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THE DIVISION OF HEALTH OF MISSOURI

33239

. Helth,
& Welfore FILED SEP 171857 STANDARD CERTIFICATE OF DEATH STATE Bl e WO
Publi é
h s:"il:. Registration District No. .. 3 1,8 Primary Rnglshmwn Dlsirl:f No. l.g.(_).q-_______-_ Regmrw s Nk N .,.._____‘_‘z_____.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF instirgrio TTence M
S. 300 a. COUNTY a. STATE M1issouri b. COUNTY Z , admi ssio
. 1-57 DI b. CgY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
Towd  St. Louis Yos [ No (] 1o Farmington es[] No[]
c. FIJLLI $A{45 SF (1§ NOT in hospital, give location) | Longth of stay in 1b STR%ET (If cutside, give locatiod} / " Hedide on Farm
A ADDRESS
22 heruvion St Lukes Hos. 3 days 3/ 30 Oak St. Yes{] No[]
3. (NTAME OF DE)CEASED First Middle Last 4. DATE Manth Doy Yoor
¥pe or print OF ..
Genevieve Bieser peat August 25, 1957
5. SEX & COLOR OR RACE F.MA 1eo[INEVER MARR]EBD 8. DATE QOF BIRTH - 9. AGE (In years [FUNDER 1 YEAR| IF UNDER 24 HRS.
B ast birthda Manths | Pays Hour Min,
female white vp;tsﬂg pivorcenf ]| F'@b on 26-, 18956 é-['h they) [Hent | ' ' I '

ymptoms will be listed.

vocior, coroner, etc. must use ondy standard nemenclature in item 18. No s

b

y refated.

All disoasas if“ Port | muat be causall
. '

100, USUAL OCCUPATION ({Give kind of work done

during moar of working life, sven if retired) NDUSTRY

attendent

10b. KIND OF BUSINESS OR

State Hospital

H. BIRTHPUACE (City and stote dr country)

Coffman, Missouri ¥

112, CITIZEMN OF WHAT COUNTRY?

U. S.

13a. FATHER'S NAME

Anthony Bolle

¥3b. MOTHER'S MAIDEN NAME

Mary Vogt

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Y.-,ﬁuour unknqwn)l(li yeas, give war or dates of sarvice)

16. SOCIAL SECURITY NO.

,90=2h -0 7L f

17. INFORMANT

ILeo Bleser

Address

Kirkwood, Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEﬁICAL-CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and (c}.)

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSET AND DE@TH

Conditions, if any, DUE TO (b} i L]
whith gove rlse 10

chove couse f{a),

stoting the under-

lying couse last. DUE TO {c)

. P:\RT, 1. QTHER SIGNIFICANT CUNDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal disesse conditian given in PART | (o)

19. WAS AUTOPSY

N PERFORMED?
2o 2 YES LA NO[ ]
200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART ) o1 PART Il of item 18.)
| { O
2c. TIME OF Hour  Month, Day, Year
INJURY a.m.
-~ p.m.
“20d. INJURY- OCCURRED, . . -200. .PLACE OF INJURY (e.g., inor abovthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT —-NOT WHILE [j " form, factory,.street, off.c. bldg., etc.) . . . . K -
WORK AT WORK . . TR
21. _| attended the deceased from ?/ 23 / 5“7 , 10 E s 23 Z Y 2und last sow lt:'tm-"“" on / 2 :Jﬂ/‘)
Death occurred ar ___ 50 plwm‘ ote stofed above; and to the best of my kmwledgn, from the caGsas s'u{cd
(h225. ADDRESS - 22c. DATE SIGNED

Z srcz'run g M i (Degﬂu z: title) Q

3220 L/

S/2/5D

URIAL, CREMATION,

23b. DATE ﬂ

23c. NAME OF CEMETERY OR CREMATORY

{City, town, or county}

L g1y ’

Cozean

Farmington, Mo.

SEP4. 57

REMOYAL (Specify) . . . r, .
raemaval Aug, 26.. L Farmington, Mos
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.‘

{Li

3 on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, O DY oirnrrrriiirrvernnvrririnisrereeerrrrensssssenssreresssnassansenes erreeeesiiaiierannees .. Student Embalmer No. .........cceeeeeen.
working under my personal supervision. . .
Student .ccvvrrieiiii ;
Signature of Student Embalmer .
.- - Licensed Embalmer N
) - P. O. Address.. /&
. Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure |
to comply with the above constitutes grounds for revocation of lxcense) . |
If embalmed by;a STUDENT, he also shall sign in his OWN handwriting. * ' ) .
lf th.ts body is not embalmed, fact should be so stated above.
“ - L8
’ |




