fealth,
Waifare

'ublic

ervice

All diseases in Port | must be cauAsolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

n “]N 4 19E909ulrmlun District No, . e

THE DIVISION OF HEALTH OF

MISSOUR)

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ...

59&1@&
R.,.,,,n,aﬁgiaa

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

if institution: Residence before

(Y.ﬁ!& or unhnqwn)J(lf yos, glnur or dates of service)

a. COUNIY a. STATE Missouri b, COUNTY admission)
. CgRY {lf outside corporate limits, give TQWNSHIP only) inside Limits . C(I)TRY . Inside Limits
oo St Louls, Mo, Yes [] Mo [] TOWN St, Louis Yes 3 No[]
c. FULL NAME OF (I NOT in hospital, give location) | Length of stay in 1b d. STREET (H outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
,  OSPITAL Of 48 Newport 4615 Newport Yes [J No [
3. NAME OF DECEASED First . Middie Last 4. DATE Month Day Year
(Type or print} ‘ i ) OF
: , L*uls A, Blelicki Sr, DEATH May 25, 1959
5. SEX 6. COLOR OR RACE 7, 8. DATE OF BIRTH 2. AGE {in ye FUNDER 1 YEAR| IF UNDER 24 HRS.
male Whi te M:RRIEDEMEVER MARRIEDD J 2 8 1 bi’:rﬁd:;r; Montha | Days Heurs Min,
o 4 Wioowen[] orvorceo[] un,21,189
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duzing mo workiog lilpmeven if ' tir 1HDUST RY R
| Bt ~tiviY"Serviée Postai Dept. St. Louis, Mo. o] usa
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
August Bilelicke Mary Kwiatkowski | Bose C,
15. WAS DECEASED EYER IN U, 5, ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address

Rose C, Bielicke 4615 Newport

PART I. DEAT

18. CAUSE OF DEATHAE\\I&E{ETGS?[‘) EuYu;o ar line for (a}, (b), and {c}.}

IMMEDIATE CAUSE (a)

i

/

. INTERVAL BETWEEN
] ONSET AND DEATH

et

232 BURIAL, CREMATION,

Bt i1

23b. DATE

5-29-5

3¢, NAME OF CEMETERY OR CR¥M

SS Peter & Paul

ATORY

Conditions, [ any, . DUE TO (b) ? ﬁ"o . |
which gave rise 1o } hl |
above coune (a),
stoting the under
g Iying cowse last. DUE TO (¢)
- PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition glven in PART | (a) 19. WAS AUTOPSY 3\
z % PERFORMED!
z vy, 32 YES[] NO
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART { or PART 1l of item 18.) /
['']
v O ad ]
S| 20c. TIME OF Hour  Menth, Day, Year
] INJURY  am.
H p.m.
20d. INJURY OCCURRED We. FLACE QF INJURY (sig., inb?rdubcu!ht;ma, 20F CITY AOWN, OR L ATIqN COUNTY STATE
WHILE AT NOT WHILE arm, ctory, street, office bldg., etc. .
WORK (] AT wORK  LJ F P Lng
2. 1 attended the deceased from / j ) 7 . to cnd last “MTVI on S
Death occurred at 45 5 Pl M m on the date stated above; and 1o the I:en of my knowlodgn, (om the :uu:el‘(tmed
22a. SIGNATURE (Degree or title) | 22b._ADDRESS
A G
. 059 [}’ a 7 34 |
] |

4. LDCATION {City, town, or county)

W,’Sia'o)
St. Louls M .

Mo.

4.

(Licensed

25. DATE RECD. BY LOCAL REG.

b, MAY 2858

mbolmer’s Statement on Revarae Sida)

26. REGISTRAR'S SIGNATURE




r—’//_: ,
s o doiaz = BV

STATEMENT BY LICENSED EMBALMER

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

by M, OF BY .\ttt st s e e st a e rea s e e e s s ety ., Student Embalmer No..............c.eee.

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No?é—?!/-'if

P. O, Address..@f. ..........

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.

t -




