1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 42[
CERTIFICATE OF DEATH

{a) County
{b) Township...

43135
Regiatration District No..

Do not use Lhis space.
Primary Regisiration District No..,

_._..R@;E *

{c) city... Saint LOuis,Mis

{e) Leng‘th of resldence in city or town where denth occumred

2. PRINT FULL NAME.....F..rank J

It death occurred in Husp[tal or qututwn. write its namo instead of strect and number)
{f} Howlongin U. S.,1f of loreign birth? ¥r8. mos.

al [}
. Reﬂsteredjﬁoic;gﬁ ...................
BONKis (@) Street N?4329W1lcox

yra. mos. ds.

Bleckel.

{8) Residence, No...........

4329 VWileox Ave....
(Usual place of abode, if no street addr.

..k, m ..............
m (I nonresident, give city or town | d State

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX
Male

4, COLOR OR RACE

White

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (worite the word)

Married

21, DATE OF DEATH (MONTH. DAY. anp YEAR) D@Cember Tth, 871

5A. IF MARRIED, WIDOWED, OR DIVYORCED

HUSBAND OF
(OR) WIFE OF

Agnes Bleckel

HEREBY CERTIFY,

7/14\/7-

Thui I attended deceased from
4 oL ,19%7

Tlastsaw W aliveon....... m gf 19.32 Death is said

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MonTH.pav.anoverp) May lst, 1892, to bave oceurred on the date stated above, st 4.0} 45P,,ﬂ
7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes ol lmpurtanca were as follows:
45 7 day, ...
6 or
F4 B. Trade, profession, or particular kind of
5] work done, assawyer, bookkeeper.etcspeedometer Buginges.
'; 9, Industry or business in which work
o was done, as saw mill, bank, ete.............
3 [ 10. Date docensed last worked at 11. Total time (years)
8 thia occupation {month and spentin this
FEATY cveaere e ceresmece e smeaanssmsmanns e sevarsessrararane oecUpatlon. ...
12, BIRTHPLACE (cITY oR TOWN).........981i0% Louis, . . [ ...
{STATE OR COUNTRY) !!i 559]!:1
E | 13. NAME Jacob Bleckel
I .
HF : . g
14, BIRTHPLACE {CITY OR TOWN) -
x { STATE OR COUNTRY) Germany Name of operation.
- What test confirmed diagnosis
14 s -
g 15. MAIDEN NAME Mary Picha, 23, 1{ death was due to external causes {violence), fill in also the following:
- || Aecident,suicide, or homicide?...mwa L)....... L IDJUrY ocrrierirraenin & :
0 | 16. BIRTHPLACE (crrv or Town) @ ‘:::d““:'d'“‘““‘“- or h“';"“d"’ gy - Date ol injury
2 (STATEOR couy'rm) Bohemis M ere G Ininry (Specify city or t.own. county, and State)

Specily whether infury _’/_Mdh:lml ry, in home, or in publie place.
7. INFORMANT _AENES Bleckel ‘

-

( ADDRESS)
4329 Manner of injury
18. BURIAL REMATION OR_REMO L Nature of injury
/ 24, Was disease or injury in any way related to occupation of decexved?, k...
19, FUNERAL DIR_ECTOR If 50, specify )

(ADDRESS) ,2’623 Cherokee Street.

». F"B’E{:lg(ﬁ%f:% A el Festsirar

(Licensed Embalmer’s Statement on Reverse Bide)

(Addreas)..

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,
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STATEMENT -BY LICENSED EMBALMER.
: ~des Ll e .
| . Juddie A, Ziegenhein. , Licensed Embalmer No 2270,
hereby certify that the body recorded on the reverse side of this certificate was embalnféd DY oo eeeeeeer oo reeeeeeeesere e eeeeeereseserereeeesseeesees e eeee]
L. E... ‘ )
No ; . or by — N , Registered Apprentice No.

‘e

ol -

working under my personal supervision. P
Sign .5 7 LN
Lichsfsed Embaimer No...227Ue

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.;I\'IER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)
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