MISSOURI STATE BOARD OF HEALTH 3 {Do Dot use this space.

SEP 1 5 1936 BUREAU OF VITAL STATISTICS

u CERTIFICATE OF DEATH

1. PLACE OF DEATH ?@ﬁ 3 2 9 5 8

County.... . Begisiration Disirict No 1@@@ File No. 38
T hip Primary Registration District No....... A .. Registerod No............ 8.8 .. Slaal...
I oSt Touls 6602 Oakland Aves B

2. FuLL name. George F. Blaich Jr.
{(a) Residence, No. 6602 Oskland Ave, 8t., I[ Ward.

(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where desth occurred 8. mos. ds. How long in U. B., If of foreign birth? yTo. mos. ds,
PERSONAL AND STATISTICAL PA]_?TICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED, OR —
- e 2. DATE OF DEATH (MONTH. DAY, AKD YEAR)  ((2-vi 27 3
Male White | MR the word Z <
] 22, I HEREBY CERTIFY, That I ngmdeddemndtmm
. IFM . WIDOWED, OR DIYORCI e
S SRAND OF = (Rt d By 9.3 80 é“m—‘rr 24 L1923
{OR) WIFE o Loretto Blaich Tiast saw bdiacorative on a-‘-“la Ax 19.7.4 Deathismaid
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) De Ce 10, 1899 . to hava occurred on the date stated above, nté',"(:t.m
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of deaih and refated causes of importance were as follows:
day, .hra, Dain of poset
36 8 15 or. ..min, . N
8. Trade, profession, or particular
z kind of work done, &s splmmer, Owner of I/ 1
e sawyer, bookkeeper, atc { v \
E | 9, Industry or busness in which bl
<| ral
k d an silk mifl,
& work Tn done, Filling Station {
10, Data deceassd last worked at ~ 11. 'Total time ({sﬂ)
otcupation {(month and spent in t!

q YeRT} i occupation

2. BIRTHPLACE (ciTy orTowny,.o 0. Louls 3
(STATE OR COUNTRY) Mo.

|1 name George A. Blaich
'I- Name of aperation Dats of......corvviinnann
£ | e, BIRTHPLACE (ciryonommy._LBCLTiC What test confirmer diagnois?........................ Was there an aetopay?.............
L ( STATE OR COUNTRY) MO«
r 23. If death was due to externa! causes (violence), fill in also the feliowing:
4 | 15, MAIDEN NAME Julia E. Bland Accident, sulcide, or bomicidel.................... Dt0 of HJarFeeerre ey 100
'- omﬂ
0 | 16. BIRTHPLACE (ciTv orTown,_ O 128TIDA L g1 Where did injury {Specity city or town, county, and State)
z (STATE OR COUNTRY) IlliHOiB Specily whether injury occurred in industry, in home, or in public piace.
7. nrormant. M8+ Loretto Blaich
" “(aooress) EBOZOERIANG AVE T T T | Manner of infury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
8-28

PLA PATE % 2 “’5—6 24, Was disease or injury in any way related to pation of d dr
15, UNDERTAKER KL, ile._g"sl} ser Mortuaries g || 11 80» SPecily 7 }V%—’—‘\

{ADDRESS) i (Signed) » M. D.

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

2
9__ _Qﬁ AL A C AL (Addm)......ﬂ:f?..g R Sy
_ Registrar.
rd
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