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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- B{RTH NO.

FILED FEB 14 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3542
State File No..............:.':..!..... -

A

i. PLACE OF DEATH
a. COUNTY
St. Louils

_ REG. DIST. uo.ll_L PRIMARY REG. DIST. uo.é.qlé_ Regisivar's Ne,

2. USUAL RESIDENCE (Where decoased lived. If institution: fesidence before

a. STATEMiBSOUTi b. COUNTY 1 sdcigion),

c. LENGTH OF

b. CITY (I outelde corpurate Umits, write RURAL and give
STAY {in this place)

OR townahip)
TOWN

¢. CITY (If cutsids corporate limits, writa RURAL and give zwuhlp)“ . / /

5t. Louis

Sylvan Beach TOWN &
d. FugsL FAHLEOOF {If oot in hospital or Institation. give atrest address or location) d. 3§§% {11 rursl, give location) ' -
insTiTuTion 1 Mi. West of Sylvan Beach / 4126 Gano /

3. NAME OF . (First b. (Mlddle { ¢, {(Last x
DECEASED E“ (First) ( ) (Last) | 4. DATE (Month)  (Dsy) (Yean
(Typeor Prine)  Bdward Bleiker oeaTH January 5, 1949

5. SEX 6. COLOR OR RACE | 7. MARRIII-E:B NEVER MARRIED, ) 8. DATE OF BIRTH 9, AGEG;K;?" & w0t | Yon || @ e u K

(Specily) . om ays | Hours | Min.
uale (7| White single May 25, 1897 51 | |

10a. USUAL OCCUPATION (Gekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan acuutry} 12, CITIZEN OF WHAT
done during moat of working life, svea if re ) . DUSTRY ) COUNTRY?

Auto Machanic U. 5. Gov't, Pacifieg, Missouri U.S5.

i3a. FATHER'S NAME 13b. MOTHER" S5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Georze Bleiker Unknown None
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 7. INFORMANT 5 S1GNATURE OR NAME ADDRESS

{Yea, 0o, or unknowa)

yes

(Il yen, xlve war or dat#of scrvios)

‘ 16, SOCIAL SECURITY
NO.
World War

Carcline Harbin, 3427 Juniata Ave,-

18, CAUSE OF DEATH MEDICAL CERTIFICATION "INTERVAL BETWEEN
Enter only onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH
Yins for {a), (b}, aod (6} DIRECTLY LEADING TO DEATH‘(a) orona ion
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b)
ap heart follure, osthenia, | rise to the abooe cause (a) stating - . ] :
cte. It means the dlg. | the underlying cauae last. ;
ease, infury, or complicg- DUE TO {(¢) . N
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS \
Conditions eontribuling to the death but not ’ Q/O
related to the disease or condition cousing death.
19s. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION J,t T 20, AUTOPSY?
TION D
N . YES NO D
218, ACCIDENT (Bpecily) 21b. PLACE QF INJURY (e.s..Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) _(COUNTY) (STATE)
SUICIDE . bome, {arm, factory, sirest, office bldg..exs.)
HOMICIDE - | : .
21d. TIME (M) (Dan) (Tam (Houd | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IKJURY TN m. | WHLEAT[™] NOT WHE :

DIED WITHOUT MEDLCAL ATTENDANGE

, that I last zaw the deceased

27 he‘reby cerhfy Ehat I atlended the deceased from
alive on , and that death occurred at

m., from the causes and on the dale stated above.

23b. ADDRESS Act.Commr. of Health | 2x. DATESIGNED
t. Louis County Health Dept.- 1-10-49

NATU ‘RE / z 0(/.0_‘ M& or title)

244.- LOCATION (City, town, or county) - (Gtate)
Jeffergon Barracks, Missouri

THURIAL, CREMA- | 2b. DATE Z4c. NAME OF CEMETERY OR CREMATORY
TJON, REMOVAL (Bpecity) . .
Uria 1/8/49 National Gemetesry
DATE RECD BY LOCAL | REGJSTRAR'S SIGNAT)FRE 75. FUNERAL DIRECTOR'S $IGNATURE
~ REG .
/(- 44 7—5,\,«{ \JM

ADDRESS

Provost Und:. Co., 3710 N. Grand Blvd,

(icensed Entbalmer's Statement on Reverse Sidel

i



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

.................. , Student Embalaer Mo,

working under my persona! supervision.

Student c.cecn.ns s eerrrrrerrranasaaaas
Student Embalmer

P, O. Address

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

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