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

“,

FUEAUG

LBTRTH NO.

1. PLACE OF DEATH

a. COUNTY St

11952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DiST. NO. ﬂ_ Rzﬂu!mrlNa_g’a:ﬂ_

wes. osr. w031 ]

State File No..,

L/08

- T
0. a. STATE

Louis

2. USUAL RESIDENCE (Wbars d
Missouri

d lived.

> m""g”t Louls %tll

b. CITY (It outside corpurate limlts, write RURAL and give

c. LENGTH OF

township)| STAY (ln this place)

¢. CITY (U outslde corporate limits, writa RURAL and give townahip)

H

Town Fllisville 2, WKS TOWN 'Hre'nhrmnﬂ ﬁ,:/
d. FULL NAME OF (tf not in hospital or § jom, glve streot addrems or losstion) STREET, (If rural, give location)
HOSPITAL OR ADDR&
INSTITUTION _ BymBet Ssnitedipynm ggnn “gajghes‘ﬁnn
3.D'4E.AchéﬁsoEFD a. (First) b. (Middle) e (L“}) 4. DATE (Maonth) {Day) (Year)

{Twpe or Print) MARY BELLE BIELICKY DEATH 7 26 1952 |
5. SEX | 6. COLOR OR RACE | 7. \’"}IAD%R\'}EE' gﬁgs&sﬁgfg.ﬂ 8. DATE OF BIRTH 9, hA.(‘;E {In ’ﬂ)ﬂi l:u:?:. IDl'g ;.:::I .M:: ‘
Female /| White Widow o ®52 Yoy 8th. 1872 | 80 | |
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLALE (Btate or forslgn country) , 12. CITIZEN OF WHAT
done during most of working Life, #ven If retired) DUSTRY COUNTRY?

At Home Hone Whster Groves Mo. T.S.A.

t

138, FATHER'S NAME
George Rogers |

13b. MOTHER" S MAIDEN NAME

Alice Dgvball

14, NAME OF HUSBAND OR WIFE

rank Bielioky

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 1 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos, no. or unknown} | (If yes, give war or dates of sasrvice) : NO.
o 2 s sesc e None Mra Harry va'l'lh'ha'n —
MEDICAL CERTIFI TION INTERVAL BETWEEN

18. CAUSE OF DEATH IFICA NTERVAL BETWEL)
. Enter only cnscause per DISEASE, OR CONDITION .

Yine for (s}, (b), and (¢) 'DIRECTLY LEADING TOOEATH? 5y __Carebral Embolisn ahra.

ANTECEDENT CAUSES
*This doex not mean - .
the mode of dying, such | Morbid conditions, if any, gloing DUE TO (8) Diabetic Gangrone 3 mo,
aa heart fatlure, asthenia, g‘: 1:0 nd‘:':i :{:‘:;ﬂ ﬂ:::'fgﬁf) saling
3 means dis- . s . .
o - DUETO 3 Diabetis Mellitus AL OX yrs,
Jnfury, or comp - :
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS i -
N -{  Conditions contriduting to the death tut not .'
related to the dizease or condition eousing death.
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TIoK ‘ 0O B
) LN . . vES NO
21a. ACCIDENT (Blndi!) R 21b. PLACEOF INJURY (e.x.. Inorabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE 1,. bome, tarm, fastory. strest, offlos bidg..eta.) .
HOMICIDE .
21d. TIME (Month} (Day) (Ynt) “ (Hoar) 2le. INJURY OCCURRED | 21f. HO'\_\’ DID INJURY OCCUR?
o ) t-Tx WHILEAT[ ] NOT WHILE :
INJURY e WORK AT WORK A

2] hercby certify. that I attendedthe deceased from _Juna 1 19_512_ o__July T 1852, that I last sato the deceased
aliveon _July 7 1932 , and that death occurred atll; 0P .m., from the cauges gnd on the date stated above.

2. SIGNATURW -
BURIAL, CREMA-'| 24b. DATE

Z3b. ADDRass[a‘{ N

21.

(Degros or title
Q-2 .ﬁ"

TorHorrrd V-
. .

Z3c. DATE SIGNED
72702

TIONEEMOVAL fmdlﬂ

2&c. NAME OF CEMETERY OR CREMATORY
7 »29 1952 |Laural Hll'lMFmor-lal G4,

24d. !.DCATION (Olty, town, or county)

St T.nﬁ'i a Cao,

(Stato)

DATE RECD BY

PS. FUNERAL DIRECTOR 8 8I6




STATEMENT BY LICENSED: EMBALMER

1 h_erebjr certify that ﬁ:e body‘wh;::se -name is recc;rded on the reverse side of .this'certificate was embalmed by me, of by

T - - . ot , Student Embalmer No.

working under my personal supervision.

Licensed Embalmer, No...ﬁ...ﬁ...(if

StUBENt wrnreeacsasansrnanceasriinrasanaias Sig
Studmt Embalnor

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER in hu OWN HANDWRITING (leu.re to comply w:th
the above constitutes grounds for revocation of license.)

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




