- THE DIVISION OF HEALTH OF MISSOUR!

-390 i VIED JAN 11955  STANDARD CERTIFICATE OF DEATH . s rue o 218034
" BIRTH XO. __ 5;5__0. DIST. WO, &krmmv REG. DIST. 51003 chlslmr:Nn 1:l()()j.
9 1. PLACE OF DEATH ' 72 USUAL RESIDENCE (Whers decsased lived, I lostliotion: reidesce bufore
a. COUNTY a. STATE b. COUNTY “adeuimlon’.
L S Missourl Ay DAVIX;
b. C(;T';Y {11 outelds corpurate limite, write RURAL and give %AI"ENGTH OF c. cgﬁr //OOO A b Feses wihs ot ot
owi ~ St, Louis, Mo, ™" ekl roun Affton / | R
d. FHOL%PFPAT.E OF (I not in hospital or institution, give street sddress or Jocstion) A%TI;‘RESS (K rural, give loeation)
werionion Lutheran Hospital _9:104 McKenzie Rd.
3. NAME OF 2. (FIrsh) b. (Miadle) o (LA 4DATE  (Mozib) (Dap)  (Yew)
DE L
oot Poter J, Bleitz | ENE
5. SEX 7 67COLOR OR RAGE | 7. MARRIED/NEVER MARRIED, / 3. DATE OF BIRTH 5. AGE Ua yeun| w e 1 Y | @ ke v
male white marrved o (Jan,941895 Lo it e il el e

10a. USUAL OCCUPATION tGwe kindof work- | 105, KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (ci\ s sesta o Foreigs Gouatey) @] 12, cé:mz%r‘:?rwmr

done during most.of uf, it ) - DUSTRY
Gvmer, Asphalt €o. - Missouri

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Bleitz | Susan Thomas Elfrieda Bleltz

15, WAS DECEASED EVER IN U.S ARMED. ?.E.EE? 16 SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME . ADDRESS
no none unk "| Elfrieda Bleltz %%04 Mckenzie

18. CAUSE OF DEATH . L. MEDRICAL CERTIFICATION 8 | INTERVAL BETWEEN
|| Enter onty onecanseper | I. DISEASE OR CONDITION Cardiac r4i lqu ONSET AND DEATH

Jime for (23, (b, and (@) | CIRECTLY LEADING TO DEATH® (s

é ‘>VMJ"7
as heart fallure, asthenda, | rive to the abooe couse (a) dating /@2 W L
1 the underlying couse last. .

::f,',, ;:h,?f:,;,:;f: DUE TO {c) CfLa”chinoma f bladder 5 Dl

tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS Plllmona iEfarct on , LZL
Condittons contributing to the death dut not - 7 -

related to the diyease or condilion ceusing death.

19a. DATE OF OPERA- | 19b. MAJOR FIN GS OF OP| Tlo 20, AUT
. TION
Clca M‘LW /574 | B 0D
(STATE)

21a. g.uCFcTFDEETT (Bpecify} Zlb PLACEO#INJURY (s toorabont | 2fc. (CITY. TOWN, OR TOWNSHIP) . (COUNTY)

*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising PUE TO (b}

1 lutwy stroet. offios bidy., a10.) .
© HOMICIDE .
21d. TIME (Monib) {(Day) (Year) CHour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUHT . ' su
mm.sxr NOT WHILE i
TNJURY m AT WORK

2.1 hereby Zy that 1 aumded the deceased from _&u&._LL._ 19.55, 10 Dec 14, | 1665, that I last saw the deceased

alive on +5& and that death occurred at 2L Y., from the eauses and on the date stated above.

?aa SIGNATURE (Degnuor t.ll.la)c‘ »23pb. ADDRESS A . Zic. DATE SIGNED
%M 3 W 16 Hampton Village 1{2—1 5-55

WRITE PLAINLY—USING ADING BLACK INE—MAKE A PERMANENT RECORD
Frank G z‘ingﬁ N RIR

| _‘sunm. CREMA- | 24b. DATE 4 24c. NAME OF czm-:n-:nv OR CREMATORY | 24d. LOCATION (Ojty, town, or county) (Btate)
AR | 3poi971955 | Lakewood Park . $t. Louis, jMissouri

DJ\TERE:DBYLOCAL REG

DEC15 1955

;f:ié‘ﬂ% Ezgﬂ. Dllligfﬁl l laghﬁll hDDlES:lit’S H

s Staternent on Reverse Side)




De. F. ZINGHE
[ bporrirapridyionr '

\

.4+7 _1STATEMENT BY LICENSED EMBALMER

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

by me, or by ......... e e , Student Embalmer NoO........-.

working under my personal supervision..

1 . -'(_ e,

Student ..oooeeoereaiisiiaaa e
Signature of Student Exbalmer

) s T P. O. Address Qﬁcy’%,é
e .

-

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body is nbt embalmed, fact should be so stated above. - - et



