5 MISSOURI STATE BOARD OF HEALTH =
E30JUL 12 1938 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ‘ ‘?gl 4-)0 1 [) i

1. PLACE OF DEATH ] Do not use this space.
(o) County Registration District No. -
(b) Township / Primary Registration District No. RBegistered No,
) cy...Sb.. Jouls {d) Sireat No St. Ant'hony 3 HO spital

(I death occurred in Hospital or Institution, write its nama instead of street and number)
{¢) Length of resldegce Lu elty or town where death oecurred yri. mosg. ds. {f) Howlongin U.8.,il of foreign birth? yre. mos, ds,

2. prInT Fude wakie) Mathilda Blaetz
(8) Residence, No.............. 2854 S, 18th. Ste st @

(Usual place of shode, if no street address, write county or city)

(It nonresident, 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 (write the word) 21. DATE OF DEATH (MoNTH.oAv.ANovEAR)  Juné 1, 1939
_Female White Widowed HEREBY CERTIFY, That I attended deceased from

§A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF

(OR} WIFE OF Harry Blasiz B APC T S . 19.".5.,?

s 19.37. Deathisgald

AGE sghould be stated EXACTLY. PHYSICIANS should state

WHRITE PLAINLY, WiITR UNFADING INK---THIS IS A PERMANENT RECORD
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;‘é 6. DATE OF BIRTH (MONTH. DAY. AND YEAR) June 8 [} 186 5 to hava occurred on tho date stated above, at..... 9 .....A.nm.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were g8 follows:
: day, ..o Ars. |
E 75 11 25 17 min.
K 4 8, Trade, fession, i d of
g |3 & Todepeston erputiciaridadol AL HOme ... e (R
BC B | 9. Industry o business in which worlk
'g _E; o was done, ns saw mijll, bank, cte. :
g8 § 10. Date decessed last worked at 11. Total time (vears) £
ae this occupation (month and spentin this )
@ & o] Yeur) ..o e ottt pation. e .
PO
3@ 12. BIRTHPLACE (ciTy orTown)_..3 % e LOULS 5 =
-g g {STATE OR COUNTRY} Migsouril [
Ef £l name  Carl Strudell r]
X
=2 5 E | 14. BIRTHPLACE (cITY 0r TowN) -—’9
3 2 i [ "(sTATEORCOUNTRY) France '/ Name of operation Date of
8 - 7 ‘What teat confirmed diagnosial...........cumiiien, ‘Was there an autopsy?
'+
5 g g 15. MAIDEN NAME Martha Ochs 23, If death was due to external causes (violence), fill in also th Eallnw{ng Pt
b taicidayer-tremricide?, . ..o Nl £ L19.0.1
g g 0 | 16. BIRTHPLACE (crTv or Town) Accident, wele 7 22 ot iy - _,d
-§ B = {STATE OR COUNTRY) F'l“ance Where did injury ? (Specify city or town, county, and State)}
- - Specify whether inj ndusiry, in home, or in public place.
w5 17. INFORMANT ... MI* 8 o Guaaig. . Poggr-~- ¥ whether T ﬂw,
B (aDbRESS) 26854 §. 18th St. Maner of
25 1. BURIAL, CREMATION, OR REMOVAL - ‘:i""""y o
A A@id St. Marcus Cm,, 6/3/39 [ Newsotisin/pincmetealt - ;
] ;5 8 Und C 24. Waa d.hcq%{njury in any way rc#d to occupation of decezsed?..... TP A-
: e 19. FUNERAL DIRECTOR (ume)... n@ick Brog. Und. GQ *It a0, specily......q .
X g0 (az0 220] Uprand Bl
ag %ﬁ' : (ssgned)....:....,;l(.. ......
- L [
é EG 2. FILED et B M ..... .89

{Licensed Embalmer’s Statement on Reverse Blde)
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¢ ’ . . L . STATEMENT BY LICENSED EMBALMER

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

............... ......, Registered Apprentice No . I :

working under my personal supervision. m

mbalmer No 3722
R b 0. Address_ 412 Dushouquette St

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, above space should be left blank. ' -




