S. No.300
v, 10.48 F

d .

WEBDEC 2 1952

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318

BIRTH NO.

39980

State File No.vsicimiicsiccarermasresenes

—_——— . Regisirar's No....... ..9.;8:29._.

PRIMARY REG. DIST. MO,

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare d d tived. If inwti dd
. STATE b, COUNT!
: Missouri fdonlte

before
ndinkwioal,

¢, LENGTH OF

b. CITY (If cutoida corpurato limits, writy RURAL wnd give
OR STAY (in this place)

township)

¢. CITY (If outalds corporate limits, write RURAL and give towrabip)

068 [ .

WS4 ,Loms oY California
d. Fg!._sLFr_lr_\AhtEooF (If not in howpltal or inatisgtion, give sireot add or location) d.A%TDR (I rural, give loeation) /
NerTotionMiasourt Ba.pt 1s% Hos_p 1tal
3. NAME OF a. (First) . b. (Midadle} ¢ (Last) 4 DATE (Month) (Day) (Year)
DECEASED . -
{ Type or Print) William Bleri | /DE?EH Octe 25, 1952
5. SEX 0 6. COLOR OR RACE | 7. MAR%EB. gtlsygscvgaamz?&) 8. DATE OF BIRTH 9, I:E;E G yan| v woe ; pﬁ ¥ owax u n.
N {Bpas birthday, ours in,
Male White 7" | May 1,1806 | &8 l I
m:m Jiun'A‘BL OCCUF:A;‘I“(:EI I:Ic:.mnfmn; 10b. KIND OF BUSINESSU?JET l&l‘; 11 BIRTHPLACE (00 uad State or fygeien Coustrr) . 12, cggl:ﬁr‘l'?rwnﬂ
California, 0. e
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OP HUSBAND OR WIFE
Ulrich Bieri Elizabeth Stauffer Ruth
1:{. WAS DEEhmE:J E\(IIER IN,,E.'S' ARMED FORCES‘E 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAMEI“1 ADDRESS
w8, Y. or unknown) yus, xive war or dates of
Ng™ | “™| Unknown | Ruth Bteri, California,o.

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

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® (5)

ANTECEDENT CAUSES

Morbid eonditiona, if any, p&ing DUE TO (b)
rise to the above cause {a) dating
the underlying cause loxt.

*This doer nof mean
the mode of dying, such
a2 heart faflure, asthenta,

de. It meamma the dis-
DUE TO (o)

MEDI|CAL CERTIFICATION - INTERVAL BETWEEN
E : Z 2 ! é 2 I ONSET AND DEA&

\

W

case, Infury, or compli
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS

fons contributing to the death bt not

Oondit
releted to the disease or condition g deaih

VIV'RITE P‘LlAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ w0 [
2ta. ACCIDENT . (Bpecly) 21b. PLACEOF INJURY (s.s..inczabeut | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homw, farm, lestory, strest, offies bldg. ata) .
HOMICIDE _
21d. TIME m-m..‘ anr) {Tear) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE, .
INJURY WORK AT WORK , o L, .. 'i 2O ©
2. [ herebyi certify z}&! Ee deceas_cd from L1 7~ 19 X S V7 that 1 laat sato the deceased
alive on . 159w 3 and that death occurred af *_ m., from the causes and on the dale sialed above.
‘Za. SIG, (Degreo of title}

z::u;t;gs;s w Z . : . E DATE S!

BURTAL. CREMA- | 24b. DATE

24z, NAME OF CEMETERY OR tm-:m'ronv

24d. LOCATIONWOity, town, or county) (smu) \

California, Mo,

"Hemoval ¥ 0-26-52

DATE REC'D BY LOCAL

0CT 2 7059

ADDRESS -

FUNERAL DIRECTOR S SIGMATURE
2rzﬂibert H.Hoggg,4?00'washington Blva

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by e

............. rmriersniameesy Student Embdalmer %o,

working under my personal! supervision.

Student .I ....... Signed..... B % \ﬁ‘?“ﬁf{_
Student Embalmer - .
Ucen%mbzlmer N F K.

P. 0. Address s, AALD.....

"*  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 this body is not embalmed, fact should be so, stated above.

- ~ ) - N




