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

DEPARTMENT OF COMMERCE
BurEAU OF THE C

FILED J

Registration District No,_ &

STATE BOARD OF HEALTH OF MISSOURI]

5 19 A6 STANDARD CERTIFICATE

Primary Registration District No._..

s nA2358 2
29%¢

OF DEATH
076 '

Registrar's No.

1. PLACE OF DEATH,

2. USUAL RESIDENCE OF DECEASED:

{a) County_..._Ste Liouls () State_ Missouri @ County - Y,y
(6 City or town_.__ Jeffersen. _Barranlcs
(If outside city or town limits, write "RURAL" and name of township) (¢) Cityor r_own______st_.____LQuiﬂ / 7
{¢) Name of hoapital or institution: (If outaide city or town limits, writs “RURAL™)
_Veterans Administration Hospitald @ Street No._._.DT36_FPage Blvd,
(if ot in haspital or inatitution, writs street number or locatlon (It rural, give locatlan} T
{d) Length of stay: In hospital or instution_Singe.. 10 /45......
(8 'y whether (¢) Cltizen of foreign country? N Q ({Yes or No)
In this community......._ k. .yaars
yours, motiths or days) If yes, name country
MEDICAL CERTIFICATION
3. {a} PRINT
ME m.BLEICH |
FU‘;" ;"‘ Sa Y | 20. DATE OF DEATH: Monh Deqember 4., 31
3 ) veteran, . (¢) Social Security 1945_
year ... .4a2s L * S hour._..... 8166 _minute........_ ..M
name war. ._-_.World I No. ou miaute. *
21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single., widowed, masried. || _Qabobar 21,. .19.45:__ Deoember 31 .46

4. &L_Mﬁ_ﬁél. rce. ihite divorced..]dgrtiﬂ.d___/
6. (b) Nomeof husband or wife —oooocecccccoe.. 6. (¢} Age of bushand or wife if

Roee Bleioh alive._....ia........_....yenra

that I last saw h__ 1M _altveon..__ _mo.ember 31

and that death occurred on the date,and bour stated above,

Immediate cause of denth.,.ALZHEIMER' S _DISEASE. —

7. Birth date of deceased....... L Q¥amber. __u _____ 1893 .{Pre=genile Dementia). Unknown
Month 8T, L
1
8. AGE: Years Mornths Days If less than one day Due to. - ¥ s
i
hr. % Y \
g2 | 1 | 17 : min | = . ‘
9. Bsnh,ﬂm_-_-._,.i...]..S..t...__L_o_ui?.____.._____. - M}aaouxi? -~
City, towa, or county, - u!nor fureign country) -
) , Other condirions. Generaliged Arteriosclerosgis Unkn
10. Usual oecupation...... e kY. Eireman ‘. (Lacluge pregnancy =ithin 3 mm},&g&, Art 818 T
11. Industry or business_SteLouls Fire Depariment i : ' PHYSICIAN
= 0! THILNIR®: —
& (12, Name__ MoOrris Bleich ©Of operationa.......... N.One
& L [U 4_ . - Underline
1 13. Birthplace Austria > :h};;g:&
{Cisy. tn-u or counly} {S1ate or forcian coustry) Of aut '_"’_Sa 04 _‘ ____d_eath
& ¢ 14. Maiden name.____._. Ida _Schneidar Batopsy e..cause of cﬁ,‘:,::g,};f
= tistically.
% 15. Birthplace T —— (s%las’t:;inamunif‘: 22. H death was due to external causes, fill in the following: °
16, (@ loformant_Clindoal Records, Veterens. Admigl(® Asident, suidde or bomicide Goecity)- N0
® adaress_ Hospital, Jefferson. Barmmka,un.. {8 Date of occurrence
17 () W jb) Date thereof _d/. ™ o te) Where did Injury occur? i 7 yro— -~
’ e y— — Ly o tor
(Bl cromation, ar removal) N, (Moot} (D"’ Year) {d) Did injury occur in or about home, on f’a:m.rx:industrhl plm:e in oubhc place?
{c\ Place: burtal or cremation 4 s, o
18. (a) Signature of fune ........ o __(_b”‘"’ '(";' "L'i”t""”
o oad E
19. (@ .o ? L e AN ») . 'y
ﬂ Jlf.f recalved bons remtr-r) {Reglrrar's afznature)

{Licensed Embalmer™s Siatement on Reverse Side)
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' STATEMENT BY LICENSED EMBALMER .
| o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by
, Registe{ed Apprentice No

working under my personal,supervision

L o Sigoed.. 7
@ 0.2.9

gmnld Embalmer Np...... 2. &2

e LS il WS

) ?59_“‘? i ) Addr:q\q% ..........
(Failure to :;u;llply with

Note: The above MUST BE SIGNED BY THE LICENSED l!..MBALMbH in hisa OWN HANDWRIT[NG

the above consututes grounds for revocatlon of license.)
If this body is not embalmed, i’act should Le zo stated above.




