THE DIVISION OF HEALTH OF MISSOURI

. No.300 .
e FILEG MAY 19 1949  STANDARD CERTIFICATE OF DEATH stare rie 1 BOT6
BIRTH NO. REG. DisT. wo. /O PRIMARY REG. DI15T. mém Registrar's No.___z.k..__......_..
7 7 L PLACE OF DEATH Z USUAL RESIDENCE (Whers decessd fived. , If lostltation: reidence borore
J 2. COUNTY St. Charles o STATE pissouri b COUNTY st ,Charlél=™"
L) b. CCI,EY (I outalde corpurate Umits, write RURAL and give c L 2; pF c. Cg;{ (If outeido corporate limits, write RURAL acd give townshiz) ‘7 b
TowN Rurgl-St.Charles Town"‘?x ; jf ;‘5 Town  Rural - St.Charles Township @J
d. FULL NAME OF (If ot in bospital or Inatitation, give strect address or Jocation) d. STREET (It rarad, give location) z/
HOSPITAL OR ADDRESS .
INSTITUTION R, R,#2, St.Charles R.R, #2
s.gE%PEEA Sct,Z'i.) a. (First) b. (Middle) . (Last) 4. DS'II__'E (Month) (Day) (Year
(Mor?rint) John Blase peaTH  April 730, 1949
6. COLOR QR RACE | 7 _MABRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywars| o UNDER 3 YEAR | & UNOER M mas.
) m:- DIVORCED (Bpecity) last birthday) | Monits , Daye | Hours | Din.
Male White - =L Nov, 19, 1868 80 11 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN="| 11. BIRTHPLACE (5t n
done daring moat of working lis, yren if retirad) | DUSTRY te or torsign sevatey) d  SUNTRYST WHAT
Farmar Farm St.Charles County, Mo. ~U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Blage Marie Adelheid Weyer  |(feces (Blove ( PoeroelD
15. WAS DECEASED EVER IN U.5. ARMED FORCEST 16, SOCIAL SECURITY | 177. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, i, or unknowna) | (If you, lve war or dates of service} NO.
No Hone Rein a St,Charles, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enteronly oneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (s), (b), and () | DVRECTLY LEADING TO DEATH® (4 € Ltre Ropire
*This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, gising DVE TO (b} E.M
aa Beart fallure, asthenia, | rite o the above cause (a) stating
the underlying catae last.

ee. It megns the die-
core, infury, or complh DUE TO (¢}

Condilions contributing to the death but ot M A

related to the disease or condition cousing death. LJ ‘J.g} x
13a. DATE OF OP'F%‘»E 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?”

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
NorE Flog. . ves [] wo

2is. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ho! rm, {ngtory, strest, office bldg., ate.)
HOMICIDE M Aent b
21d. TIME (Month) Dy} (Yewr) (Hoar) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF WHILE AT[] NOT WHILE
INJURY = | “woRK AT WORK
2. I hereby certify that I altended the deceased jronf&‘% IQma % 19£,2 that I last gaw the decensed
glive on . I.‘)ﬁ and that death occurred ., from“the causes and on the date stated above.
23, SIGNATURE

"D K e Dy, & |2 “””“m"’ﬁf" il v

74s. BURIAL, CREMA- |/9db. DATE .~ 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) # (Stpte)
TION, REMOVAL, (Spacttr) §

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Burial May 33,1949 Friedens Cemetary St. Charles County, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . /} q{"lL 25, FUMERAL DIRECTOR® Sﬂﬂkﬂl!! ADDRESS
in 9= 4 50 |7 arct | s Dot b dobllucti I

(Ticensed Embalmer's Statement on Reverse Side)




Poid e3eg
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{6 ON Jeonjo yieeH 10M81g
03AI333y .

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 =
Student Embalmer No. .

working under my personal supervision, M /ﬂ, /M
Signed ﬁ

Licensed balmer o

/e

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

.........................................

STgnad
Student Embalmer
. P. O. Address

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. .




