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

L)

Eb 4 19 THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH .. s Fite No..

'BIRTM NO._____ ______________ REG. DIST. NO. 31 8 PRIMARY REG. DIST. uo.-1'003

Registrar's No

SolU<s
L0062

1. PLACE OF DEATH
8. COUNTY

a. STATE b. COUNTY

Missouri

2. USUAL RESIDENCE (Where decoased lived. If {natitution: residence before

adinimion).

¢. LENGTH OF
STAY (in thia place}

b. CITY (It outside corpurate limits, write RURAL wnd give

'rg\ﬁm St. Louis rawashic)

TOUN St. Louis

c. CITY -+ d. Is Residence withln Lmits of
f

d. FULL NAME QOF (If not in hospital or institution, give strect addrees or location)

Fﬂ STREET ( rural, ghve location)

Wennorion Bethesda Hospital

=) 3427 Juniata Ave.

36‘2%%55%% 8. {First) b. (Middle) * o, (Last) 4. DATE (Month) (Day) (Year)
(Typeor Prine) W31l llam Bleiker vexrw Nov. 17, 1955
5, SEX €% 6. COLOR OR RACE | 7. MIARRIED. NEEVEECIEBRRIED. 8. DATE OF BIRTH 9, AGE (a yeun| i wOcR | YO | ¥ weR u s,
Male White MEREAEUTED =V July 21, 1901 | "BEWS M| B o) e

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE

12. CITIZEN OF WHAT

A of wor o, svoT {City and State cr Furu s Country)
PIEEIREA e IS, | Louis Fire . Pacific, Hissowrd bU?%"ﬂl“.'
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
George Bleiker |Elizabeth Reichmann Betty Bleiker
I5. WAS DECEASED EVER'IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 172. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yo, no, n-Nnbnuwn) {If yoa, xivxrorﬁéu- of service) Unkn own

Betty Bleiker, 3427 Juniata

| Enter only onecausoper | 1. DISEASE OR CONDITION-

18. CAUSE OF DEATH MEI?ICAL C

line far (a), (b, and {¢) DIRECTLY LEADING TO DEATH'(a)

T

“This does met mean ANTECEDENT CAUSE.-
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)

ERTIFICATIO

INTERVAL BETWEEN
- DNSET AND DEATH

Jﬁﬂuu-.

ar heart failure, asthenda, | rise to the above cause (o) stating
de. -Jt memns the dis- | the underlying couse lat. ‘
X DUE TO {(g)

¥

case, infury, or 2
tion which oauaed dmtb. 1. OTHER SIGNIFICANT CONDITIONS
T Conditions. contribuding to the death but not
. + related to the direase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUT
TiON Y20 .
. vis (K w0 [
21a. ACCIDENT {Bpecify) - 21b. PLACEOF INJURY (e.s..inarabent | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomse, farm, factory, sureat. offics bidg..ete.)
HOMICIDE * B o
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY . . @ | WORK AT WORK

21 ;hereiay ccrt‘ify -that 1 a!.tef;.’cd the deceased from _}Mﬁ‘.
. diveon M0 27 19_6'_5,71':..1 that death occurred @@ 24 DP

19 5710 M/_Z_ 19878 hat T last saw the deceased

.___5_..._0 m., from the couses and on the date stated above.

Ba, SIGNATURE ﬂ E (Degreo or title) or

23b. ADDRESS

A€

jZ!c TE SUENED

BURIAL, CREMA-

B 1151 /55 | Sb. Pocers.

24, I\A\IE OF CEMETERY OR CREMATORY 2Ad. ION (City, town, or county) {Blate)

Cemetery | St ¥ Louis Co., hlssouri

DATE REC'D BY LOCAL 1 'S SIGNATU -

25, FUNERAL DIRECTOR'S S| GNATURE

NoV 18 1958 )/J‘

PROVOST UND.-CO., 5710 No. Gr‘and Bl.:

(Licensed Embalmer’s Statemnent on Reverse Side)




= - T ¥ e ry ]

L3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ... .. i LI TITT O e , Student Embalmer No.........

working under my personal supervision..

Student ...t eeaiaa e Signed...

Signature of Student Fmbalmer
. P. O. Addressﬁ.ﬁf?ﬂ!

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this body is not embalmed, fact should be so stated above.




