. No.

2

5-17-39

I Xa3sen

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

TR At ‘9481&

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File Nowi..)

0{Specil'y whether

In this community
years, months or days)

&
Primary Regmtra.tlon District Now oo ‘EQ 0 3 Registrer's No. ¢ 5:};
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: j a ‘9
(a) County g Lou is (a) State M‘i ssourl (5) County. . o
(5 City or town 3 o - P4
{If ontaida city or town limits, writs “RURAL" snd name of tawnship} () City or town. ot , Louis I
(¢) Name of hospital or 1Esututinn: (If outside ciy or vown Timite, writs “RURAL") [‘; 7
ity Sanitarium @ sueetno. CAity Sanitarium g \
{If not in hospital or jnstitution, write strest number or location) L (if raral, give location) a
d) Length of stay: In hospital or ingtituti
{d) Length of stay: In hospital or institution {¢)} Citizen of foreign country? ne {Yes or No}

2

If yes, name colniry

3:f0) ERINT Fredrick Bliss

3. (8 If veteran, 3. {c)} Social Security

name war X No.. XX
. . 0 5. Colort or 6. {a) Si'ngle. widowed, married,
. sealale . =White "/ dvorcedl@rried
6. (b) Name af husband or wife... SE— N (0 ’Age of husband or wife if
Elizabeth Bliss ¥ vears
7. Birth date of deceased A pri l 9 18 7‘7
{Month) (Day} {Year)
8. AGE: Years M'ﬁit s Days If less than one day
< i’ 67 5 hr. min,
9. Birthplace. Lebanon I1linois [/
) * {City, town, or connty) (State or foreign counatsy)

Shipping Clerk

MEICAL CERTIFICATION

20" DATE OF DEATH: Montnd 8RUATY ... 13k
year 94 pour... 22807 minuee /5P M
21. I hereby certify that I attended the deceased from
| 1L to. 19......
that I last saw h alive on A9 H

and that death occurred on t!

Dmmediate gause of death.

Cther com‘htmns

{Include pregnancy wat.ll:n k3 m%d‘:alhje . /

10. Usual occupa.tion._._._.._..._.. i dr
11. Indusiry or business Wi P PHYSICIAN
5 i2. Name Chris t Bl i 8 8 - 1 aa)fro';;r::'lggm / /3 Underline
= . )
&1 13. Birthplace Germany 4 p / : : the cause to

. (City, umm ) {State or foreign country) L;' e hould b
5 14, Maiden name 7 ﬁ ’ Rau 8 Ch ) Of autopsy vV . L ' %_h%gaeﬂ;t;

a Lo 15011 -
E 15. Birthplace T Ge r?:murjl.%mejm wm’“ﬂ 22. If death 3 e to external causes, fill in th y
6. (o) nformant.. MDS_Lillian Gockel . . ., ||(@-Accidest delde, or nomicide (opocity lerdll ot
esn 2 ethoven A (b) Date of occurrence

@) Addr 4123 Beethoven A ve. e ) e Z

17, @ Burial @ Date thereor. 1/ 4/ 45 || @ Whers didinjury oocur Coariows ™ o B
(Burisl, cremation, or '““""‘])‘ (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
© Places burial or cremation S 0s PELE I & Paul Cem .,
) ' o] ace] N a;{;a—l ol

18. (¢) . Signature of funeral dl'rPrtnrJ L Z ie ge nhe in & bome[ - Whﬂe' at . (Spfc_l_f’ vrpe ‘;_L,,S’U; injury: 44‘:‘:_”__________._

() Address 7027 Gravois Ave., T oz

énﬂa _} .—-—((1{ D. oroth:r) eeamren—— =

19. (g} (_D;;--Jﬂslu -4-——1" —-}g( (Regimrar's sigmatare) Date mznedlf.ﬂ gl?‘\

{Licensed Embalmer’s Statement on Rcveru glde)

9’




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No e

' L]
Signed.-.m ...... l LA ek L A WO

Licensed Embalmer No 3 2.x
P.O. Addre557027_/y/_'—w.4.

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 lcense.) -

working under my personal supervision.

If this body is not embalmed, fact should be s0 stated ahove,

N



