. e e THE DIVISION OF HEALTH OF MISSOURI :
e ME% fmv %4 1953 STANDARD CERTIFICATE OF DEATH | Sta File No. 4_“205
BIRTM NO. REG. DIST. NO, ‘Q&PNWY itc. DIST. m&. Registrer's No 10559
0 S PLACE OF DEATH - 2 USUAL, RESIDENCE (Where deomasd lived. If loatitation: reviloses busrs
&. COUNTY _ ' ». STATE MY ssouri b. COUNTY aaugu}?
b. COITY (1! outcide corpurate Umits, write RURAL and give & LENGTH OF || ¢ Cg‘g’ & Is Raridenen within Lmito f 1)
TOWN &t.Louis townsbip) %unu. oM St .Laui& ;zuﬁlpuw-" ub
d- FHOL}S.PI;I_FAI;.EOORF (1f ot in howpital or instlurtion, give streat address o7 ) ) . S'Blg!ggs (If raral, give locstion)
wstitutiod: ~ Alexian Bres Hes t .!é, 1416 Menard St

3Dr‘EACMEESOE|E 8. {First) b. (Mldd.le)u e, (Lll'f) ' r 4, DATE {Month}) (Day) (Year)
(Twpe o1 Print) Fred Bleyle sant New 6 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE, (In years| ¥ uhoER 1 TEAR | o taoem o 4,
0 WIDOWED, DIVORCED (Bpacity, ) _ last birthday) Mnnth, Dars | Rous | Min.
Male White Widew - 6 |_67 |
10a. USUAL OCCUPATION (Cliwe kind of work N OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
I USTRY {City amd Stete or Forsiga Countey)
- | Depot Dont Know 7 3
!I:ia. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Bhilip Bleyle ] _Verenica D rt tta Martin Bleyle Dec.
:_!‘Sr. WAS DuEBCkEA'SEP E‘(,IER IN‘.U .5, ARMED FORCES? | 16. SOCIAL SEBURITY 17. INFORMANT' S_SIGNATURE OR NAME ADDRESS
‘ou, o, OT 1own. a8, tlve war or dates of sarvice)}
; ’___,,_, Dont Knew' | Josephine Hail.4600 S Breadway
18. CAUSE OF DEATH MEDICAL CERTIFICATION : . INTERVAL BETWEEN
| Enter only onecsuseper | . DISEASE OR CONDITION | [ONSET ARD DEATH

Itaze for {a), {b), and {c) DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES @ A < MJ? M/w%

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

a8 Beart fallure, asthenia, | ride to the above conse (o) stating
de. It meons the diy. | B¢ underlying cause last. M‘ﬂ
DUE TO (¢) »C‘-&—& A ‘: ’

ease, infury, or complica-
tion which caured death. 1. OTHER SIGNIFICANT CONDITIONS

" Cunditions contribuling to the death but not
v related fo the disense or condition equsing death.

“|l 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ‘ ' 20, AUTOPSYT:
* " TION . m :
. p . ves L1 wo [
: e ACCIDENT . (peaity) 215, PLACEOF INJURY (e norabout | 216, (CITY, TOWN, OR TOWNSHIP} "(COUNTY) (STATE)
SUICIDE i boma, farm, factory. sireet, office bidg., eta.)
HOMICIDE - - C
1l 219. TIME (Month) (Day) (Year) (Hoor) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
LSy o |mimei) rorene Yo
22 I hereby certify that 1 aumded the deceaszed from , 19 , thatl I last saw the deceazed
alive on ond thal death occurred MZJ from the causes and on the date stated above.
‘?IG TURE F m na E f Dc. DATE SIGNED
czszcaaﬁ ../CaLgﬂZhé/ < : /7.;Z~£2§
u. BURIAL CREMA- | 24b. DATE Zic. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Offy, town, ot county) 7 (State)
{Bpecity)
ta Nov 9 1953 . |8t.Matthews Cemetery | St.louis Mo, . .

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

DATE REC'D BY I.%CE%L REGISTRAR'S SIGNATy

__NOV7 1953

9 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

ajek Bros 2201 S. Grand Blvd.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certifica?elwas emba

by mMe, OF By ..ottt tiiiie it

working under my personal supervision..

2137 1s [ =3 - | AR
Signeture of Student Enbslmer
Licensed Embalmer No.’.'?.‘.—.z..
P. O. Addrbssﬁ? Ay PyV
- 'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {F4

¥ < ¥ Gomply with the above constitutes grounds for revocation of license).
'f,gd If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalrhed, fact should be so stated abeve. »




