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

DEPARTMENT OF COMMERCE
‘BUREAU OF THE CENSUS

‘H’Eﬂ APR 20 1%1

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...........

Stale File No...owccorirem o o

3251,

8288
1003 |

Registrar's No.oweoo .

1. PLACE OF DEATH:

(a} County
(4} City or town

St. Louils

(!l‘ouuido city or town limits, write “RURAL"™ and name of township)
{c) Name of hospital or institution:

2847 S5, 4th St.

{If not in hoapital or lnatitution, write street number or location)
(d) Length of stay: In hospital or institution

)
(Spofity whether

Tn this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ sate._ Missouri {9 County . Q?g
(¢) City or town. St Loul s, Mo . z ¢ g
) o {If outside city or town limits, write "IWUHAL") /
‘@ Street No.... 2847 South "Fourth Str,
{I{ rural, give location) *
{e) Citizen of foreign country?. NO {Yes or No)

H yes, name country.

3. (s} PRINT
FULL NAME

Mary Blastenbrai

3. (&) If veteran, 3. () Sodaﬁsecurity

No o

No

name war,

6. (o) Single, widowed, married,

of"dj-‘-'f""d Widowed

5. Color or

+ sex..FOMale.

6. (8) Name of husband or wife...ccooeicevens 6. {¢) Age of husband or wife if
Henry Blastenbrel..... alive. T years
7. Birth date of deceased........... _(pllil "... 6 —— la.?'B ........
Month) (Dly) {Year}
8. AGE: Years Months Daya If less than one day
64 - 2 hr. min

Germany. 't

0. Birthplace. L
(State or foreign couniry)

(City, town, or county)

Housewlife

]D Uaual occupanon

11. Industry or business,

MEDICAL CERTIFICATION

day. 8
vear mimite. B0 Py,

21. T hereby certify that I attended the deceased from . April .2nd. ..

20. DATE OF DEATH, Momn_ APTLY, .

hour,

1942, w0 April 8th. ... 19.42
that Ilast saw h....ey. aliveon....... 4 D131 BLth.. 19...... 2
and that death oceurred on the date and hour stated above, f
Duration
Immediate cause of death .
.Apoplexy. Lc_gxebrnl bemorrhage )6 days
]
1
Due to..Hypeartension f)//) f'{/
L
Due to X ,ﬁ j
) G-&
F—— ; A TR
Other conditions. it
{Include pregnancy wilthin 3 months of death) b{;,/
1 PHYSICIAN
Major findings: v —
operations.
- Underline
the cause to
[which death
Of autopsy.... uhou!d be
1tistimlly

g ( 2 vame........d800b _Welde i
E 13. Birthplace... : ; (SGe rmany ;
wn, of count tate or foreign conatry]
é 14, Maiden name h% "
‘5{ 15. Birthplace........ SNKNOWN (‘]
= (City, town, or county} (Stats or forelgn country)
16. {o) Informant Eli Zabeth Ra..ims
) Address. 2047 S.4,5tr,
17. (a) Burial @ Date thercor. ADELL SLL’ 4
(Barinl, eremation, or remaval} (Month) (Day) (Year)
{c) Place: burial or cremation.. i%‘ln ot _Park .,
18. (g) Signature of funeral director.
» AﬂPp - 1926 Allon. A
19. () 1045 ® B, .?"
(Data roceived Inul register) L4 {Registrac's signatore)

22, If death was due to external causes, fill in the following:
(o) Acddent, sulcide, or homicide {(specily)

(&) Drate of cccurrence

[2(c) Where did injury occur?,

(City or wown) {Cousty) (State)
(d) Did injury cccur in or about home, on farm, in industrial place. in public place?

(Specify typo of place}
(.M )

While at work?. . p..cccoe eans of injury._.....

23 Signature.....

Address 22788 ‘__.l a

794

(Licensed Embalmer's Statoment on Reverse Side)-
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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...... .

R : et \ Regisfq}ed'Aﬁprentice No

#hsed Embalmer No L—'— 2" 7’ z'—-

-.._‘.‘,. - . ' ' P 0. Address. /; i C M

Note: ‘The: above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (qulure to comply with
the above censtitutes grounds for revocation of license:) .

" If this body is not embalmed, fnqt should be so stated above.,




