8. No.2

—11.10-39
r. 5-17-39
Bpo L X21492

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

DEPARTMENT OF COMMERCE
Bureau oF 188 CENsUa

791 ,

Registration District No. e eevs e

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE QF)DEATH

Primary Registration Distrlct Now.o_ S

37544

State Fils No

eimers o IOLE

{d) Length of stay:

1. PLACE OF DEATH: /

{g) County. St Touls Voo 4@,‘ £

(b) City or town
(If outalde city or town limlts, write "RI/RAL" and n“’(.r townghip)

(¢) Name of hospital or institution:
City Inflrmar 3}
{1f not in hospita) or inytitation, wrlte st number or tion)
Tn hospital or institutlo: "ﬁ L] Eno ,
(Specify whether

66 _vears

In this community.

2. gun. RESIDENCE OF DECEASED,
IL'Ii ssour i (3) County.
>t. louls

(I outaide city or town limits writs “RAURAL"Y

o800 Arsenal

{If rural, give location)

{a) State

/3

{¢) City or town

(d) Street No.

T.Il .

15. B[rthp!ace;.......

22, If death was due to external causes, &l in the following:

years, monthy or days) (e} 1i forelgn botn, how long in U1, S, A.? Yeard.
MEDICAL CERTIFICATION
. 1 s
% FOLL NAME Erwin Bloser Nov 5g
20, DATE OF DEATH: Month * day.
8. (3 If veteran, 3. {¢) Soclal Security 5 . 45 A
name war..... JIMSILQVINL wollnknown year hour * minute *-M
“~"[{ 21. 1 hereby certify that 1 attended the d 4 trom
val 5 Coxur::}-h " 6. (6) Single, widowed, marrled, Nov. 10, 1940, Nove 29, 1540
4. Sex L“ale roce_1 =] dlvomedLi_da.‘(m__d__e that I tast saw b im,nv._. of Nov ) 29 'Y 19....4_9
8. (b) Name of husband or wife . 8. {¢) Age of husband or wife if || and that desth occurred on the date and hour stated above. Darai
Inknown e years || Immediate cause of death areton
7. Birth date of decensed__ JC Lo 1l 1874 Pulls buw\.u TL-LMM -
{Manth) (Day) (Yoar) “ﬁaﬂ a u,dl o ovi e,
8. AGE: Yeara Months Days If lesa than cns day Dot q ha al PIML\.L [
6 6 l 18 hr. min
s Due to. 1
9. Birthplace St . L0u1s A MQ‘__A o 1‘?(-\' )i
{City, town, ar county) (Stmty or forulgy coumary) 1
\d
Oth ditl
10. Usual occupation h one ?A (lng\ldu;';t-n::r within 3 dlonthe bt death) (&7 J
11, Industiy or business = 1 PHYSICIAN
o M finedi o
& { 12, Name Chas, Bloser || VBl perations :
B i 7 }7 Underline
= L 18, Birthplace Un-kno WIL Y, 77 Uﬁ catse to
. HT OeanLY, ar forsign conntry) - W en
ﬁ 14. Maiden name.......d_ﬁ _)B.Q.&h.Qi —_— Of autopey L7 4 é},’;}}‘,’f .&'_
E tintically.
A

{

168. (@) Informant...

(5) Address
i Burial

{Barial, cromatlos, or remaval}

(Stats or lbnin countey)

wn, or, £}

5800 Arsenal St.
(8) Date thereos. NOV+30,1940.
(Moatk) (Daoy) {(Year)

" (&) Place: butial or cremation NEW Sle Marcus Cemetery.

(5) Accident, snidde, or homicide {speclfy)
{t) Date of occurrence

(¢) Where did injury occus?
{Clty or town)} (Connzy) (State)
{d} Did injnry occur in ot about home, ob farm in industria) place, in public place?

{8pecity typs of place)

While at work? o {¢#) Means of lnjnry_____-r—
28. Signatore (Y Grn, 7" i é\(M. D. or other)______
Address. Date signed

(Licensed Embalmer’s Statement on Reverse Side)



- 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, or by

, Registered Apprenticé No ,

Signed mm
T Licensed Embalmer Nn 3 3 é O

o p.o natem 2k 2.3 Coloreee

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{ITII\G f (l'm!ure 1o comply with
the above constitutes grounda for revocation of license.} .

working under my personal supervision.

K this body is not embalmed, above space should be left blank. \‘__--.__-._ P . -




