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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BunBAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

ST ANDARD CERTIFICATE OF DEATH

State File No. 4 U 4 U 5)

(4 City or town

(If outside city or town limits, write “RURAL"™ and nams of township)

{¢) Name of hosp:glr? é@utﬂan i ca AVE

{If not in boapital or institution, writs street nnmbﬁm tocation)

JAN 15 1945791 1.

LRneglstmuon D[sté:t Ng_i ______ L "_'.‘: . Pr[mnr)r Regisr.rat.lon District No. _._.1_9.0.3. Repistrar's No. 12_180
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County. ST TTenTs @ State ¥iss ouri 6 County

A

ot. Louis

{if outdda city or town limits, write “RURAL")

3722 Dunnica Ave

(¢) Cityor town

(&) Length of stay: In hospital or Inatitution 4 - (:gStm:t No. (1T soral. Zive loation)
Unknown (Sowlty w bt

In this community.

yearw, months or days) {e) If foreign born, how long in U. 8. A.2, years,

- MEDICAL CERTIFICATION

3 R Minnie Biesinger

FULL NAME H 20. paTe oF DEATR. Moms_DECEMDET,, 8,
SO e g (@ Syl ety 194 nour___ 9310 PM e M

21. I hereby certify that I attended the d d from
5. Color or 6. (a) Single, lev;ved. married, /l [2} / ,._,'-!a ™ {2 / rd 19-'-1:--.

4. Sex.E_@.m.@.l-_g..._... racc...._mi.tz.g.. divoruad........l.dgﬂ........ that I last sawh .4 " alive on {2 I & 10, %0

6. (b) Name of huaband orwlfe 6. () Ageof husband or wife if

and that death occurred on the date and hour stated above.

{Licensed Embalmer’s Statement on Reverss Side)

Joseﬂh - BieSing er DeceaSﬁQ, Immediate cause of death. N - Duration
- Lo L a .
7. Blrth date of deceased___F.@DIUALY. z'l?‘ 1§§.9 e § dayes
{Month) {Year)
8. AGE: Yeara Months Days If less than one day Due- to [ A ‘CBMMA wb—&..ﬂ_.t_d v (0 cﬂ«a? -
W/ - D R e G S Zéua--x;é:
71 9 l 7 hr. min - .
Due to LA
. Birthplace Belleville, Illinois /' 77
{Clty, town, or county} {Stats or foreign covztry)
10. Usual occupation At home ; i (j Ot(laergnd[tinnl v P -
11. Industry or buxiness. / ff /2 _|rEYSIOAN
& { 12, Name ? Thomas £ Major Godings: N T —
IJ 1inois . nderline
E 13, Birthplace. .. Bell 1 I . ::;13:5:3
14. Maid L e T (Buteor ) Of autopsy should be
. e name. o
E{ (5. Birtholace Bell eville , Illinois istieatiy.
= . (Clty, town. of coumt {Stats or foreign coantry} 22. If death was due io external causes, fill in the following:
15, (o) Ix;fozmnnf Gene C. Bi eSing er (a) Accident, sulcdde, or homidde (specify). T
(6) Address 3722 Dunnl ca Ave (&) Date of occurrence . o
17, (a) Burial (&) Date thereol l?.g llz 40 (¢} Where did Injury occur?.. @ ‘,) )
“(Buial, eremation, er {Menth} {Day) (Yeer) {d) Didinjury occur in or about home, on fa.rm. in iudut'rtnl place, in pnblic place?
_ {¢) Place: burial or crematio Friedens C .
18. (o) Signature of funeral director. Math k.le rmann & Son While at work?. (5""‘”(‘5" o;ﬂnﬂf Injury. l .
() Address 2181 Ea.‘: Fajr - C ! ) 3 AJéZ : )73 ‘B_.
19. ¢ @ 23. Signature. . (M D. orothu')
) QMT [ a sigasture) Addren . 6 32 So. /w ’ Date ¢ e fgp .
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- ’ ' o STATEMENT BY LICENSED EMBALMER - B

I hereby certify that the body whose name is recordéd on the reverse side of this certificate was embaimed by me, orby... .. ...

, Registered Apprentice No.

working under my personal supervision.

1

Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to compl
the above constitutes grounds for revocation of license.) R .

If this body is not embalmed, fact should be 50 stated above.




