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No. 300 -
. FILED FEB 17 1956  STANDARD CERTIFICATE OF DEATH Stat File Ny
- I v
[ eIRTH NO, Ei' DIST. NO. _3_]_8_ PRIMARY REG. DIST. no.]ﬂ_o_a_. Registrar's No.—. 911 !
Q i. PLACE OF DEATH [2. USUAL RESIDENCE (Whars decsased lived. If iost reaidance batore
a. COUNTY a. STATE Iﬁssouri b. COUNTY adimiasion).
. CITY 0t cotids sorpumate limis, wite RURAL and give | . LENGTH OF || . CITY 4. Is Resldente within Lmtts o7
awnab } "
Ton St. Louis V| TE5 dEYS o Ste Lomis ¢ | ‘BETROT
d. FHOL%P#AME OF (If nat in hospital or [natitotion. give streat sddress pr loostiond (| . STREET.  (f rural, ghvs locatiSen bl1\’0
WeriTuTion De Paul Hospital ?D 4893 Farlin Avenue :
3 NAME OF 8. (First) b. (Midais) 7 (Last) 4. DATE (Month) (Da) (Yenr)
{ T¥pe or Print) William Biatsch DEATH Jan %
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 5 AGE tta yeun| o ivecs |Drua " ootz & way,
N ] 1. I H
male white married - o1 July 11 1879 ol i il il e
10a. USUAL OCCUPATION (Qive kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
dmd of w kin(ll! o ) > DUSTRY (City aad Stete or Foreign Comntry) RY?
am Fitter o unknown Ckawville Illinois /

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elizabeth Meier | Florence Bietsch
16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

13:. FATHER'S NAME
George Bietsch

15. WAS DECEASED EVER iii U.S. ARMED FORCB?
(Yea, no.or unknown} | (If yes, glve war or dated of service)

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

492-03-917%°

g. Florence Bietsch, 4893 Farlin Avenue

__NO
::3. CAUSE OF DEATH ‘I DISEASE OR CONDITIONPmcrem ‘CERTIFICAqumj_ac imu_f{ iciency lmvhgm
. Enter only cnecauseper | }. . - 7. . - g .
Jine for (a), (b). and () | DIRECTLY LEADINGTO DEATH®(s) _ - (r ?::____
: A T - Toxemia-
*This does nol mean | ANTECEDENT CAUSES 2 Renal- Insuffic 1en&y
the mode of dyinp, such | Morbld conditions, if any, giving DUE TO (b} gt e
o1 heart follure, asthenia, | ride fo the sbose cause (a) alating Acute Rheumtm d &hﬂtxg
ee. It meens the diy. | YAe underlying covae laxt. .
case, infury, or compli DUE TO (c) ( e T /{ 5
tion trhich caused death, | 1. OTHER SIGNIFICANT CONDITIONS iabetic~
Conditions contributing to the death but n
related to mﬂhmng:-,mndﬂhn mnﬂmded%. /,/ I A s ,r, 7",{ f/d,cv..-.- ,Q;‘)
9. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION / j 2. AUTOPSY?
SE2.0 ves [€)-no[]
21a. ACCIDENT (Epectty) 210, PLACE OF INJURY (e.s. v orabous | 21¢. (CITY. TOWN, OR TOWNSKIP) (COUNTY) (STATE)
SUICIDE bomse, farm, faslory . sirest. oios bldg., 10}
HOMICIDE
21d. TIME (Mooth) (Day} (Yea) (Houwd | Zlo. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
INJURY = | "wore L] "aTwork
2. I hereby cerlify tha} I atlended the deceased from _I.Z.J_ZAT 19055, to _1JRY _____ 19:5% that I last saw the deceased
alive on 2 4 19="C. gnd that death occurred al __ZQ_Pn.,from the causes and en the dale stated above.
Za. s:enawnfranklin P, ght M or thls( ] 23b. ADDRESS] 007 Bellefontaine Rd, | B¢ DATESIGNED
'f'
i—/;;(’“f/ K:‘( / // 2o //g ez f‘(&f‘f—’ /@/ /// JA G
BURIAL, CREMA- | 24b. DATE .~ / 24c. NAME OF CEMETERY OR CREMATORY.” | 24d. LOCATION (Olty, town, or countyy 7 (G1ate)
P nzu:]\im. Bt | Jom 27 1956 Friedens Cemetery St, Louls Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25. FUNERAL DIRECTOR'S SIGNATURE ADDIE“
JAN 2 6 ]gﬁ"“- )’th Math Hermann & Son, Inc.,216l E. Fair Ave
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_' -STATEMENT BY LICENSED EMBALMER

S OO P R L

i PR AP Y N
I hereby certify that the t:»ocly1 whosé name 'is recorded on the reverse side of this certificate was embal

by me, or by e m , Student Embalmer No....coueen.-.

working under my personal supervision..

Student ... .coocereceecaciiaimrrene szt Signed...
Signsture of Student Embalmer

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

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