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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primory Registrotion District Moo

59-014690
SYATE FILE 2;434017

[— T ] strur s

LEH MAY 1 1 1gsgfgisiruﬁnn_ Distriet No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: RnWb;low
a. COUNTY a. STATE N . b. COUNTY a sion
] Missouri e :
b. CITY (If cutside corporate limits, give TOWNSHIP only} Inside Limits: i <. CBTRY . -l “laside Limits
oo St. Louils Yes (3 NoC] toon St. Louils o Yeshd weld
c. Egls.le_l;_fAr%SF {1 NOT in hospital, give location) | Length of stay in It | d. S'B%%E'gs (If outside, give location) :| Reside on Feorm
A S : A
¢ wsmitution DePaul £552208 Benton Yeos T No [R
-3._ NAME OF DECEASED First Middle Last 4. DATE Month Doy Y eor
(Type or print) - - . - OF -~
Frank L. Bielicke DEATH 4 21 59
5 SEX 5. COLOR OR RACE| 7. MARRIEDNEVER-MARRIEDD 8. DATE OF BIRTH 9. AGE (tn-yaars IF UNDER 1 YEAR| IF UNDER u_HRs
M w agt birthday) [ Months | Days Hours Min.
2 ¢t wicoweo[[] pivorceo[ ]| 3-30-15 44
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ﬂ.r;»bmo.v of working life, aven if retired) INDUSTRY s o ars .
_LaboreTr St. Louis, Missouri | U.S5.A.
]30.\FATHER'S NAME 13k, MOTHER®'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Bielicke Agnes Murawski Hazel Moeller
15. WAS DECEASED EVER IN U5, ARMED FORCES? 16, S0CIAL SECURITY NO.| 17. IHFORMANT Address
(‘PN’:UDO, or unknown]|(lf yws, give wor or dotes of service) 488_09_8<9C2 Hazel Blellcke 2‘:08 Benton - |

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter cnly one cause per line for {a), (b), and {c).}
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN -

ONSETpAND DEATH |

IRLANN N f _

Conditions, if any, DUE TO (b)

which gove rise to

above covse (o), }

stating the under- %

iying cousa lost, DUE TO (c) ﬁ l' W

PART Il. OTHER EGNIFICANT CDNDIT!UNS CONTRIBUTENG T0 DB—ATE but not

19. WAS AUTOPS
PERFORMED?
! yesgarno ]

roloted to the tgfhinal dlsease condition glven in PART | (q)
£

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {(Enter nature of injury in PART i or PART Il of item 18.)
] [ ]

20c. TIMEOF  Houwr  Month, Day, Yeor

INJURY a.m.

p.m.
20d. INJURY OCCURRED 2. PLACE OF INJURY (e.g., inor abouthome,] 206 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I:] farm, factory, streel, office bldg., etc.}
WORK AT WORK
21. | attended deceased from 4" 5—'\_57 , 1o 4"’9?/ S'? and last suwt alive on ‘}{ - R/"
320 P M m on the date s'o'ed obove; and to the bast of my knowledge, from the cduses stated.
g?ha or 1n|e) W 22b. ADDRESS 22c. PATE SIGNED
/o Ao £ vt D, Sr Lov (50 #£-23-57
[d

L'
230. BURIA ,CREMATI&N, 23b. DATE

23z, NAME OF CEMETERY OR CREMATORY

23d, LOCATION {City, tawn, or county) {State)

BEFAAT " | 4-25-59 Calvary St. Louis, Missouri
24. FUNERAL DIRECTOR :-1 ADI ERESS 25. DATE_ RECD. BY LOCAL REG. EGISTAAR'S N‘ATU
ST. Ijomo FUNERAL Hg;}fj APR 2 4 '59 4»/ M . /1D, Ly,
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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, O BY oo e , Student Embalmer No. ...........ooievns

working under my personal supervision.

SLUAENE  «eeriiiiimmiinriiiiniesiats siresirarnrerarrr e eaas
Signature of Student Embalmer

' Licensed Embalmer No‘fs-7£7 .

P. 0. Address AStartsmammmn

7

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. )




