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BEG JUN 8 1939 MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS /7 RPN

/y— CERTIFICATE OF DEATH ! 8;) {] !

1. PLACE OF DEATH Da not use thig space.

'3 6 (8 County..... Franklin. ] Registration District No Z77
_ (n) Town;!:ip......w .......... b s Primary Reglstration Distret No...... S5 (2. Registered No. .. 3.9
& (o) Ciy ‘ashington, (d) Bireet No. E.. Fifth St, . s,
. (If death occurred in Hospital or Institution, write ita name street and cumber)
.Z— " (e} Lengih of residencaln city or town where death occurred 75 yro. X mos, X da. {f} Howlongin U, S,,If of forelgn birth yra. mos, ds.
-
2. PRINT Furfi. RAME.....Josephine Bleinich. tay
(8) Residence, No. LB, Fifth St. Yashington, Mo. & I:I ' I
(Usual place of abode, if no atreet nddress, write county or elty) (II nonresident, give city of town and State)
PERSONAIL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH Y
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (10rite tha ward) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) Mavy 15th, .1 39.
: Female Whit e = Married 22, | HEREBY CERTIFY, That I attended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED
HORBANALF  mn oo oo e MaxXed8 o 189 0. My X0, 1909
(oR) WIFE oF Robert Bleinich. ) :

Ilastsaw b. 8T aliveon. BT e 18 o, 1539, Desthinsaid

6. DATE OF BIRTH (vontH.oAv.anpYEar)  Jdall. 26th, 1839. | e date stated above at.. 13 00 A M.
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, ..........hrs. . ; ——
100 3 19 o ' Py
T —— — or-oln b Heart Failure Qa-‘ié
. ‘I'rade, profession, or p ar kind o
o] work done.uanwyer.bookkceper.otc.‘.,._.n.......H.,H.Q?.‘?f..":".gﬂ.iﬁ..e...‘...........
: 9, Industry or business in which work x
o was done, as saw mill, bank, ete..
a 10. Date deceased last worked at 11, Total time (YeaTa) L vt esess st seent s s enares s b s re e ant sennnnes
S this oceupation (month and spent in this
year)..... !5&?1939. ...................... accupation......... e | TSR Join
Other contributory causes of importance: )
12. BIRTHPLACE (CITY OR TOWN) Unknown. !
(STATE OR COUNTRY) Germany. 'l Arteriosclerosas - 3=18=29
E 13. NAME Un}mown. ? [EUUUT R
-4 I N | (R “
£ | s4. BiRTHPLACE (ciTy R TOWN)..... UKTIOWTL, £} Name of operation Date of
'8 { STATE OR COUNTRY) Un}mown. L C li iq 1 N HQ
+ What test confirmed dlagnosis? ™ de b 1h % C B & Was there an autopsy?.... 2O,
g 15. MAIDEN NAME Unknown, 23, If death was due to extarnal eauses (violence), fill in also the following:
. fcide?... ... 1311 5 O 18........
5 | 16, BIRTHPLACE (c1TY or TOWN)...... N OKIO T Db ‘;‘:ﬁ:‘:d"l‘:j’_‘:; ::;‘;T‘“““ Date af injury :
z (STATEOR COUNTRY) Inknovm. ) {Spacity city of town, county, aod State)

Speci{y whether injury occurred in industry, in home, or in public place.

17. INFORMANT........ M. Charles Bleinich.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state |

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatemept of OCCUPATION is very important.

(ADDRESS) Washington, Mo. “Manmer of tafury

18. BURIAL, CREMATION, OR REMOVAL Neture of injary
g A ashi 2] = o - _t.h,__.'lt_..... 21. Was discase or injury in any way related to occupation of deceased?...... NQ
: 19. FUNERAL DrRECTOR (uum), Nieburg & Vitt, Inc. 11 80, specily ) gt { {o
. (ADDRESS) Washington, Mo. Sionad) - M. D.

' ’ |/,
/5= 133 A 4. W, CAddres) o Washingtion, Mo.. ...

b . rueolHac 'g? Local Registraf. |14 FL e .

{(Licenged Embatmer’s Sintement on Reverse Side}
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B o ) STATEMENT BY LICENSED EMBAILMER '
I hereby certily. whaose e is orc{d\ on the reverse side of this certificate was embalmed by me,
; )
f U, ’ %‘IM., or by
Registered Apprentice No » working under my personal supervision,
! o Signed
T . ’ o P.’0. Alldress &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING/ (Failure“to corpls
with the above consti;utes grounds for revocation of license.) : ) by

If this'bodyris not einbalmed, above space should be left blank.
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ALELL O ALOIINELUON sllould De careiuily suppiled. ALl soould bestaled EAALTLY, PHYSIUCIANSShould state

DEATH in plain terrs, so that it may be properiy classified. Exact statement of QCCUPATION isv

CAUSE OF
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCH:B

AV E LY EL Y
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FILL IN AnswERS To ALL sPAaces  MISSOURI STATE BOARD OF HEALTH E—

CHECKED IN RED PENCIL.

- PLACE OF DEAT]
(a) ﬂ
(b) R TN

(e}
(e)

. PRINT FULL NAME

(a) Resid: , No

(d) Strcet No . 9
(If death occurred in Hospital or Institution, write its name instead of street and number)

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH /& J—'é V4
Reglstration District No........cc. c.oovnun. J??

Do not nse thia space,

Primary Registration District Nu..:?ﬂ/.é Regiastered No................... -5,3. ............

1.

St. .
(Usual place of abode, if no street address, write county or elty) D (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3.

SEX 4, CO

2

LOR OR RACE

4/

5. SINGLE, MARRIED, WIDOWED, CR

DIVORCED %ho/word)

21. DATE OF DEATH (MONTH. DAY, AND YEAR} oS ~~ pA NN "-i,?

5A. IF STARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
(OR) WIFE OF

§. DATE OF BIRTH {MONTH, DAY, AND YEAR)

7. AGE YEARS MONTHS DAYS If LE33 than 1
/0 O ‘; /f dny, .. ...hrs.

r4 8. Trade, profession, or particular kind of v

] wotk done, as sawyer, bookkoeper, etc

E | 9. Industry or business in which work

o wzs done, as saw mill, bank, etc.............. .

B 10. Date deceased last worked at 11. Total timo (years)

0 this occupstion (month and spentin this

o] WBATY ..o cresceeenevecrernsse semsnssae srmamesas senens occupation.........c.coveend

12. BIRTHPLACE {CITY OR TOWN}

{STATE OR COUNTRY)
13, NAME

T4, BIRTHPLACE (CITY OR TOWN} oo eceeveseeereepessessmnee e
( STATE OR COUNTRY)

MOTHER | FATHER

15. MAIDEN NAME

22. ! HEREBY CERVYIFY, That I aitended deceased Irom
to.. 19......
+19........, Decath issaid

Napated above, at... .m.

aih"and relgted causes of importance were as follows:
N ——
Date of snsel

Name of operation ....coeecevveeeeeeerioeesares ISR . Date of .o
What test confirmed diaghosis?. AP\ Was there ah autopsy?...............

16, BIRTHPLACE (CITY QR TOWN)
(STATE GR COUNTRY)

17. INFORMANT

A
=7

(ADDRESS)

18. BURIAL; CREMATION, OR REMOVAL

-

PLACE

DATE

Manner of {njury........

23. I death was duc to external causes (violenee), fill in also the foillowing:
Accident, suicide, or homicide?......ooveneccncnenes Date of injury.......ccccucecnnnn L 19
Where did injury occur?.

(Specify city or town, county, and State)
Specily whether injury occurred in Industry, in bome, or in public place.

13. FUNERAL DIRECTOR

(ADDRESS)

20. FILED

Local Registrar,

N U O A U ettt bttt b ettt b bt n e ber bbb e bs e R s b etbs b
. o . AAD
24. Wan diseasa or injury in any way related to occupation of deceased?.l.......70.,
If a0, specify........ : s I
(Signed)., rreend! FR R ALY 2 A heostlf , A - -, M. D.
{Address) 47 2l







