MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Rwlsmw J"U‘L\B g )gﬁa_nnm-ry Registration District No, Lf_:é_{_g.{kegmm ‘s No. -

62-0

4Ly

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH . 2. USUAL RESIDENCE (where decesved lived. If institution: Residence bofore
VS 300 a 2. COUNTY X o - s+ STAE Mg, b. COUNTY St Toulg  *dmiion
Rev. 4/59 2 b. CITY (IF outaide sorpqgte limitt give TOWNSHIE only) Length of stay in 1b e ey Tnside Limits
wr
S TOWN ey R 2% ¥ 9 4, ©own Webster Groves Yes X1 No )
1 #0'0 7 : c. :{%éP'I‘TAATEO%F T in hospirai,zive Tion} & Inside Limits d. Ifg)%EREETSS {If cutside, give location) Reside on Farm
2 e INSTITUTION pwwoe o Yos §f No O 1500 Grant Road Yes J No B/
yo07 | |3 9 Nosp/te/
3 z 3. #AME OF _DE)CEASED First -~ Middle Last 4, DS’EE Manth Day Yeor
ype or print B
- CHAKRLESZ 3. IEBEK g T - % -t
) 5. SEX 6. COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | 9. AGE (last birthdey) | IF UNDER | YEAR IF UNDER 24 HR
5 Male White Widowed Diverced [J 8_6_89 72 Months |  Days Hours Min.
......_._é__ 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& vy dpring, most of wopking life, ewen if retired)
= Painter” "(Fet.Y Painting Contracdtor St.Louis, Mo. | U.S.A.
7 g 13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
R / A
e Frederick W. Bleber Angelina Diepenbdbrock Isabelle Bleber
8 Q 7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
o < Tsé no, or unknawn)l (IW, g]ra war or dates of service) Fred J Bleber l 1 6 N ath St
wl - ] - -
v—ﬁm % [ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). INTERVAL BETWEEN
10 z PART |. DEATH WAS CAUSED B #’ ONSET AND DEATH
g 5 S IMMEDIATE CAUSE (a) /U-WO (Wd“\ aj. NM/‘-/ Cr 2 Caqg
" 3] o : 7 d
— (3 2 s, adhawaacﬂmrol¥¢. hlkkz oo
12 & uj [a] Conditions, if any, DUE TO (b} .
ﬂﬁ =2 |wn 'G which gave rlse to
= |z aboyc couse (&),
13 EE = stating the under-
~ lying cause last. DUE TO (¢}
_'_"_g g PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1L ¥ decessed was female was
z disease condition given in PART | there a pregnancy in fost 90 days.
4 < Q Q &f z.¢ s Far?
= ] MM&W 1./&(‘”-” [I:] Yes | O N- [D Unknown
z 4
g E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
5 N
Z —- .
z 12 | < TIMEOF  Houl  Month, Day, Year
§ o 3 INJURY ., . a.m. -
x 2 : gl Femr
E E ' 20d. INJURY OCCURRED 20e. PLACE OF INJURY [a.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
¥ o \JS{L&Q}I’L?‘E‘?{VORK O farm, factory, street, office bldg., etc.}
U o e [a)
s o E é 21, | attended the deceased frT u - 3 - 6 z- to. 7 - 2’ = 6 ?" and last uwm_uliw on. 6 - 30 - @ L—
: ; 9 ath occurred at z’ J A (‘1 m on the date stated sbove, and to the best of my knowledge, from the causes stated.
g 'g._l-l 8 5 22a. BIONATPRE u /(_N(Deme or mﬁl)‘ 22b ADD !{ [ 22c‘.7DATE SIGNED
g8 5 l . 300 Lrawd leof. £, Lowin (947 ~ 161
- v = L
' z 23a. BURIAL, CREMA:[f!ON, 23b. DATE 23c. FIAME OF CEMETERY OR CREMATORY ¥ 23d. LOCATION (City, tawn, or county) {State}
Ie} a REMDVAL {Specify)
2 £| ourfal 7=3=62 St. Peters Cemetery | St. Louis County
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. W R’S SIGNATURE
w > ‘l.g W
= @

Drehmann~Harral,

1905 Union Blvd.,

3-6 2

7_

(Licersed Embalmer’s S$tatement on Reverse Side)




v STATEMENT BY LICENSED EMBALMER

) hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) Student Embalmer No.

working under my personal supervision.

Student Signed \7

.

Licensed Embalmer No y 1 ‘} 7

P. O. Address

Signature of Student Embalmer

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
oo If this body is not embalmed, fact should be so stated above.
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