5. No.2 DEPARTMENT OF COMMERCE
DM —2-43 Bumeau oy THE CeNSUS
v. 5-17.39

LN ARl S 18

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
003

4 . Primary Registration District No...o. 2.0 57

Siate Fils No.

&

Registrar's No._....

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

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: z§a§$
(:) g?unty S.'D —Fouls @ sae Miggourl . (3) County. /2
® ity or mwn.(‘!hfuuulda city or town limits, writs “INUNAL" snd nams of townabip) (c) Clty or town St » LOU.i 8 ?/ "—
{¢} Name of hospital or institution: (1f outsldu city or town limits, write “RURAL™ " #
4528 So.Grand. /. @ Street No___ 4528 So,Grand
(IT not in hospital or {nstitution, write stroet number or lucatlon) (If rosal, give location}
{d) Length of stay: In hespital! or'institution
| h{,n ° ’" - 60 Years (Specify whether |f {(¢) Citizen of foreign conntry? no (Yes or No}
t
*yoars, anthe or d,-'y-) If yes, name country, f//
MEDICAL CERTIFICATION
g AT _John Blauner 8
T T — 20. DATE OF DEATH, Monwn M&TCH day__ 28TH,
3. (I} If veteran, S (] 51;11 Security r
name war, no No 91"18 —03£ 1 year. 1944 hour. 4 minute AN, —M.
21, I hereby certify that I attended the deceased from W
5, Color or 6. () Single, widowed, married, IW, tomm[.z. 19..%
4. Sex male .dmcf white AI“medm—a-'-r—'rieq' that T last saw h,tati-alive on i T Vi 1944 4%
6. {8 Name of busband or W‘HLE@"—H—----— 6. (¢) Age of husband or wife if ! and that death occurred on the date and hour stated above. ali
allve__29 ... years }| lmppediate cayse of :’-—nh/ ) f ,dpur "
7. Birth date of deceased.....J. M2 o 3 @WZ&@ bral CL ladiedibooia el 2 290
{Month) {Tmy) (Year) »f%!
3. AGE: Years Months Days If leas than one day Due to {\a ,;Q);
AP
'4 75 2 | 10 be. i i
( Due to u_}
9. Birthplace.o.. cooeomoeoemeoem e A L ZET ARG S /7 .
(City. town, or ountyy {State or fueviga country) o -
Othe Titd W W oy
10. Usual occupation Mgtgl Agorls{ ﬂoie?arlw rks (ln&fsgf:e’cn::y !‘rll.hh: 3 months of death) o
11, Industry or busi bl an era o SIS T . PHYSICIAN
I ~ajor indadingss ———
£ 12 Name___John Blauner Sr, Of operations
Z i 5 Underlt
£ Switzerlamd £ the canse to
in \ 13. Birthplace [which death
2 Malden natme (City, town, oflubn%r) lmown (State or forcien conatry) Of autopey all::ruég ge
= . charged sta-
E{ 15. Birthplace Switzerland 5 , : thstically.
E . i T e W ——— (Biate o fontinn souaten) 22. 1If death was due to external causes, fill in the following:
16. () Informant Marv Blauner {a} Accident, suicide, or homicide (apecify)
(&) Address 4528 So.Grand (4 Date of occurrence
17 (@ burlial ) Date theppt.. 3=20=1944 i, () Where did Injury occur? T o
(Barisl, cremation. or recnoval) 1 g‘%"g"{ﬁne‘” “"% {€) Did lojury occur in oy about home, on farm, in industrial place, In pablic place?
() Place: burial or crema /
i T : e @ﬁma/% | (Specily type of place}
18. (o) Sigmature of funeral directo While at work?_/__ .. (¢) Means of Injury.—.__ .. _.__
() Address__RAA , Meramec “ P ' , O
9. (@) MA o [ 23. Signature.. RA o ¥~ (M.D. orothegr) .
- e {Dats recalvad lors! ragistrar) {Registrar's sisnatore} S| Address n3- 2 éﬂ/ Date dmm_éﬁ%}(

{Liveased Embalmor's Statement on Reverse Side)
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. Lot . e - Lt we——— - .

{ STATEMENT BY LICENSED EMBALMER

I he;'eby certify that the body whose name is recorded on the reverse side of this clertiﬁcate was embalmed by me, or by

- )
Registered Apprentice No

Signed ;‘W (-\. j'{f ‘MML/

Licensed Embal

working under my personal supervision.

P. 0. Address

. 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above.




