No. 300
10.48

(-

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

FLED SEP 29 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
ﬁ:&. DIST. wO. _33_8_ PRIMARY REG. DIST. m..l_o.oa Registrer's No, o I CIVINS |

State Fifi m...3ﬂ593...,.
78S

! BIATH NO.
1, PLACE OF DEATH T 2. USUAL RESIDENCE (Where decessed Mved. ){ lnstitution: resddsoce belore
a. COUNTY a. STATE b. COUNTY adinimion).
, . Missouril
b. CITY af outelde eorpurate limite, write RURAL not . LENGTH OF . CITY Residence within Lot
OR o to Hmita, wrrita l:alr“n-hlv) gTAY (En thia place) ¢ OR ¢ l::ﬂ:r W.g‘a#
TOWN g4+ LOUIS TowN St Louls b =
d. FHOL%P?I&AT.EOORF {lf pot in hosplal or institotion, glve streot widress or location) . ASD!'[%!EES (If rrsl, give looation) ’ 77
3011 Magnolis Av AL71D

INSTITUTION @ TOUTS CITY HOSPITAL

V2

3.$JE%ME OEFD a, (Fh_'st) ~ b. {Middle) [ ¢. {Last) 4. Ds}'g (Mmth). (Day) (Year)
(Type or Print FTLLTAM BIECHER oeawSEPT. 5, 1955
5. SEX q 6. COLOR OR RACE | 7. MABRIED NEVER WARRIED, ) 8 OATE OF BIRTH B AGE e yeiol @ ot 1 r | ¥ ot
. " { ¥/ Lo oura .
Male | White 8lhele Abt 1873 abt 82 [ |
m:;nl.lglt%\:; oc_timn;:ou (Qiexadotverk | 105, KIND OF BUSINESS OR IN | 11 BIRTHPLACE (cit, wad Seate or Foratgn Costrst (| "2 GITIZENOF WHAT
etire Labor St Louils Missouri

13a. FATHER'S NAME

Willllam

13b. MOTHER'S MAIDEN

Blechser

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If s, ive war or dates of service)

(Yes, no, or unknown)

16. SOCIAL SECURITY
NO.

NAME

Katherine Klenkil
17. INFORMANT'S SIGNATURE OR NAME

14. NMME OF HUSBAND'OR WIFE
None

ADDRESS

Edna Yahraus 4116a Virginias Av

18. CAUSE OF DEATH
. Enter anly apetauso per
line for (8), (b), end (c)

*This does nol mean
the mode of difing, such
as heart follure, asthenda,
ee. It means the dis-
ease, infury, or complica-
tion which coused death.

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® g)

INTERVAL BETWEEN .
ONSET AND DEATH

ANTECEDENT CAUSES

CEREGRAL HEMRAGE

Morbid conditions, If a:;w,
rise to the above couse (a) siating
the underlying cause last.

DUE TO (e) .

oing DUE Oty _VY PERTENSVE  CRODmvASUAR D)3 EHsE
N ARATEL ORI Y

11. OTHER SIGNIFICANT CONDITIONS
Condilions contribuling (o the death but not

/‘

reloted (o the disecse or condition couring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . PYZRS !
. YES D NO D
21a. ACCIDENT * (Bpediy) 21b. PLACE CF INJURY (e.s.tnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome, ferm, fastecy, strewt. offios bldy.. e10)
HOMICIDE
2Ad. TIME CiMonth)  (Duy) (Year) (Eour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY . m. WORK D AT WORK
2. T hereby certify thai I attended the deceased from3=2 ,185 16 9= 5 , 183 that 1 last saiothe deceased

, 18

olive on 9=5=55

, and that death occurred at 123 30Am., from the causes and on the date stated above.

ATUR

{Degroe or, tit.lot‘jI

23b. ADDRESS

-

1515 LAFAYETTE A™E.

2. DATE SIGNED

* 9-5-55

E OF CEMETERY OR CREMATORY

[augdloum

24d. LOCATION (Olty, town, or county) {Btate)

St Louis County Mo,

25. FUMERAL DIRECTOR' 3 S51GNATURE

ADDREAS

) a 1926 Allen Av

Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY M1, OF Y it ittt itiroan i siamn i ar v irar e caaestaee et naae i aaes

working under my personal supervision..

Student ..oiiiiiiiiiiiiiiie e e r s
Signature of Student Enbslmer

f e oanr ’ P, O. _Ad_l‘i:jgss.....................£

- Note: The above.MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥* this body is not embalmed, fact should be so stated above.




