5. No.30O
10.48

>

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

4

FILED APR 10 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

10183

State File No...
BIRTH NO. nec. oist. no. ‘218 rriuary REc. DisT. WO ‘Registrar's Nowm, 5 FS()
1. PLACE OF DEATH ; 2. USUAL WE«TE d lived. If lostitation: residence hefore
. COUNTY . STATE . COUNTY . .
. _ * Missouri o <0 tSionn
b. Cé‘l‘;Y (It ontoide corporats Hmits, writs RURAL snd give X %ﬂ'ﬂﬂﬂ ,EF] c. Clc;l'l_‘\" (If outaide corporats limits, write RURAL and give tawnship) é;
townshi { )
tomv St. Louis ”| 10N St, Louls N4hd
d- FULL NAME OF (1f 2ot ia hespial or loatitation. gire strse adddres of | d. STREET. * It rara!, wive locattot /), [ iJ
INstiiuTiIoN. 4132 Flora f i 4132 Flora
3. :').‘E%:%Es %FI'J 8- (First) b. (Middle) F (Linst) /J 4 DATE.- (Month) (Day) (Year)
(Typeor Pims)  0BCAT George Biedenstein DEATH 3-30=1950
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. N‘E\\;rER I«E'ISRRIED 8. DATE OF BIRTH v 9.:5‘-5 Gn reos] & wocn 1Df:: ¥ Do u m.
N {Bpagify) ° o Hours | Mis,
Male. Y | white fferrte ™ | Jan. 2, 1876 (2ol e |

10a. USUAL OCCUPATION (Give kind of work'

WHETSRATE UF5 8

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btats or foreign sountry)

St. lLouls, Mo. 4

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Henry Bledenstein

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

156. SOCIAL SECURITY
(Y. no., or unknowo) | (I yes, ghve war or dates of servios) NO

Don't Know

NAME 14. NAME OF MHUSBAND OR WIFE

17. INFORMANT" ¢ ADDRES-S

> SIGNATURE OR NAME

"[Arthur Biedenstein 3937a Shaw

. Enter only oneocause per

18. CAUSE CF DEATH ) )
1. DISEASE OR CONDITION ‘

Yine for (s}, (b}, and (c) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

rize to the above couse {a) mm
the underlying cause last.

*This does not mean
the mode of diring, such
ab heart faflure, asthenda, - |
ete. It means the dis-

ease, injury, or complica- DUE TO (e} ..- .

MEDICAL CERTIFICATION INTERVAL

BETWEEN
ONSET AND DEATH

| Nasgag

.
»

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related (o the disease or condition cauring death.

tion which cavsed death.

19a. DATE OF OPERA- |"190, MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
4o . . . ves L) wol]
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY {s.c. lnerabom | 21c. (CITY, TOWN, OR TOWNSHIP). (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offios bidg . sta) ) A
HOMICIDE . 4@ ,
214, TIME  (Mooth) (Duy) (Year} (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] HOT WHiLE . . . :
INJURY = AT WORK .
21 n}ﬁbﬁmgy that I attended the deceased from | A2, 19___, to Msédﬁﬂm_ that 1 last saip the deceased
- alive.on 19_'3—_(.? and that death occurred at _212 17 m., from the cabikes and on the dale slated above.
T SIG RE é\ .\ (Degree or tille) | 23b. ADDRESS \}\ | Bc. DATE SIGNED
75 s U o e N P $f1 /S
“ aum‘m.’ CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tobn, or county) - {  {Btate)
YaT7) | 4-3-1950 Calvary e -} St. Louls

DATERE'DBYLG:ALl

ADDRESRS

2201 8. Grand

. FUNERAL DIRECTOR'S SIGNATURE

25,
lv\(eick Bro, Und. Co.




. ~S-T
(18 Y

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 DY e —

Student Embalmer No.
working under my personal supervision,

........... . 1gnpd (;;2%;‘“
Student E-balmr -

Student

Licensed Embalmer No. 4527

P. Q. Address zaza()l- E;. (}IQBIICI ]3]-. ;.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITD\IG (Failure to comply mth
the above constitutes grounds for revocation of license.)

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

P P



