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

l DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

l?e'zf;tErEll yﬁsﬁulbt 19@ m 4

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OFODEATH

Primary Registration District N

State File Na................ i136

Regisirar's No

03z

1. PLACE OF DEATH:

“ (a) County. St " LOU.iS i

(¥} City or town
_(II‘ outside city or town Limits, write “RURAL" sod nume of township)
{c) Name of hospital or institution:

b 08 _I1linois Avenue. ! —

(IT not io hospital or inglitution, writs street number or Iocll.l?l
(d) Length of stay: In hospital or institution

2. USUAL RESJDENCE OF DECEASED: ;

A asourt Qoo
(z) State (% County. ﬁ 4 ’.u }
{¢) City or town St . LOU.l S, ol

{If outside city or town limits, write "RURAL")

L3108 11 ll@M“Amme_____.....aZ .....

{If rural, give location}

{d) Street No........

(Specify whether (e) Citlzen of foreign country?. (Yee or No)
In this commaunity.
years, months or days) - If yes, pame country
. 3 : MEDICAL CERTIFICATION .
3. (a) PRINT .
FULL NAME Clemens Bielefeld February 12
TS 3. @) Social Securd 20. DATE OF DEATH: Month day.
. veteran, . A€ urity
N ymr__._lg.ﬂz_,_._ ,.minu .............A.....
name wWar, f U ——
21. I hereby certify that [ attended the deceased from ‘M / /fﬂfz
5. Color or 6. (a) Single, widowed, married, 19 to / ‘1.-—‘ 1942
\ . 1 A - s
4. Sex Male ( race ite deorced...s_l._.gg_l:.g..« that I last saw bLI _ alive on & > y; ‘;/19 4‘2
6. (& Name of husband or wife.... .. .—coco. 6.7(¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
|1
. * Ve ... years || [mmedTate apdte of death < A -
7. Birth date of decensed Aprl 1 26 1 1941 W ./
(Mooth) {Daw) (Year) é 5
8. AGE: Years Months Days 1f lesa than one day
'-j 9 16 hr. min
9. Rirtaplace...o.. Ot a LOULS gt p;ﬁi_
. {City, town, or county, (Suu ar fwdn conntry}
10. Usual occupation....... None

o O
e

(Inctade pregmancy within § months of death)
11. Industry or busi . - - L PHYSICIAN
E 12, Name Henry Bl e lefe ld A Mal(?f ﬁl:“..c-lnlnﬁm. LA ‘ S Ud_!'
E{ 13. Birthplace Modoc Illinoig § JIm I i -3’&%‘3:55 '
5 £4. Maden name.n. ;1"; Bl pap (St i o) Of autapey. .::::::yge
§{ 15. Birthplace e Sarpepmerts (g}fﬁ&%ﬂi‘l 22. If death was due to external causes, fill in the follow! /nzm
16. (a) Informant Henry Bielefe 14 {6) Accident, suicide, or homicide (apecify) e
" Addressnn.. 2208 T1linois Avenue || Dateof occurrence ——

17. (@ - Burial @ pae thereof_.az.l!ig () Where did lajury occur? P e e e

{Burial, crematlon, or removal) - (Month) (Day) {(Year) (d) Did injury oecur in or about home, ont In.rm in indnstrial r,-la.ce. in public ntace?

‘I (&) Place: burlal or cremation. w-SS...--E&t.er_...&....Paul
18. (@) Siznatu.re of funeral difector.; Lo X Gebtorsne Somee While at work?)... ‘5"""(‘,’)’3;'&:‘”?“), Y —
® Agircu o 59 ﬁmvo}'—s_“ .-‘}_ 23, Signature {(M.D.or olha)m.

15 w)(ﬂ"'!}:ﬁ‘-r;'e:bglrfdjﬁ") @ %ﬁn’ r's signature) m_é.w__% ... Date dgned..;_.._/.lj

{Licensed Embalmer’s Statement on Reverse Side)




IV AR

'STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision, ,

Licensed Embalmer No

P 0. Address 2630 Gravois Avenue

Note: Thc above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA\'DWRITII\G (Failure to comply with
the above constitutes grounds for revocation of license.) “‘

If this body is not embalmed, fact should be so stated abovc..




