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DEPARTMENT OF COMMERCE

! AY ﬁg&mz CENsUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File Ne

Registrar’'s No 3.‘?15

Registration District No._.l.g.l_._n

1. PLACE OF DEATH:

(a) County.
() City or town..

eeSta Loud s

outalde clty or town limits, write “RURAL" and name of township)
(¢} Name of hosp{tal or inatitution;

St. Anthony's Hosanitsal

{If pot in howpite] or ingtitotion, writs stroet nember or booation)

() Leasth of stay: In hospital or Institution_ LWO __Weeks

(Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

Mi ssourl

(a) State (b} County.

5t¢. Louis,

(It outside city or town limita, write “RURAL")

A

l(j) City or town

(d) Street No. 36831 Utah Sto

{1f rarsl, give location)

(e) Tf foreign born, how long in U, 5. A.2.icevsnncn years.

b e

‘WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

years, monthy or days) 4 (‘:
3. (a) PRINT ] T =
"rorL Name_ CATHERINE THERESE BLOEMKER.
8. (¥ I veteran, 3. (2) Soclal Security

name war. N Q No.._......N.Q.N.E ........
6. Color or 8. {a) Single, widowed, married,
1L female | .whilbe. gvoreed_8ingle
6. {b) Name of husband or wifee oo oo 6. (¢) Age of husband or wife if
—— T alive.. ... . years
7. Birth date of deceased JINIE & 1894

{Month) (Day) (Year}

8. AGE: Years Months Daya If less than one day
43 l_p 17 hr., min
9. Birthp]ace._._s:t.n...__L.Qlli.s..._._.__ N Miéﬁﬁuri:

(City. town, or county) {Stats or foreign cor ¥)

10. Usual occupation st home
1. Industry or busiess. 85 DOmM® .
12 Name...dOhn _Henry Bleemker. . U__.

{
i

"16. (a) Informant.._.

Missourl .
(State or foreign eounih)

New York

{State or foreign country)

St. Louls

Ly, town, of.count;

18. Birthplace.

rtz

14. Malden nam

16. Birtbplace. LOCKPOTL

(City, town, or county}
--M M E
3631 Utah Street

-

_(b) Address
17, (@) Burial 3] Datethcrmf 4 - 26 - 4
(Bnﬂ-l.emml.hn.u (Moutt) (Day) (Year}

(c) Place: burial or crematio ,01d S U
18. {g) Signature of fun dlmcturému

Dateroceived local rogistrar)

% North Grand Bl,
m(njﬂﬁiiL_Jséﬂdw)ﬂﬂzé%zééZégﬁéﬁggvfiﬂ

MEDICAL CERTIFICATION
- .
20. DATE OF DEATH,

e AB 23/
¢,}'. (8] ? )nhlute—‘rﬁ.M.
21, I hereby certify_that I attended the deceased {rom M -

¥ 16! m___w__m 19.'£Q

that I last saw h A ~dllve on
and that death occurred on_the date nnd hour stated above,

WEV:57 WY ot

Mont

Year. hour._.

Duration

Other conditlons y
{Inctade pr thin 3 montbe of donth) &w
L . POYSICIAN
MESE peratians ALY ' —_
[AILL Seietee
N Vg e
i s etally.

22. If death was due to external causes, il in the fellowing:
(¢) Accldent, suiclde, or homicide (specify)

(¥ Date of occurrence.
¢} Where did'Injury occur?.
U (City or town) {Coanty) {State)
(d) Did Injury occur In or about home, on t’arm. in industriat place, in pub].ic place?

1

(Specify typo of place)
Whﬂe at work?. . {¢) Means of infury.

23. ngtum M@WM D. or other),
Address:{ 4 Date uxnszP

{Licoused Embalmer's Statement on Reverse Szde)




STATEMENT BY LICENSED EMBALMER

T I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
- . 4 2

, Registered Apprentice No. '

‘working under my personal supervision,

‘

Licensed Embalmer No T o 3o

P. 0. Address 22 7 77/%"

Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ahove constitutes groundas for revocation of license.) -

If this body is not embalmied, above space should be left blank, * -

'




