THE DIYISION OF HEALTH OF MISSOUR!

. 58-026739

Health,
& Walfare STANDARD CER.";ICATE OF DEATH STATE FILE NUMBER
Public o )
 Service r istration District No. oo . Primary Reolﬂra!mn lsrru:! o. R nglsmv s No. 3 -
HED {  Disyr 3-1 8 District N 1003 R N 6%8
o 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where d.““h.d gscljj I ingtitution: Ras‘ﬁc_ncpﬁ'(e
' . COUNTY . STATE ) NTY acmi§si
. 300 a ? Misgourl
1-57 b. CITY (If outside corporate limits, give TOWNSHIP aly} | Inside Limits c. CITY Inside Limits
OR Y No [ OR Y Ne []
Town St, Louls os [3 No omn  St, Louls oxbd Mo
c. Egls.“l,_I.?A#EogF (1f NOT in hospital, give locction) | Length of stay in 1b d. STREE'E5 (1f outside, give location} Reside on Farm
A ADDRE
/6 i iotio, Baptiet Hosp., | 6 days  4122.22"" # 7 Benton Place Yes (] Nofg]
3. NAME OF DECEASED First Middle u( 4. DATE Month Day Yeoar
{Type or print) kf’
Marie E. BlekIein oeat  July 2, 1958
5. SEX 6 COLOR OR'RACE| 7. 8. DATE OF BIRTH B 9. AGE (In yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.
. 7 MARRIEORT] ﬂevsﬁ MARRIED[] 'gl"m:’; i ] e I RS
i FPomale White viooweo[] _ oworceol}} Aug. 28, 1904
2 100. USUAL QCCUPATION (Give kind of work done | 10h. KIND OF BUSINESS OR 1. BIRTHPLACE (City end stote or country) 12. CITIZEN OF WHAT COUNTRY?
= g most of workigg life, even if retired) USTRY
N “Wolsewor £E"Yome Chicago, Illinois / U.5.A,
% 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
£ John Sommex Marie (Unk,) Edwin
I‘E‘x 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, or unkngwnj| {If yes, gixs wor or dates of service)
f ™ o | None Edwin Bieklein # 7 Benton Place St, Tonds
2 INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one couse per e for (a), (b), und (e))

ONSET ANEDEATH

above cause

Conditions, if any,
which gove dsa 1o

stating the under-

DUE TO (b)
(a),

i

w\

20~

2a. ACCID

T SUICIDE HOMICIDE

MEDICAL CERTIFICATION

lying couse lost. DUE TO (c)
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal dissose conditlon given in PART I () 19. WAS AUTOPSY
. - / PERFPRMED?
/ J Aebe ’ vEs{Z] NO (]

PPl bt drecte

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Uactor, coroner, efc. must use on y slandord nomenclature in 1tem g.

3
=2
]
3
é 0 O JM
Y . &ME (\)’F Hour  Month, Doy, Year /
&5 | a.n,
3 T o g A
E 204. INJURY OCCURRES e. PLACE OF INJURY(-g,lnoruboui home,! 20f. CITY fJOWN, OR LOCATION™" COUNTY STATE
WHILE ATD NOT WHILE O farm, fq eet, officg bldg., gtc.}
5 WORK AT WORK ]
L
£ 2. 1g the daceosed from _° ond last saw ¥ ative on
é ath o urrﬁ;l/ 74:1?0 stated cbove; and to the bui rny no, gl. EW couses ltuhd
2
<

22a.\Sl E . ADDRESS AT SIGN £
B“URI .CREMA';F)N, 135, DATE 23c. NAME OF CEMEJERY QR CREMATORY 234. LOCATION (Clm town, o county) (Stch
E AL ecify .
Regovarl  |July 5,195 I, Lebanbn Cemetery St, ILouis County.Mo.
M d Lﬁim TSO'EBZ' Mor‘t, iADDRESS . ' 25. DATE RECD. BY LOCAL REG.
B S Brogadyay S _.o 13 3 MO. : JUL 3 '58

(Licensad Embelmer's Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by . Student Embalmer No. _..................

working under my personal supervision.

Student
Slgnature of Student Embalmer

P. O. Address 7 ?/ {X

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 license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this-body is not embalmed, fact should be so stated above.

- .

—




