k]

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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

AEDAUG.22 B8

MISSCURI DIVISION OF HEALTH 2’?521

STANDARD CERTIFICATE OF DEAT!-{ State Fite No '
Primary Registration District No... IOOd Registrar's No. '?()91

1, PLACE OF DEATH:
{a) County.

{b) City or town

St Louis

(I outside city or towx limits, write “RURAL" and neme of townahip)

{¢) Name of hospital or institution:

Lutheran Hoapital

{If not in boepital or institution, write street number or location}
(&) Length of stay: In hospital or institution.... . __ _Dﬂyﬁ ..............
i f o {Specify whether

In this community.

yeara, months or days)

2, USUAL RESIDENCE OF DECEASED:

Mo 4—v"
{a) State (5) County.
© City or sown........ 35 Louls /7

{Ir numde city or town Limits, write “RUBRAL™) 7
@ Street No 5627 Lisetts
(If rural, give location) J

(¢) Citizen of foreign country? (Ves ar Noj)

If yes, hame country.

fui? RAME. Frederick W Blind - -

3. (&) If veteran,

name war,

l 3. {¢) Social Security No.

4. Sex Tace.

M o ‘ 5, Culor orvt

6. (c) Single, widowed, married,
divoreed - !

Y

6. (b) Name of husband or wife

T__he_r:g_s % (¢) Age of hugband or w{fe if
... 55

*Feb DB eI

MEDICAL CERTIFICATION
20. DATE OF :II).EA . Monw BUgUSt 11

hour. 9 minute. 3}) E..M

year
21. I hereby certify that I attendeds?yased from.... £7
o 07 ?!// 19‘/5"
4

and that death occurred on the date and huur [ ed abuve

Durcmors
Immedia use of death )

. Y MW’ V7% «

St Paul- Churchyard

(c) Place: burial or cremation

18, (z) Signature of funeral dirﬂrtnr

J L Ziegenhein & S¢

[£)] AddressmG - - 2194?’

{Data reccived local registrur) © =

7. Birth date of d d
o {(Month} (Day) , {Year) ( hf7 A ibb Ao . 147‘.—4-&&41!- =L
8 AGE:  Years | Months | Days 1 less than one day Due to
r 551 5 16 A
e hr. min W
. - R Due to. ]
-6, Birppaee - St Louis- . Mo .. It .0 . [ -
(City, town, or county) {Stats or foveign oountry) F 4 7
"y FEA nditi
10. Usuat occupation Electrlcanu. SRR | b o o g 3
11. Industry or buqn-nﬂm ' i Ma, " ﬁndlngg PHYSICIAN
.. . . . [+} . - .. P . . —
o 19, Name HLs Fred Blind: : S Qf operations.._..._.+ .. : : . A S
E - U Underline
& 1 13. Birthplace St L0u1 8 ) MO ::alrlccggga
(Cily, town, or coun (S1ate or foreign country) Qtonay. ot y should be
o 4, Maiden name 'Gi lbe rt Of autopey . . charged sta-
§ B New Yo rk I tistically.
g 15. Birthplace. G — rETPYr: mmu’) 22, If death was due to external causes, £ill in the following:
¥, -nrnr 7} “""‘
16. (o) Informant heresa Blind (c) Accident, suicide, or homicide (specify)
o —""8635 Ligette (3 Dateof ccurenc
@ Burial ) Date itereot. SZL1/48 () Where did injury occur?. T a—”
¢ . . ' (DBurial, cremation, or ramoval) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in mdustnal plal:e. in pu.bl.lc plar.e?

) . . -
g of Injury. . e
....QM. D. oromg;_4;'_..

{Licensed Embalmer’s Statement on Roverso Side)




STATEMENT BY LICENSED EMBALMER

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

Reg:stered Apprent:ce No

working under my personal supervision. 7&
Signed 50 g

: - L:censed Embalmer No } 74 7

. P. 0. Address /70 27 N2t
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revoeation of license.)

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




