Health,

 Welfare

Public

Sorvu:q

i —57

diserses in Part | must be causally related,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

»
THE DVISION OF HEALTH OF MISSOURIL

STANDARD CERTIFICATE OF DEATH

58-042602

STATE FILE NUMBER
pgistration Esl_ricl No. ______53_4,"7, ________ Primary Registm‘?ﬂ Distti:r NO..M£42____ﬂ__ Registmr's No.___.= é _[_2__5 _____
ra
1. PLACE OF DEATH 1316 Willingham Dri‘ve 2. USUAL RESIDENCE (Where decensed fived. |f insghuti n:ﬁe#‘e b, @
. COUNTY ’ . STATE COUNTY ;ST s
’ urd, : 1316 Willingha
b. C:)TRY (M outside corporate limits, give TOWNSHIP only) Inside Limits c- c:jTRY Inside Limj
Tow __Ferguson, Mo, Yos O] Mo [ onFERG U SN 40 I\ | v+
c. Eg[s_’i_‘_?:r%gl: iﬁs iWislﬂﬁfé}{éﬁioﬂr:-‘nmh of stay in 1b d. iB%EEEESl {1f outside, give location) Reside on Farm
NSTITUTION Died st Home —YRs- 316 Willinghay Dp, | Y[l tefG
3. NAME OF DECEASED Fir Middl t 4. DATE Month D Y
(Type o peoms) "*(Jacob) e (Bielicki) o " v e
Jack Billd PEATH Dec. _ _2nd, 1958.
I i s N Dty Ao
Mal White woowenf ] 2, oivoerceo[JAug. L, 1893. 6§ 28 |

100. USUAL QCCUPATION (Give kind of work dona

during most of werking life, aven if retired)

10b. KIND OF
INDUSTRM%M &

11. BIRTHPLACE (City and state or country)

[

12. CITIZEN OF WHAT COUNTRY?

T.5.A.

14. NAME OF HUSBAND OR WIFE

-~ er urn,refinishing St . Louis yMo
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
1ilicls not. n
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Y w4, ne, or unknawn)| {1F yes, give wor or dates of servics)
-ho- -

88-03-3327

17. INFORMANT  Daughter,
Madeline Bronson,

Address

1316 Willingham Dr.

18. CAUSE OF DEATH (Enter only ane couse per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

e for (a), (b), and (c}. )

W()

INTERVAL BETWEEN

ONs.
%2,

DEATH

Conditions, if any,
which gave rise to
above couse (a),
stating the under-

DUE TO (b) M/@

e Gl o o

L0l

D o ,
J

g lying couse last. DUE TO (c)
= PART H. DTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to tha terminal dlsease condition given in PART | {a) 19. WAS AUTOPSY
3 PERFORMED?
& Yes[ 1 NOX] o
5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.} VAR
[T}
o O [ O
§ 20c. TIME OF Howr  Month, Day, Yeor
‘a INJURY  a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 1 farm, factory, streer, office bidg., etc.)
WORK AT WORK

2. | ottended the deceased from
Death occurred at

, to and last saw h
m on tie dote stated above; and to the best of my kne

wlodge, fr?m)! ofcauses sialed.

22@7%%_%5% &m ..@ % %

5‘3‘“‘?/4/ Mf

ALY it

{Licensad Embalmer's Stotement on Reverse Side)

23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF EMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} (S[ut'{
EMOY AL {Spacify)
EmevAa L 060-5,1953 Calvary St.Louis,Mo.
24. FUNERAL DIRECTQOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
igtmay | /2 -4~ 5P W&?xﬁ?&,%



STATEMENT BY LICENSED EMBALMER

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

DY THE, OF BY oottt ieiers et e crane s g , Student Embalmer No. _..........ooeeeiee

working under my personal supervision.

SHUdenl  veeniiiiiie e e { Soer, el mert AR SR veivera
Signature of Student Embalmer f
Licensed Embalmey, No.. 44/ 2.4.......
2 .
P. 0. Address .. L7 rosetose. AR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation ‘qﬁ_‘license). -
if embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




