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FEDERAL SECURITY AGENCY
Nmionnl Office of Vital Statistics

MISSOURL! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NnQO?é

v-f3 5{:/

State File No......ooviiicncoiiiinccs

Reglstragon D&:nct ......... ﬁ87 .......
1. PLACE OF DEATH:

B TOWAS el
{b) City or town &AAM _!(

(If outside clty or town limits, write “RURAL'" and name ot townsing

. ’(r) Namcof hus't\ﬁ! DREgu‘ﬁ'g’ To HoSp ital \3

(8} County....

(If not in hospital or institution, write sirest number or logation)
(d) Iength of stay: In hospital or institution

............. ; P
In this community
vears, months or days)

Registrar’s Noj_ff.
2. USUAL RESIDENCE OF DECEASED:

{a) Slatc...M:.‘.-..S_.,g.ouri ISRV £ T o 1YY 3 O . .....................
Sto.Lowis . /-

{1t outslde ult!' or town llmits, write “RURAL') !

4555 8, Compton,

pr P PR e

m rural, give lacal!cm)

{c} City or town....

(d) Street Nowwn....,

{e) Citizen of foreign country?...... bbb bbb b Bh et e mrarme e gron (Yesor Noy

If yes, name country

19 4

.................. hr, son D
9. Birthplace.... D0, HOUAS, Mo, s
(City. town. or couaty} (sma or foreian cmmr.ry]
19, Usual occupatior.......... eh 8O IcaL.  Work .. L.
11. Industry or business. . iscnscscnninn,
12, Name.....o Wmn Blanke SI‘ n.
. Dirthplace.... ﬁt’ . LQU1 3. MQ »

Sttt e SR L6 Bl amice, P IEIEY
St, Louis Mo, o

~ {City, town, or county} {State or forelmn country}

e e
™

15. Birthp

MOTHER FATHER

16. (a) Informant.. Wm ;....Blﬂ.’flke 51“. .
() Addrees.., 45555.09mpt0n
(AT Y— B.. Uriﬂl ............. () Date thereo 9

{Burlal, cremation, or remoral)

(¢} Place: burial or cremahnﬁ_..t!.l.....M.al:t!..t!h
18. (a) Signature of funerat director.%:‘.ﬂ ............ y

(b) Addressinnnd Wb 2

19. (o)1 i'({ o> A
(Date received incal registrar) -

(Month} {Day) {(Yezr}
ws Cem

Fll RAME........... Willlam J. Blanke Jr

3. (b) If veteran, 3. (¢) Social Security No.

0AME War...... l SN

0‘ 3, Color or 6. () Single, widowed, married,

4. SeXoaran M ........... r acew ...... dlvor:ede-nFleU

6. (b) Name of husband or wife......oocviinniin 6. (¢) Age of husband or wifeif
.......... EY 11O,

7. Birth date of deceaaed... Oct L T 23 ..............
(Month) - (Day)

8. AGE: Years Months Days

thrown. from an. automobile in which
nxxx. was 8 passenger which collided
with another automobile. on Tesas

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month..... M8 s day

)enrlga‘hour ............ I :45mmu1e

21. T hereby cevtify that I attended the deceased from

that I last saw hsierene. alive on
and that death pccurred on the date and hour stated above.

Rd.

iths of dest

DeAT..| Gravoi

{Inchile presmancy wilhin 3 m

... | PHYSICIAN

Underline
the cause of
which death
| sheuld
charped ata-
tistically,

PR3-

If d:ath was duc to extcmal causes, fill in the following:

..Open.verdict. .
(c) \V here ri:d ini un occu—? $t LOUiS COU.ntY. Mo . /

“{City or town) {Cognty}y (State)
(d) Nidi m;ury occm' inar about home, on farm, in industrial place, in public

{a) Accxdent hulC]dc. or homitide (specifv)...

\thle at work?

23, sznaturc

Jeffer=sn City Printing Co.

(f fcensed Emhzlmer ] ‘;ta:emem an Reverse Side) .
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) , STATEMENT BY LICENSED EMBALMER |

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

*

e ettt e e een et e seeee o ) ' DR | =122 1112 ¥ o B 1 xS UL e T e .
. .
wotking under my personal supervision - ’ ’
. ' Signed..,_%)‘:ﬁﬂ{.h{/—-‘ ........
R .
* v W - .7;' Licensed Fmbalmer No.. 3-.—.:9
? f ' i P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED FMBAI_MER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for rexocatwn of license.)

-

~wv If this body is not embalmed, fact,s!;ould be so stated -above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 7 3 yr Lp

PukELy o TE Cvsvs STANDARD CERTIFICATE OF DEATH State File No :
Registration Digtrict No.__3_L_2__ Primary Registration District No..é._g___j__é Registrar's No. 6 g g

1. PLACE OF DEATH; e ’ - 2. USUAL RESIDENCE OF DECEASED:
(g} County. L {a) State i () County.
® Clty 01' town f outside «d linei *RURAL" nnd of townahip)
[ Ly or town linits, write * nams of to p (c} City ot town
. .(;) N& f hospital or [nstitution: (If omtside clty or town limits, writs “RURAL™}
| (if mot in houpital or [nstitution, write s () Strect No Ty s
(d) Length of stay: In hospital or institutio
(¢) Citizen of forelgn country?.
In this community
years, months or days) . If yes, name country. R
3. (a) PRlN’l‘ 2 [ j C e 2 - 3 ﬁ ﬁ é Ly MEDICAL CERTIFIC!
ey r
20, DATE OF DEATH: Month
3. (b If veteran, (J 3. (9 social Security
name wat. No. - i .
‘m 5. Color og . 6. {s) Single, widowed, married, 19
4, Sex | race divarced ™ _.____ .. 19___:
6, (¥) Name of husband or wife_....cccnmsvero—-.. 6. (¢) Age of husband or wife if Duration
7. Birth date of deceased..___ o S
{Moath)
8, AGE: Ycans Months Daﬁ) ess than
Pt . eer, TN
hall Due to
9. Birthplace .. ﬁ\ % ¥.Hﬂ.¥> ..... %@
¥ (Shu or forei atry)
Other conditions.
10. Usual occu (Enclude pregnancy within 3 monthy of death)
11. Industry or busin PHYSICIAN
Major findings: J—
operations.
E 2. Name hUnderline
& 13, Birthplace :vheig‘é:.{:g
{City, town, or county) (S1ats or forcign country) Of autopsy should be
E 4. Malden name. - charged sta-
tistically,
15. Birthplace. fol ing:
ey phpanrm Giats ox forciza couatey) 22. 1f death waa due to external causes, fill in the following
16, (&} Informant {a) Accident, sulcide, or homicide (specify)
() Address (b} Date of cccurrence.
Wi OOCTIT
17. (@) . (5) Date thereof (€} Where did injury oocur? (City o o) (Cosaly)
{Burial, cremation, or removal) (Mooth) (Day) (Year) {d)} Did injory occur in or about home, an farm, in industrial pla.ce in pubhc phm?
"{¢) Place: burial or ¢r jon
. pocily t [ place)
18. (o) Signature of funeral director While 88 WOTKPe oot () Moans of 1LY eonm
A 23. Signature (M.D.orother) ..
19. (a} 0] ——
(Data received kocal regintrar) (Aegistrar's signatore} Address et Date signed....... oo







