, MISSOURI STATE BOARD OF HEALTH

I npv 15 es BUREAU OF VITAL STATISTICS e
. - ln ( [ 4
1. PLACE OF DEATH (A CERTIFICATE OF DEATH ?@1 na'}oe'énam‘s}.ée.

{a) County / egistration District No
i@@g - ) 87 q

R
(b) Township.. Primary Registration Distriet No......c...consinnininnis

(¢ Clty....Stoa.. LOVLS,MQOe. ... (d) Bireet No.....0200 S§. COGrand Bl,., oo se e eee at.
(1f death occurred in Hoapital or Institution, write its hamas lustead of street and number)
(e) Length ofrz’:\idgn;gin city or town where death oceurred yI8, maos. ds. (f) HowlongIn U. 8.,if of forelgn birth? T mos. da.
L a
2. PRINT ru{é_ wame... August P, Blattner Sr.,
(@ Residence, No... 2400 S. Grand Bl. St @ .
{Usual place of abode, il no street address, write county or city) (It nonregident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (1crits the word) 21. DATE OF DEATH (MoNTH, Dy, anovear) OCt . 9, 1338

Marr ed 22, HEREBY CER. at asttended decensed fr
5A. IF MARRIED, WIDOWED, OR DIVORCED f W &e} %
svwireor E1izabeth Blattner ‘ e VAL
¢ - Tlast hetM#taliva on " a 19%&& fo aaid

6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Feb 2 e 2 1869 to have occurred on the date stated above, at....ll....Rn.

Male White

7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and related ca Emportance were as follows:

day, ...o..oo hra. . e

69 8 3 OF .o min, m —_— W’
Z | 8. Trade, profession, or particular kind of A P
o work dc?nu, as s:w: er, bookkeeper, ewBla cksmi t'h ...................
[ 9, Industry or business in which work
Y waS dtge, o8 saw mill, bank, etc........ Retired
a 10, Date deceased last worked at 1t. Total time (years)
this occupation (month and spentin this
8 year). ... “ pation
12. BIRTHPLACE (ciryorTown)..... Qakawville
(STATE OR COUNTRY) I .-
E | 13. NAME Unknown
I
’.E 14, BEIRTHPLACE (CITY OR TOWN)
-8 { STATE OR COUNTRY)
& Unk
% 15. MAIDEN NAME nown 23. If death was due to external causes (violence)}, fill in also the following:
51 T3 S £ ANJUry....coocoeeeeareees 19.....
5 | 16. BIRTHPLACE (crry or Towm Accident, suicide, or homicide? Data of injury .
= (STATE OR COUNTRY) Where did injury occur? .
{Specify city or town, county, and State)
Bpecily whether injury occurred in industry, in home, or in public place.

17. inFormanT..... Augnst. Blattner Sl bl

(ADDRESS)
18. BURIAL. CREMATION, OR REMOVAL

" M st .Mal"cus Cm. DATE. Oct. 121 |5_,_§ ::h;“ﬂ oiery ; P " [('1 ? /
0 N . Was diseass or inj any to pation of decepmad?.....[.......
* 19. FUNERAL DIRECTOR (wmey, WO3CK Bros. Und,Co. || . wpeity fgﬂ/ﬁ} - ./e S
S f

Manner of {njury

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

(avoress) 2201 S, Grand Bl, . (Signe Ay M. D
a. Q0T 11 1% (= /) e, [ (Addrem) . cHee 2t Al
} el ; é b [l Local Regisirar. -
(Licensed Embalmer’s Statement on Reverse Side)




N - . .
\ ) . PR . ~ " PR | L IR :
’l \§ ; PO | . v [ '
i 4 - LA “r .
' ! . . T N

. . ' ’
P ; ' ‘ N . .
2T T TRy T R, ... . . R - . . - _——— 3 »
R R o 2 w L
v . L
. , I ' et , -
[ . o t l EEY T L gy
- - L]
- . '
H i, ¥ AR BRI I -
2 i
. g g

. f ’ ot [ IR -
. s . o . i v R - : .
Lt 7 ' . B ' % 3
ey . . ' 1 _'
! RF !
t 5
] '
STATEMENT BY LICENSED EMBALMEii - . '

LR
[}

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

Harry A. Stewart

. or by

x ‘ TO
Registered Apprentice No . workmg under my perso

nal supesvision.
e . - ) : ‘ ‘ / Z W
L . - [N - L C . Signed.

Ltcensed Embalmer No 3'722

. : LR T R 0, Address 12 Dnchoumga_.p.’gg_.._ﬁ.t-._e_..
Note: T!:lc above MUST BE SIGNED BY THE LICENSED“EMBALMER in his OWN HA.NDWRIT]NG (Failure to com
+"  withthe ahove constitutes grounds for revocation of license.) y o

If this body is not embalmed, above space should be left blank.



