AGE should be stated EXACTLY. PHYSICIANS should statend

CAUSE OF DEATH in plain terms, so that it may be properiy classified. Exact statement of OCCUPATION is very important.

¥ suppiied.

DEPARTMENT OF COMM

SERMAL Snng

MISSOURI STATE BOARD OF HEALTH

Bii s S (00 STANDARD CERTIFICATE OF DEATH

33909

Stats File No

Regisirar's No.

Primary Registration District Neo

1. PLACE OF DEATH:
{a) County. /
i ]

() City or to socurl ...
(If outside city or town limits. write "RURAL"™ end nams of township)
(¢} Name of hospital or inatitution:

City Hospital,  #1
{11 not in hospital or Institoilon, write -:.msa e lomnl) o
(d) Length of stay: In hospitalor Institution
(Bpecify whather

In this community.
‘years, months or days}

)

8. (o) PRINT
FULL NAME

Hattie Blahs

8. (d) It veateran, 8. (¢) Social Security

name War. No,
5. Color or 8. {a) Single, widowed, married,
¢ sex.Pomple—| mee Thite divorced -1 doWed]

6. () Nameof husbandorwife. .. ... ... 8 (¢) Age of hushand or wife if

2. USUAL BESIDENCE OF DECEASED:

(@ state... igsouri @ county
bte Louis,

(I outadde city or town limits, writs “RURAL")

2262 Indisns Ave,

(If rozal, give location)

/

[23]

(¢} City or town

{d) Streat No.

{¢) I foreiga horn, how long in U. 8. A.2 years.
MEDICAL CERTIFICATION
20. DATE OF DEATH: Moni:OGHODET a0y 1,
year. 9 hour. 5 : 40 minute. An M.
21. I hereby certify that I attended the decensed fro: S
9, 1959, October 1, 1939,

that I last saw h_©1_ aliveo
and that death occurred on the date and hour stated abovae.

—Josaph Blsgha. alive______ years|| Immediate cause of denth 7
7. Birth date of aeemd__ﬁﬁp_t.__lﬂ,_.lﬁil.,.._,___« % < ,OQ' ovfen s fon y
(Mauth) (Day) (Year) L‘l B Lo g e SAeeain e .-f( titacdl ¥
8. AGE: Years Montha Days H less than one day Dus to ?’!
4l ‘
6 2 - 1 6 hr. min,
i [
. Dus to _ : £ 1 f
9, Birthpl X . ¥ )
{(City, town, or county) (Stato of foreizn conntry) 3 }
oF » h ditt ;
10. Usual occup A t Home q_ O:I:u:;::unwax:::cy within 3 months of death! J -t e
II Industry or business. PHYSICIAN
Major findings: —_—
E 1. NmL_l&mg_L_ﬁmg_,s_og_._J 51 ‘aperations Underitne
2 L1a, Birtpt 1 / e death
P 1‘)‘:“ . or coupiy) (Btate or foreign otuntry) Of anto . . should ba
é { 14. Maider name, ahlia bunn /0 . pIy. e ed b
A .
S 16. Birthplaco . E?;‘I;ii“) (5“5 E&pncinm) 22, If d enth was due to external czuses, fill in the following:

16. {a) Ipformants o'nx!znntnraﬂﬁ.rt.. h a W ig@.lgr
& Addren_____ - 2268 Indianis Ave. .. .

i (0 30 rial () Date weredﬁn_t‘ﬁ.ﬁllﬁﬁﬂ.. i
(Mostk) (Bay) (o) |

Barlal, cramation, or remaval)
* (¢} Place: burial or cremation
18. (a) Signature of funerat director.

19. (a)

{Pate received kocal regisirar)

(a) Aceldent, sulelds or homicide (specify).
(4) Date of occurrence.
() Where did injury occur?

(City ar towr)
(d) Did Injury occur {n or about home, oo farm, {n

Connty)

place, In puhllc p?nca‘l

(Spacify typa of place)

While at workm (¢) Meaps of lnjn;y
/LL&JM’“/ Y (M.D.or ot.her).....__

28, slgmtu.rn

(Licensed Embalmer’s Statoment on Reverse Side)




fat

3

. ‘ - STATEMENT BY LICENSED EMBALMER

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

................................ RoboTt .- Gabken ‘.. mmmmmmmm7

working under my personal superviston. 4
Slgned - 7 W o ey e a %{/\

Licensed Embalmer No A LA .0

. . s 2842 Meramec St.

P. O, Address.......gugoe v ey pyee e et ese e eemces
StoLouts;) Moy
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa)]nre to comply L

the above constitutes grounds for revocation of license. } . o )
If this body is not embalmed, above space should be left l)igpk. .x 5 P




