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

FhGLT el Jl e HamMnb)

DEPA%TMENT OF EOMMERCE MISSOURI STATE BOARD OF HEALTH j 6 585
UREAU OF THE CENSUS i .
_ STANDARD CERTIFICATE OF DEATH State File No :

Registration District No.j_g_j.._...... Primary Registration District No.___i_Q,Q_‘?._ Registrar's No—4..(.;.)_ﬁ‘—u
1. PLACE OF DEATH: l 2-°USUAL RESIDENCE OF DECEASED,

(g} County. . .

(&) City or t s e I.l : N {a) StatLMi_g__ﬂ_Qll_I:.l-m_____ {d) County,

(If outgdde dl.y or town limits, write “RURAL” and name of township)
(¢} Name of hospital or inatitution: (3 City of town St. Louis /D

fissourl BapPtist. Hospital.

(If not in hogpital or Institution, writs street or loestion)
(d) Length of stay: In hospital or Institutlo 8)

In this community. 54 YQaI‘B

years, months or days)

{Specily whether

{17 oolide city or town limit: write “RURAL™)

@ sreet Mo 4251 Linton

(If rural, give location)

(¢} 1f foreign born, how langin U. S. A7 D4 _YEATH = _  vears.

s @TRINT Alma Blasberg, TJ.-'.;L\
8. (b) If veteran, 3. () Sodat Security
name war. No
5. Color or 8. (s) Slugle, widowed martled,
. sfemale ~White dvorcca i 20dOW
8. (5 Name of husband of wife...cicssncesm &1 (c) Age of husband or wife if
The Late Charles BlasbeLg. s
7. Birth date of decessed____OGEODAT . .%.,_,m!:@,.f?_@m...
{Month} {Day {Year)
8. AGE: Years Months Days If less than one day
\ R
83 7 l hr. min
9. Birthpiace N . .. _..._k
(City, town, or eounty) {State or foreign mu—y‘&
10, Usual oocupation___...____At Home i 2
11. Industry or businesa ~
E{m ramedOln Schwiete : “i
: 18. Birthnlace __- GeI‘m&nY 5
o 14. Maiden nme,.ygle mﬁa“"-tlem_i__é lmj:t’_._
E { 15. Birthplace. S - IInknovm...
= : {City, town, ot connty) (Stata or foreign oountry)
18, (a) Informant ances Voeker N
) Addres 4251 Lint oR
1. @ Bari tal - . () Dute hereat MRY 7 ;1940
{Burial, cremation, or removal) (Mrmth) (Day)} (Yﬂr)

{c) Place: bitrial or eremation Calvary Cemetery
16. (a) Signaturé of funeral director S 0L00%  Carroll -
4600 Natural

MEDICAL CERTIFICATION 4.

20. DATE OF DEATH, Mou&#%__day =

ym..LLﬁé_Q_hom;_i___*mlnuL&_ﬂM.
21,1 hogreby certify that I attended the deceased from
Sm%‘a‘ -3 IQ%M 3 — 19,#_9
that I last sawm alive on 3 '/ 19¥0;

and that death occurred on the date and hour s?ted above,

Imme, use of gleath " .
2N el (R

Duration

Due to.

Other conditions, ‘? i
{Inctode pr within 3 be of denth)
. " A PHYSBICIAN
i 40 P =
[ / ; Underline
: , e
Of autopsy. o ji & T~ |shouid be
charged sta-
tistically.

22. H death was due to ext causes, fill in the following:
(e) Acddent, sulcide, or homicdde (specify)

(5} Date of occurmente
{¢} Where did injury oocur?
{City or town} {County) (Staza)
{d) Did injury occur in or about home, un fa.rm. in Industrial place, in public place?




STATEMENT, BY LICENSED EMBALMER .

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

, Registered Apprent:cc No,

working under my personal supeﬁrision.

s,g,gf%%z;

the abovc constitutes groundu for revocation of license.) *
, I thta body is not embalmod above space should be left blank .

Lu:ensed Embalmer No 9’ WJ/

(-2 P,O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL“ER in I:ns OWN HANDWHITING. (Failure to comply 3

LI




