MISSOURI DIVISION OF HEALTH — STANDARD 'CERTIFICATE OF DEATH -63~-017373

DEPARTMENTY OF PUBLIC MEALTH AND WELFARE ) 1@3 a 400’? STATE FILE NUMBER
DO NOT WRIEE AMENDED ﬂﬂ!ﬁ‘ﬁmmﬂ%ﬁ“’“ Registration Distriet Nor -2 =———Regiatrar’s No- i—
ON THIS STUB - .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslinttion: Residence befors
&. COUNTY a. STATE 7 .- b. COUNTY _ T T sdmission)
b. cgl;r {IF outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. C(I)l;( ] Inside Limits
own St, Louls ) own St. Louls . Y [ No OO
. FULL NAME dF {1f NOT in hospital, give location) . Inside Limits d. STREET (If cutside, give location) Reside on Farm

Wemmion5515 Alcott Ave. . |veo wen MOMS 5515 Alcott Ave, |0 wD

-~ NAWK OF GECEATED Firet Middle Last 4 DATE Momh g
T F .
vow o prie) AUGUST THEODORE BIELICKE | oam APT. 7, 1963
5. SEX 4. COLOR OR RACE 7. Married [}  Never ‘Married [J [8. DATE OF BIRTH | 9. AGE (fast birthday) | IF UNDER | YEAR _IF UNDER 24 HR

Male White widowsd 0 ' overced O | 72212190p 62 | Mo [ P [ Hen [ W

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF 8USINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
CREB PGy orkire o sven ¥reied) | Dygr-0 'Hara St. Louis, Mo, | U.S.A.

13a. FATHER'S NAME 13b. MOTHER'.‘S\ MAIDEN NAME 74. NAME OF AUSBAND OR WIFE

August Bielicke Mary Kwiatowski _*arieABielicke

i5. WAS DECEASED EVER IN U.S. ARMED FORC1 ¥ NO. Iﬂg;. INFORMANT . Address

[Yehla ar unknown)](lf yas, glve w.rﬁawe ' ary Biel ferG 5515 Alcott 'A've.

18, CAUSE OF DEATH (Entar only one cause per line for.{a), (b}, and (c). l INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ! ONSET AND DEATH

immeoIATE cause o __Cancer of Bladder jover 3mo.

: [
Conditions, If any,] DUE TO (b) 1 . ! g /‘D

-
Vs 300
Rev. 4/59

DATE AMENDED

Year

DOCUMENT

which gave rise to
above cause [a},
stating the under
lying cause last

BUE TO (c) l

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING O DEATH but not related ta the terminal PART |11, ¥ deceasad was female was.
dizaass condition given in PART | (a) there a pregnancy In last 90 days.

\ I O Yes ] 0 Ne I O Unknown
19. WAS AUTOPSY 20p. ACCIDENT  SUICIDE  HOMICIDE 20b. DES@RIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART LI of item 18.)
PERFORMED? | | O 0O - P L

o

YES (O Noﬂ i
20c. TIME OF Hou Month, Dey, Year }

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about h&ne. —m-f."l‘sh?-‘-‘TOWN OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bidg., efc) . N
NOT WHILE AT WORK [0

21. | attendsd the deceased from__Eﬁ-b-ozi,-l%L m&pﬁ_l_'?'_,.lgﬁs_and last saw h.m alive o

Dueath occurred st on the date stafed above, and to the best of my knwledge from the causes stated.

e

MEDICAL CERTIFICATION

P I

1 22h. ADDI!ESS 22c. DATE SIGNED

. |216 Northland Medical Bldg. 4-8-63

23a. I!IAL CREMATION bJOAT ﬁf NAME OF CEMETERY OR CREMATORY -:.  :[ 23d. LOCATION {City, town, or county) (State)
REMOVAL (Specify) p ’\ RIS P :
Remova : St.' Mighggl s Cemetery R

4. FUNERAL DIRECTOR 25. DATE 'RECD. BY:1OCAL REG.

JOEN STYGAR & SON —~ 5541 RlVERVIEW BLVD. APR 9 1963

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




]
|

STATEMENT BY I.ICENSED EMBALMER
; ! ‘
1 hereby certify that the body whose name is.recorded on the reverse side of this certificate was embalmed by me,

! '
!

br by _ Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer-No&?yddd

P. 0. .Addressm ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocahon of license).

If- embalmed by a STUDENT, he also shall sign in his OWN handwrmng

F thls bpdy is not embalmed, fact® should ‘be so_stated above.




