ 8. DATE OF BIRTH 9, AGE&:&K;:"' e Yun | oo u 4.
cify) on ays | Hours | Min.
m D msrTied b April 114 189(] ’ |
T0a. USUAL OCCUPATION (Giive kind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn eountey) 0 T|ZEN OF WHAT
o ing most of working [Hes, wanunumﬂ
BreSEriels Light & Power Nodawzy Co. Mo. 0
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W,
Charley Bleich Louisa Priebe La Visa Cadleman Bleich
15, WAS DECEASED EVER IN U.S ARMED FORCES? [ 16. SOCIAL SECURITY | 77 INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes, oo, or unknowa) I (I you. pive war or dates of service)

9 5k ~0f 53&1/ LaVise Bleich Maryville*, Mo.

INTERVAL
ON A

no

1. CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter only onecause per .
line for (a), (5), and (c) DIRECTLY LEADING TO DEATH'(a)

MEDICAL CERTIFICATIO

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
as heart failure, asthenia, | rise to the abore cause (o) stoting

elc. 1t means the dis- the underlying cause last. .
ease, injury, or complica- DUE TO (c) 4
tion which caused death, | 1E. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the disease or condition cousing death.

19a. DATE OF OPERA- ! 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
TION o ol €/ vis [J o

—
NFADING BLAéK INK—MAKXE A PERMANENT RECORD ‘E.—t

i

=
" 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g.. Innubont 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P SUICIDE homse, fatm, actory, nuul office bidg.,st0.) . N .
Z HOMICIDE
g 21d. TIME (Momth) (Day) (Yean) (Houwn | 21e~INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
'WHILEAT[—] NOT WHILE
I INJURY m | woRk ATWORK L_J 4
€ =57 52,
;’ 22. [ hereby certify that I attendcd_{.hc deceased from 19 , to 19 that I last saw the deceased
f alive on 195_1. and that death occurred al ., Jrom the causes and on the dale staied above.
nzks a: 2. SIGNATURE (Degroa nrgc) EQM w‘-‘ 23c. DATE SIGNED
T2,
Ky : - Njo-14-59
E |22, BURIAL, CREMA- | 24b. DATE 24z, NAME OF OEMETERY OR CREMATORI 24d. LOCATION (City, town, or county) (Stote}
=0 TIQN, REMQVAL (Bpecify) M 1
= -@uuu--( R4 42 (o RN L /]//a/n/,n.é'ﬂl_ v
DATE REC'D BY LOCAL | REG! : ? 25. FUNERAL BIRECTOR'S SIGNLTU ADDRESS
- REG.
pre2r s | .

{Licensed Embalmer's Statement on Reverse Side)




8 ¢ 1 gy

NOV 1 -4659

STATEMENT BY LICENSED EMBALMER

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

. . . Stadent EMbalmer No.essaseseranaes Ceserenarnae
working under my personal supervision.

%
¥

Signed

5Tgned.eiuncciensannrerrncrvnens esaana Vs : ' y Licensed Embalmer No %—lf]

Student Embalmer

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

If this body is not embalmcc_:l, fact should be so stated above.




