ip, 300
0.48

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

"BIRTH NO.

FILED KPR 18 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Registrar's No.......

State File Novnoronn.. '1 ‘] 1“1 2

3090

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whert decossed lived. If institution: residenca before

» Andrew Blen

a. COUNTY a. STATE MiSS our i b. COUNTY nilinission),
b. CITY (It outcide corpurats limita, write RURAL snd give ¢, LENGTH OF c. CITY 41 Residence within Lunlts ;_
townshipt| STAY (ia this place) OR ® cit; wted town?
TowN  ST. LOUIS i St. Louls, £ YRR
d. FULL NAME OF (I not in boepital or institution, give strest address or location) STREET (If rumal, give location) J
HOSPITAL OR ADDRESS ,Z
wsTituTion 8T, LOUIS CITY HOSPITAL ) 2 615 Walnut St. 0
36\22:'2%5%% n. (First) b. {Middle} €. (Last) 4, DS?_-E ~ {(Month) {Day) (Year)
(Typeor Print)  SEBASTIAN BIEN DEAT  APRIL 4, 1955
5, S5EX 6. COLOR OR RACE | 7. MIADF(I)%LEB EWEEC?«E‘ISRR[ED 8. DATE OF BIRTH S.hﬁGEiri::i:m)-n B:IF un:.u 1| YEAR | OF UKDER U MRS,
Bpacify) 3 ¥, ont! Days | Hours | Min.
Male White aver risd” |Nov. 9, 1868 N 'f
10a. USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR_IN- [ 1. BIRTHPLACE
done during moat of working l.lfo.e:nn‘:f :;dr:rﬂ USTRY (City and State cx Foreign Country) / I % ClTl%EN?FWHAT
Laborer Gardenling St. Clair County, Ill. WA,

13b. MDTHER'S MAIDEN
Edna Mesner

13a. FATHER'S NAME

NAME

14. NAME OF HUSBAND OR "IFE

Never Married

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no. or unknown) | (If yee, xive war or dates of sepvice)

Yos Span. Amer

L;G. SOCIAL SECURITY
NC.

17. INFORMANT S SIGNATURE OR NAME ADDRESS

Arthur Bien, Robertsville, Mo.

- 1. Enter only one cattse per

18. CAUSE OF DEATH
I DISEASE OR CONDITION

line for (a), (b), and (c) DIRECTLY LEARING TO DEATH‘(H)

MEDICAL CERTIFICATION

e/“"'“"ﬁ £ au’q:\

INTERVAL BETWEEN
QNSET AND DEATH

*This does net medan ANTECEDENT CAUSE'S ”

R T S N

Morbid conditions, if any, giring DUE TO (b)
risg to the nbove caue (a) stating
) the underlying cause I_ast.

the mode of dying, such
ar heart fotltire, asthenia,
ete. It means the dis-

ease, infury, of complica- ' DUE TO ()

If. OTHER SIGNIFICANT CONDITIONS

tion which eaused death,
’ . Cunditions contributing to the death but nod

related to the dizense or condition causing death, “ Rdnsc UMPT -9 Ly & . !
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION foe .. s . .
YES E NO D

2ia. ACCIDENT (Bpeciy) 21b. PLACE OF INJURY tag..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home, farm, factory, atrest, office bldg..e10.}

HOMICIDE .
21d. T(i)ME {Month) (Day} (Year) (Houry | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?- ., . .. « & 5

WHILEAT NOT WHILE
INJURY WORK AT WORK 1345y

2. I hereby certify that I atlended the deceased from _3=9=55

A}
, that I last saw the deceased

o___A:A:S.i, 18

, 19

, and that death occurred al 23458 m., jrom the causes and on the date stated above.

-alive on _L=4=55 19
{Degree or title)

23:. DATE SIGNED

4=4=55

b. ADDRESS *
1515 lLafayette Avenue

m@ﬂSTURE
. OL{M(WF’

BURIAL. CREMA 746, DATE 24c. NAME OF CEMETERY OR CREMATORY
J SN, REMOVAL peeisr , ] ; .
amoval - S S )
DATE REC'D BY LOCAL 3 TRAR SlGN TuRE /.
X (ot & . e
""—-?,""

24d. LOCATION (Qity, town, or county) {Btate)

O .;fc'oﬁntx, ‘MO,

+-ADDRESS

= on.

25. FUNERAL DIRECTOR' S SIGNATURE

Albert H. Ho 4700 Wa

(Licensed Embalmer’s Statemnent on Reverse Side)



-

.
s

-

%

P

—

- * O
—

w

.9y

8

by me, we=by

Student

Signature of Student Enbalmer

to comply with the above‘constitutes grounds for revocation of license).

J¥ *his body is not embalmed, fact should be so stated above.

STATEMENT BY LICENSED EMEALMER

working under my personal supervision..

P. O. Addressf&%{
\ .
‘Note: The abo%ﬁUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em




