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0

WRITE PLAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_3,1_8_PRIIARY REG. DIST. NO. 003 Registrar's Nos 74.55

Ficy AUG 14 1958
! BIRTH NO. _L____ REG. BIST. MO,

58-026748

State File No

l PLACE OF DEATH

2. USUAL RESIDENCE (Whare decossed lived

mSomoi ( b. COUNTY 25?

a. COUNTY a. STATE xd Mimlont.
st ﬁ:ﬁgm,“;;fs::u;;“ﬂ“”’ SIS CE Glendarefeed ‘-’5313'"@'“*""""’"“?‘_“_'
d. FH](SIS.P?MME OF (If not in hospital or institution, give streot address or location) ASDTSE{':EE"'L 41 r\:u':l. mve loeation) rd
30 lNS‘I‘ITUTIOI‘%t Touis Maternity i 16 Clif-Side Dr,
36‘2\8&%5%!; 8. (First) b. (Middle) 7/ cg{ut) 4. DS-I!_-E (Month)  (Day) (Year)
(Type or Print) " e1kamp DEATH  July 25 1958
5, SEX 6. COLOR QR RACE | 7. MARRIED.WU 8. DATE OF BIRTH : 9. AGE (1o yesrs| ¥ UNDER t YEAR | f DNDER u wes,
Male o Whit‘,e WIDOWED, DI 2 July 2)4 1958 Last birthday) Mnnun] Days aum, xgn
O, SR CCEATION ooy | o OF BUSHES O I | 0 BIVPLACE o s e s o | PSR
St. Louis, Missouri O | 1,

-idoneo before

13b. MOTHER'S MAIDEN NAME

Mally Sue Wilson

13a. FATHER'S NAM

Robert Chester Bleikamp

14. NAME OF HUSBAMD OR WwIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yew, 8o, 0r unknown} | (If yes, kive war ar dates of service}

16. SQCIAL SECURITY | 17.
NO,

INFORMANT'S SIGNATURE OR NAME

Mally and Robert Bleikamp ;'|.6

ADDRESS

18. CAUSE OF DEATH
. Enter only one catzse per
tine for {(a), (b), and {c)

I, DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® (5

*This does mof mean ANTECEDENT CAUSES

the mode of duing, such
aa hear! fallure, asthenio,
ee. Jt meens the dis-
case, injury, of complica-

the underlying cause lost.
DUE TO {3}

MEDICAL CERTIFICATION

7

L EN
ONSET AND DEATH

< - ;;
Morbid conditions, if any, gicing DUE TO (b) _\M
rite to the abore cause (a) slating

t2.5

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition causing death.

tion twhich caused death,

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION ‘,/ M D
YES NO
-21a. ACCIDENT 1Bpeeify} 21b. PLACE OF INJURY to.g..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY)
SUICIDE bome, farm, Iaotery, streat, office bldg.. er0.)
HOMICIDE ]
2id. TIME {Mooth}  {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22, I hereby certify tgatslsattcnded the deceased from __?_—2553_,

alive on -2 , 19 and that death occurred af

19—,

to__7=25=58_, 19

, that I last saw the deceaced

m., from the causes and on the date slated above.

23, SIGNAT (Degree or title)

2w 3> 0

23b. ADDRESS

P2 Wil

Ceccllal) cloos o | YRE 58~

1AL, CREMA-

U 24Y4. DATE
TION, REMOVAL (8pesifz)

7-3/ 4%

24z, NAME OF CEMETERY OR CREMATORY
Anatomwal Board

24d. LOCATION (City, towb, or county)

B, Mo.

{5tate}

l:ﬁleL Rm':qu Wam-s NAT

/V

-

UMERAL DIRECTOR'S

(Licensed Embaltner’s ;uun Reverse Side)

BIGNATURE

AQORESS

f-Side Drg




—

STATEMENT BY LICENSED EMBALMER .

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

DY ME, OF DY ot et i iectesiiearasaasacnesamaenmesar e ttaan feraeaas , Student Embalmer No,..........-..

P. O, Address ..........cccceueeuun....

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’ STUDENT, he also-shall sign in his OWN handwriting,

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




