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N

1. I'LACE OF DEA ['ll: 2. USUAL RESIDENCE OF DECEASED: //‘
(@) County : @ suate..Miggourd ¢ county....St. Louig
,0 (b) City or town St. Louils
(1T quiaide city af town Lim|ts, \niu *RURAL" aaé nams of township) () City or town Normandy N A ,fj
{¢) Name of hoapital or institution: d {If outsida city or town limits, write “"RURAL™) .i
7 Missonri Bant«j.ﬁii Hoapital ..l @ sueet No, 6911 Ira
{If not in hospital or i Ion, writestreet b (1! rurnl, give location)
(&) Length of stay: In hoapital or lnstir.uuonq................‘?t. .N.Q.EKS. » ¥
(Spucily whather || (¢} Citizen of forelgn country? o] (Yes or No)
In this community Life .
yenrs, months ar days) . If yes, name country.

b . MEDICAL CERTIFICATION

#ult SAMe o _Robert G. Blattner Sr.

|| 2. DATE OF DEATE: Montr 2NVAYY 4.  6th
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-« 3. (i vetemn, ‘ 3. {¢) Soclal Security . year__ 194 hour 6100 Y .
ﬁ matne war o No
< il 21. I hereby centify that I attended the o
= . | 5..Coler or 6. {a) Single, widowed, marred, | 19 to
Ml 4. Sex__.ﬂ@_l.e_._(_z_. mm__‘f{m&. divorccd._Ma.I'.I'_i_Ed_j‘ that T last saw h alive ot
z 6. () Nameof husband or wife....— .. 6. (¢} Age of husband or wife'ls || 20d that death occurred on the d Durati
] om
o Ethel D, Blattner ‘alive..__ 28 ___years|) Immediate cause of death {7
IS 7. Birth date of deceased__.._Sugust 19, 1894,
3 5 R (Month) (Day} (Year)
E ‘ z 8, AGE: VYeurs Monthe Days If leas thatt one day
& / 51 | 4 17 B, i,
& I 9. Birtbptace St. Louis, Misgouri {7 7T
% (City. towp, or county} {State or foreign conntry) |4 .- A L o } i l ;
Cth nditions s i :
| o || 10 vsuat oceupation. _ Fublie AQQMﬁant : (Iaclods presnancy within 3 monthu of death) "’) 9‘
9 | 11. Industry or business Self . e PHYSICIAN
= Major findings: ._/ —_—
J. @ (12, Name.. ... John Blattner Of operations. ... dertin
= ‘e LT ' H - - - W’ 2 g o e
2 |1 113 Binthplace @ St. Louis, “%diag?miﬁi%{ , — &) ueeto
= - ity. town, tate or foreien country of to, _ 4 “ s db
3 = { 14. Maiden name . AR 1T§~ bfroende - w charged sti
g = S 1 f.. i pu— | 1T
= § 15. Birthplace FE w;tn") nuia, u-ﬁ'{.iffauﬂ{%“w) 22. If death was due to external causes, fill in the following:' ’
= 16. () Informant Mra, Ethel Blattner (a) Accident, sulcde, or homicide (specify)
;' ® Add - 6911 Ira Ave {t) Date of occurrence.
17. (a) burial () Date mamafan_‘.g_,_l 46, . {e} Where did injury eccur? {City oc tawn) {Coumt (State)
(Baorial, cremation. or removal) (Month) (Day) (Year) {d} Did injury occur in or about home, on farm, in industrial p!acm n public place?
() Place: burial or cremation_FieMorial Park Cemetery
18. (a) Siznal.ure of funeral direetdb2lyvin F Feutz Funeral Hgme AWhile at work? @® .f’f '("f "Lr ph;;) ofimpury N \

® Address_ 4828 Natural Bridege Blvd. 45, Sienature é
H B3 ———m -
19- {e) {Dais i%a{::&lrnilur.) b .—._.‘... Vi {Rewistrar's girnnature) - r\ddféﬂ-—-a_l'

(/ {(Licensed Embalmer’s Statement on Heverso Side)

_,(_/(M D. orothj
.= Date slgn m




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.

working under my personal supervision,

Signed.... ;\)m-% %

. . Licensed Embalmer No......._. Qf— ;l.?& ..........................

P. 0. Address..._._., C%W.q/%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM]:.I{ in his OWN HANDWRITING. (Fadure 1o comply with
the above constitutes grounds for revocation of license.)

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




