THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. 300

SMM Fllc Na %%

REG. DIST. NO._QJ&PRIIIARY REG. DIST. m.mg_

FILED JUN 23 1951

.48

' BIRTH NO. Registrar's N rvmismissssssssies
0 I. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decossed lived. If lnstitution: residence before
a. COUNTY a. STATE N b, COUNTY adiciwion),
Migaouri
b. CITY (I outalde corpurate timita, write RURAL and give ¢. LENGTH OF c. CITY (If outalde corporate limits, write RURAL and give township}
R tawnship) gAh(ci’n this place) OR 7 /
TowN 8t, Louis 7 ToWwN  3t, Louis /
d. FULL NAME OF (If not in hospital or Institution. give streot address or location) / d. STREET (If rural, give location) .
HOSPITAL OR ADDRESS
INSTITUTION Deaconess Hospital 6177 Lucille Avenue
3. gEchéESOEFD a. (First) b. (Miadle) c. (Last) 4, Dg'FrE (Month) (Day) (Year)
(Typeor Prine)  Ida E. Bleikemp DEATH June, 9, 1951.
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH F 9 AGE (In years] (F UNDER 1 YEAR | IF UNDER 2 w3,
WIDOWED, DIVORCED {Specily} Last birthday) Monﬂu, Days | Hours § Min.
Fema White Married Febe 11, 1896 ge |
10a. USUAL OCCUPATION (Gilvekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn oouutry) d 12. CITIZEN OF WHAT
dona during most of working Uiy, #ven if retired) DUSTRY COUNTRY?
Housewife St. Louig, Mo. Seh.
13a. FATHER'S NAME 13b.. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Williesm H. Nlehaug ] Elizabeth Die | Chester E. Bleiksmp Husband -
Ig’. WAS DEE]:EASEP EVER [N U.S5.ARMED FORCES? | 16. SOCIAL SECURLT(;{ 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
va, 80, 6r unknown (I yew, Kive war or dates of service) ; .
N e | oy sivowarordutme ; Mr. Chester E. Bleikemp, 6177 Lucille, Ave.

" INTERVAL BETWEEN

18, CAUSE OF DEATH ONSET AND DEATH

. Enter only onecauss per

line for {a), (b}, and ()

*This does not mean
the mode of ding, such

||. 08 heart faflure, asthenie, .] -

ete. I meany the dis-

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

M_E_QICAL CERTIFICATION .
DIRECTLY LEADING TO DEATH® g) MW:
coronary ¢ rom/os 8

Morbid eonditions, if any, gising DUE TO (b)
rise to the above cause (o) ctaﬂng e
the underlying couae last.

DUE TO (c)

Z.

tase, infury, or yot!
tion which caused death,

it. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP'FE)AIG 19b. MAJOR FINDINGS QF OPERATION - : ’ < | 2. AUTOPSY?
. 6/:2' of ves () wo )
21a. ACCIDENT {Bpecity) - 21b. PLACEQF INJURY (o.g..inorabout [ 2Tc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE N hom. farm, fagtory, street. ofice bldx., sto.) ,
HOMICIDE A ) A : ‘
214 TINE (um{m\ m.,: ot Houn ” . 216 INJURY'OCCURRED | 21f. HOW DID INJURY OCCUR?
- - & | 'WHILEAT NOT WHILE -
) INjURY * e \J wom( D\M’wonx - e

22 -I- hereby: certify. tha! 1. attended the deceased jro 19:%4@# *I last saw the deceased
alive én. 14,1_,_% IQ_L/ and that deatfyoccurred al A03—00_Am m the causes and on the date stated above.

*|[ 20 SIGNAFGREN™ / (Degroaor title) | Z3b. ADDRESS

V14 %

24:. NAME OF CEMETERY OR CREMATORY

24d. LOL‘.ATION (Clr¥, hwm, or county)

]

BURIéL CREMA-

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

TION, REMOVAL (Bpevity) B
Burial 7} .TuneLl?/l%l Friedens Cemetery St. louis, . Missouri.
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGMATURE i ADDRE$S

REG!! AR'S SIGNAT
J "j L—A Math Ermann % Son Inc 2161 E. Fair Ave.

(Ticensed Embslmet's Smtem:nt on Reverse Side)
ML e S,

JUN 1 1 1357




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 Embalimer No.

working under my personal supervision.

i
StudBnt soacnecerscasnseannee Vecensansraaas

Nobe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 9
the above constitutes grounds for revocation of license,)

If ths body is not embahned, fact should be so stated above.

- - ' ]

-



