S. No,300

10.48

WRITE PLAINLY—USING UNFADING RLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FIRED JUL 15 1952

___1,8_, PRIMARY REG. DIST.

State File N . 21743
21008 otvoe G175 -

' BIRTH MO. REG. DiST. NO.
1. PLACE OF DEATH Z USUAL'_RESIDENCE (Whaere o a lved. 1 i bedo.e
a. COUNTY 8. STATE b. COUNTY adsiasiont.

Missouri

b. CITY (I ontalde corpurats Uimits, write RURAL and give ¢. LENGTH OF c. CITY (1f cuteide norporsts limite, wrive RURAL and givs w'nhir‘
OR townehip)| STAY (ln sbie placw) OR 7
TOWN St, Louis I idmifis TOWN St. Louis 3

. FULL NAME OF boepital or ¢ 0 Tocatins TSTREET -
d HOSET e ok (1f not h. or stve strest or d E3s (If eurul, give bocation)
INSTITUTION 1621a So, 9th St,.
3 NAME oF . (First) b. (Middle) ©, (Last) mm: (Meath) (Day)  (Yew)
(Typeor Print)  JOHN FRANCIS BIELLER oA June 28, 1952
5, SEX 0 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (lu years| ¥ UNOEH ) TEAN | O Do0AR 3 303,
WIDOWED, DIVORCED (8pacity) : bt birthday) Huihll Days | Houn | Min.
M w Jupe 21, 1875 77 | ™
oy, IS CCELPATION gt | 10 W0 OF BUSMess QR UG |1 BIRTHPLACE oy s s o oo o) | PSRN WP
_Laborer Mo. —_—
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Victor Bieller “orvy Harrington _ 1Lillie Bieller _
5. WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16. SOCIAL SECURITY | 17, INFORMANT 5 SI1GNATURE OR WAME ADDRE 55
“ || (¥es.n0,0runknawn) | (If yes. sive war or dates of sarvics} NO. T
‘no none Elizabeth fogers 1617 So. 9th Stv Louis
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Rater only onecousoper | 1. DISEASE OR CONDITION ONSET AND LEATH
1tne for (&), (b), and (o) DIRECTLY LEADING TO DEATH® () :
*This docs not macon | ANTECEDENT CAUSES
ths mode of dying, such | Adorbd conditions, if any, ;zm DUE TO (b} - i ] —
o2 Beart faflure, asthenta, | Tise to the abooe coust {a) sattug ) . -
ae. It means the dig. | 10 wRderlying cause losd, Maﬁ WM
case, Infury, or complica- DUE TO (2) - S —
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - - G T
- Conditions contributing to the death but nol
related to Lhe direase or condition eauring death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION T T T T Tl aorsyr”
) TION =
. _ ves (. wo O
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g: fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 7. "(STATE}
SUICIDE homs, farm, iastory. strest, ofies blds..me) : ’ v -t
HOMICIDE ) )
21d. TIME (Msmth) (Day) (Yoar) (Hewd | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? = Ty
ey o | e e - 33
2. I hereby certify that 1 atiended the deceased from __7% 19 !ha! I last saw the dcuaaed
| aliceon , 19 , ond thal death occurred at 79 [ - m., from the causes and on !hc date sta!ed above.
SIGNATURE 2 ] (Degres or thie) | 23b. ADDRESS ?... > Z "7 | 23, DATE SIGNED
( 9‘,M /é Aﬂqm M /=0 . _ .5.-50.5,.
24s. BURIAL, CREMA- | 24b. DATE ¥ 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or toenty) ~  ~ (Biatr)
TION, REMOVAL ) : iR S - o
Bemovysl A July 2, 1952 Alrinity Lutheran St. Louis Co Mo
mmm 1% UG RE 26 FUNERAL DIRLCTOR'S SIGNATURE ADDRESS ~— T
v j M 'McLaughlin F. Home 2501 Laf ayet.te Ave.

l.kcnnd _Embeitner’s Sulmmmllrmn Side) C -




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF byewmwom o

Studont Embalmer No.

working under my perscnal supervision.

STUdBATL woyvurorroaoniscacaransssssnnssaanaan Signed ;Z/ﬂ CQMM

Student Embalmer Licensed En:lbalmel' No. 3 3 g}/ . |

P. Q. Address_zz..j.f.’../. A € Eézz'é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. /AFailufe to comply with
the above constitutes grounds for revocation of license.)

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




