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Slate File No.

Regisirar's No

1. PLACE OF DEATH;

(s) County
(#) City or town

{¢) Name of hospital or institution:

Y. LBUYE; Mo z

(If oukside city or town limits, write “RURAL" snd name of township)

City Sanitarium ol

{d) Length of stay:

{If not in hoapitnal or iostitution, writs nugl. namber or locnt'iné d_
In hoapital or institution 8.

2, USUAL RESIDENCE OF DECEASED;

(a) Missourl

() St. Louis
(It outaide cj

(d) Street-No, Rcoosevelt

a2 4
L7
—_— 69’ lod.
StelttsyT Beinar B1
(It rural, give location)

No

State (&) County

City or town

(Spectfy whether || (£} Citizen of foreign country? Y N
1 this community. 2 3YT8. 11mos. 1ds, ) (Vea or Ny
years, sonths or days) If yes, name country.
3. {a) PRINT MEDICAL CERTIFICATION
349 BEINT  GRORGE BLUTHARDT e W,
3. (8) If veteran, 3. (¢) Social Security 20. DATE OF DEATH: Month 370 3"“" T
name war. none No.........the..._._....... year hour * miute. M.
21. I hereby certify that [ attended the d from,
Mal d 5. Color or t 6, {a) Single. wtdowcd mi.rréed 1 ‘o O-14-42 19

aiLe e n
4 race, Od‘vmced F that I fast saw b 11T alive on 10-14-42 19....
6. (b Name of husband or wife.........cccoceecereeenee. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. D

]
_?y'?rs Immediate cause of death sratson

7. Blﬂ‘.h date of deceased N oV ember lg R hron 110 My'ocardit i g 1 ..... yr' X

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

{Maonth}) (Day) (Yaar) t{‘ i
8. AGE: Years Months Days If less than one day Due to Va S‘er Hy pert ens 1 on
62 | 11| 1 AV RTF
V .hr. — .| % 8 {. /;/
) D 0! dH2h -
9, Birthplace 3t. Louls M.issouri 0 ucrvii;ﬁ,t&
- Tt (City, town, or county) {State or foreign country)
10, Usmal occupation._SUPErvisor of Music omerebaint. PAychosis with Cerebral
) P- bli S hOOlB . .., ,(I ludemwithn&mnlhddulh) Art EI‘iOSCleI‘C'S—i-S—'—
11, Industry or business.. 5. =% c.B2e 2) Hemiplefia, right PHYSICIAN
B (1 Name.. Undohn:Bluthardt. Major findiags: - =
4 ' ‘ : g ) K B E Underline
:{ 13. Birthplace Unknown Germany é( { o thecause to
= (f‘l Lm-q -matv g‘i‘ or foreign countiy) oi NO p wliﬂchl?jea;:l
& [ 14. Maiden name. Shu R autopsy. ¢ should be
E{- 15. Birthplace M emphi S _ T en n e S 3 e e — r.!n!cally.
= ’ {City, towa, or county) (State or foreign country) 22, If death was due to external causes, fill in the following:
16. (2) Informast......... ME8 Harry XK. FranfiZa.._._ || Acident, suicde. or homicide (specify}
® Address.._. DEErOiL, Michi 1gax/1 VerY (%) Date of oocrrence
burial. 10/1671048L« where did tajury occur?
-1_ @ (Bl_xri!l}:l'gm}tilm. or ramoval} (8 Date thereof (MaiB) (Day) (Year) :j) Did i:ju.:'y oor:‘ul:n or about home(co.; f:r:‘:'l:;) mdu:trl(a?o;l:ce) in puhl(l?:t;‘l;)ce?
- ' (&) Place: burial or cmmﬂom,val-hallac_emetﬁmu
18. () Signature of funeral dimctor..c..v.,B-.-_,LuDIQn._.&.._.SQnS.- ......
(b)Da@LFeﬁl%Z_‘?,;’z@_n_mlgm * Boulevard.....,..
19. (8} oo [ ...... &) ... '-7 . 1
{Date received local regut.rar) (Pegistrar's signature)

¥ e

(Licensed Embalmer’s Statement on Reverse Side)
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| Sher e, . ; T el . o - Ca
— B H \ - H B . J’ N
t | I hcrebv cemfy that the bodv whose name is recorded on the reverse side of this ccrtlﬁcatc was embalmed by me, or by
, ' Reglstered Apprent:ce No

-t wirking under my personal supervision.- - -

- e e e e e mea S =t R 4

. . .- .- . . . ! R
. it lei) A Db
- T R o = ) - . -, - L mbalmer No. ; ?0 /
T ' - : POAddW -—m

- Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in. lns OWN H.ANDWRITING (Fa:{ﬁ: mply with

the above constitutes grounds for revecation of license.)

" ¥f this body is not embalmed, fact should he so stated above.
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