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

I

DEPARTME\T OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR!

BUREAU o7 THE CEN5U3 STANDARD CERTIFICATE OF DEAT§I

Fm le{nd‘. N’09 %lg Primary Registration District No.__. .

State Pile No.

35() 69
Registrar's No. 101?2

1. PLACE OF DEATH:
(a) County

(%) City or towt e e St. Louiﬁ. .............................

(17 gutaide eiry or tawn limits, write “RURAL" and name of township)
{¢) Name of hoapital or institution:

2846 $,18 Str,
{{fnotin I:wplit.nl or icetitution, write stroat number or location)

{d) Length of stay: In hospital or Ipstitation.

In this community, 53 years

yonrs, montby or days)

{Specify whether

(m Sme M1S3

2. USUAL RESIDENCE OF DECEASEIm

ouri »

(¢} City o town

3t,Loul

County. 006) 1’
S, i ’}'7

gwum. it
{d) Street No. 2846

of town lmits, write “RURALY)
&

(¢) Cltizen of foteign country?.

H If yes, name country

tr.
(Lf rarad, give location) 7
NO fi} {Yen or No)

359 FRINT  Ggorge J,Blase

MEDICAL CERTIFICATION

£ IUIEO unerd. Qr, W ‘6
1B. {a) Signature of f ! direct 1926“1&112’:1%

{&) Address

20. DATE OF DEATH: Month. NOVOMBeR. 29
3. () Il veteran, 3, (o ity LI
name war. No ) No 26%5.‘38@ f) 1104 year 1944 hour. 4 minute A, M
21, T hereby certlfy that I attended the de d from X@“%;"_
5. Color o1 6. (o} Single. owed, married 194 t 19
Male A~ Wht, dveradMarried ‘L’?_:_J Ty
4. Sex L race vor that § last saw h. > alive on Y 19..1'
6. (b) Nameof husband or wife____ .. ... _ 6. (¢} Age of husband ot wife if || 2nd that death occurred on the date and hour stated above. Durati
Evelvn BlaS =) “______8___________!,.&3“ Immediate cause of death uralion
7. Birth date of deceased June 11 1391 [Fvg vea———— |
{Month) {Day} {Yeeur)
/8. AGE: Years Months Days If lees than one day Due to //
55 5 18 hr, min, // j '
) 1 M p Due to. h-/ '
9. Birchplace t.Louls, Mo, ') y/A (%4 |
{City, town. or :uunt:) . (State or foreikn counu'::) N PG y [’f T
Other conditions R ] -
10. Usual oocupauon.,...Box Maker {include presoxncy -ryfi.u 3 months of death) /
11. Industry or business i ORI : 7 PHYSICIAN |
a 3 : 2 i —_
& (12 Neme........Jo0Bge Blase "0 operations...... LA Underll i
g R - i . i L nderline
E 13. Birthplace St Loulas,Mo, N Y SR : [tbe cause to |
& town, ar y) “(State or forcign conntry) Of autopsy Y r}?icg&fabu;
E{ 14. Maiden namr_....... I&m eﬁ cihn{gef]l nta-
E 5 S L{) T rait] tistically.
§ 5. Birthplace {City, Evn ue&iﬂs Mo * Qmu or fareien q,“u.ﬂ 22. i death was due to extepaaT'causes, 6l in the following:
t6. (0 tatcimane_EVOLYN Blage - o o= M@ Acident, eucide srfomicide tpecity =
(b} Address 2846 S 18 Str {d) Date of occurgfnce.
7. @ _urj.gl . 12/2/44 &) Where did ipfary occur? S e o
3 "o 1oWD, an
Barial, cremation, or remaval) (Monin} (Day} (Year) 1| () Didinjury/occur in or al me, on fartn, o industsial pla’ce in puh!ic place?
{c) Place: burial or cremation Gﬂlvary /

23. Signature...
"Address

{3pecify type of place)

While at work ?__L_ [)

) : -
S 0P

Means of injery

R vt o

(Licensed Embalmer’s Statement on Reverse Side)
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' STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cemﬁcate was embalmed by me, or by.Z

Reglstcrcd Apprentice No

working under my personal éu]iérvision.

P, O Addresa/Z’g { £

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

the nbove constitutes grounda-for revocation of license.)
4

T If this body is not embalmed, fact should be so stated above,




