THE DIVISION OF HEALTH OF MISSOURI

9. 300
o ALED MAY 25 1956  STANDARD CERTIFICATE OF DEATH swre e w0 1. 2 D84
BIRTHNO. ... . REG. DIST. _3__‘@__ PRIMARY REG. DIST. NO. 1003 Repistrar's No, il‘gg, .....
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wbere decoassd lived. If Lnstimotion: residence befors
{ a. COUNTY a. STATE b. COUNTY sdiniowlon).
' Missouri
b. CITY (If outeids ecorpurute limiu, write RURAL and ‘i':.hi gTALYEPiGLI: EF) c, ng 4. 1s Resldence within Lmits of
tow: p) {in place ity ated {own?
oW St.Louls ToWN St ,Louls W RCRD
d. FHL!)-ES-P?'I&A{EOORF {If Bot in hospital or lnatitution, give strect sddress or locstlon} AD (If rural, give location) ‘2' J\7
INSTITUTION 1339 Osceola Street }Eﬁs 44339 Osceola Street
anlqEﬁéngSOE’B 8. (First) b. {Middle} ¢, (Last) 4, DATE (Month) aﬁ (Year)
(Tweorpiny __Allce Bleitner vam April 2., 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. ﬁﬁ‘fgﬁé&‘é““'m 8. DATE OF BIRTH ) :sz-)m i wroen -Dr'm ¥ e .
. {Bpaciiyl 1 t 7. ot ays ours | Mia.
Female White Widowed Mar, 2, 1875 | 81 . | |
5 PR STttty |90 KD OF BANES BRI | T BITUACE ™y s o e | ST ST
Housekeeping At Home Scotland D.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
Fred Weisel. | Mary Denton | Henry Bleitner
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' § G(GMATURE OR NAME ADDRESS
{Yes. 00, 0r unknown} | (Il yes, xive war or dates of sorvice} RO.
No -———— None Mrs, Caulton Roberts-Webster Groves
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only anecousoper | 1. DISEASE OR CONDITION : . . L | CNSETANDDEATH

line tor (a), {b), and () DIRECTLY LEADING TO DEATH® ()

*This does not mean ﬁNTECEDENT CAUSES - - - %
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) _ lL Am. A-L-ﬁ;xm ‘ML:
a8 heard fatlure, asthenta, { rige fo the abope cawse (o) stating . 3 v
de. It menns the dir- b 1€ uml:rerlymg catye last. .
case, infury, or lical |- DUE TO ()

tion which mmtd denﬂl 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related 10 the disease or condition causing death.

19a. DATE OF OP'FIROABE i%h. MAJOR FINDINGS QF OPERATION é 20, AUTOPSY?
i\—\S'U' C"Mi- M/ "“""'”WK) os‘x ves (] uo&

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. AécmENT (Bpeity) 21b. PLACE OF INJURY te.x.. tnorabodt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, ofios bidy.,e10.)
HOMICIDE
- 21d. TIME {Mooth) {Day) (Yesr) (Houn) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK A
22. I hereby certify thaf I atlended the deceased from 3@-______ IBJ_}. o #LL_, 19824, that I last saw the deceased
alive on , 185, and that death occurred atm.jg.pm , Jrom the causes and on the date staled above.
Za. SIGNATURE | (Dezrae or titlgh | Z3b. ADDRESS Zic. DATE SIGNED
‘ 3700 Lo Gva_ ¢l s
%3NBILQIERM]. OA\II’-A.LCREMA Z4b. DATE l 24c. MME OF CEMETERY OR CREMATORY 24d. LOCAT] (Oity, town, or county) \ (Gtate)
, ( )
Bemoval Apr.27 1956] Sunset Burial park |St.Louis County, Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNA ' RE . A RE ADDRESS ~
| APR 2;,, 1@_ a1l O)un. - 363l gravois Ave.




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY o iiiirae i iaatitr e st sttt e , Student Embalmer No......-...

working under my personal supervision.. ) ¢

SEUAENE - eeeemeseeevrmmnenngcsaeaesrtens s Signed.....‘( .... : ... lent W .....
; .

Signature of Student Embalmer

P. O. Addread” iy oo tne £
|
|
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F;
to comply with the above constitutes grounds for revocation of 11cense) |
If embalmed by a STUDENT, he alsoc shall sign in his OWN. handwnttng
¢ this body is not embalmed, fact should be so stated above.




