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

e

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

JLED JUN 9198839

Remutmuon 2113 P 35 O U

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

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

15873

State File No.

-1003

1. PLACE OF DEATH:

(a)} County.

(¥ City ortown.......Sla. LQIL'I.S
{If cutside elry or town hmlu 'riu HU
{c) Name of hoapltal or institution:

St, Louis City Hospital i‘\

lnd nnmu uf tawnlhip) -

2. USUAL RESIDENCE OF DECEASED: OO0
(a) Siate. Misaouri (¥ County. / 7_. ‘3
{c) City or town.......... St ot Iouiﬂ ?

{11 outaide city or town limits, write “RURAL")"

1831 South 9th St, )

Hu

"(‘ilnu ar foreign Du:u;u-',g-

9, Birthplace.

(City, tawn, or county}

{If not in bospital or inatitution, write street number ar location) {d) Street No (Tf rarsl, glve locwtion) 3
{d) Length of stay: In hospital or instituflon. .. 1Mo, l?D -
{ pemfy whather {e) Citizen of foreign country?. {Yes or No)
In this community.
yeosrs, onibs or days} If yes, name country.
MEDICAL CERTIFICATION
3 {@ PRINT Fthel Blatiner
FU NAME
T PR — 20. DATE OF DEATH: Month MAY. . ... . __day 25,
. 1 N . 13
(8} M veteran @ » it year. 1914-3 hnur,,_____,_é_‘,g,q,____,__.__,,minul.e___.A. M.
name war. NO No HO .
21. I hereby certify that I attended the deceased from... AIE'il
, 5. Color or J 6. (g} Single, widowed, married, e 19.430.... MBJI-'-Z 5'
4. Sex Fem.ale_ race. Whit “ divorced....M..... that I last saw h._@2". alive on.......... ! 5.
6. (5) Name of busband of wife ... 6. (c) Age of husband or wife if || and that death occurred on the date and hour 'tﬂt abo
Domonick Blattner ative... 81 years || Impediate cause of death., .
7. Birth date of deceased Dece nber Gthl 18?2 - g 8- - o
(Month} (Duy) (Year) 14 ceud_aw c_ chgl'g A W"&AA
8. AGE: Ymrs Montha Days If less than one day Due to UJ
70 5 | 19 , _ e
hr. min { ; R
Due to AT

r

19. (a) M
urvoenred

--(He‘;::inl ) liln.ll.urr)

. H ;-
10, Usual cectipation OuBeWife {lnglode pregnancy within 3 months of death) [7 - W N .4 DA,
11. Industry or business Wi i 7 V7 PHYSICIAN
. T
5 12, Name... JOh n OChBtY - : agfro&xﬁna """ Underline
=] .
é 13. Birthplace - - Hun‘sa’ry %‘) wﬁiggﬁm
(State or foreign coudiry, of should be
E 14, Maiden mmc(ﬂgﬁi ...... g ... an je Jutopsy WM fha'.rgeﬂ sta-
. Itistically.
§ 15, Birthplace. T ———— (Sg-gggrﬂmnn% 22. If.dedth was due to exdternal causes, fill in the following:
16. (@) InformanL..._.D.Q..InQniQK.._Blﬁh.t!nﬂr (@) Accident, euicide, or homicide {specify)
& Address. 1831 So. 9th St., St. Louts, Mo. |[® Date of occumence
17. (@ Cremation ... .. & Date :hercoLMay 27, 1943 || (& Whesedid injury cccur {City or town)  (Connty) Gid)
(Burial, cremation, ar removat) Month} (Dlv) (Year) (&) Did injury occur in or about home, on l'arm in industrial place, in public place?
(¢) Place: burial or cremation_.. Migmul‘icl‘em_ato!?
. -~ v Speci T place;
18, (s) Signature of funeral director. /. L O * While at w ( ppeily ‘")“ ‘i\.IZans) of injury.. ..
Add 292&...5!) Jeffer
& ress. . 23. Signature... "“"-{ﬁ

"Address /. ’-’

wi943—~




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

. Llcensed Embalmer Neo..: 4 32 7 o N
© PO Addressl._t__z.?gz.f...:..s_.-.f ..........................

Note: The above MUST BE SIGNED BY THE LICENSED [‘MBALMFR in his OWN HANDWHITING (Fai
the above constitutes grounds for revocation of license.) . H . ¢

e Yo fomply with

. l If ‘this body is not emhbalmed, fact should be so stated above.




