Vs, mo.300 F“.El] AUG 27 1949 THE DIVISION OF HEALTH OF MISSOURI z}?
5 b2 STANDARD CERTIFICATE OF DEATH s e o LG +
"BIRTH NO. — REG. DIST. nm_ PRIMARY uzs.ﬁ'_rm_. Kegistrar's N&,
1. PLACE OF DEATH ~ 2 OSUAL RESIDENCE (Whers decoased lived. I insthution: resideoes bafors
. COUNTY . STATE . sdinicatan).,
a a N{O . b. COUNTY f} A { duniowian)
b. CITY (I cutside corpurate limite, write RURAL and give ¢c. LENGTH OF c. CITY (If cuteide corporate limits, write RURAL scd glve townshin)
. townshipt | STAY (in whis plucs} \ \ / .
a TowN St. Louls ) TOWN  St. Louls .
g d. FH&PT_?AT_EO%F (If not iz hoepital or Iuthm.iaai::ﬁ atrest addroms o location) d. STI;lREgs (M runl. ghve loestion) .
2 INSTITUTION Linroute (Citv¥ Hospital ap 5525 Genevieve Ave. ;
= 3. NAME OF a. (First) . b. (Middle) VAR 2 DSIE (Month)  (Day)  (Yean)
= rTm or Print) JULIUS F. BLANKE DEATH July 15 1949
Z L~
5] ‘ 6. COLOR OR RACE | 7. MARRIEB gls‘yg&chésnmso 8. DATE OF BIRTH oadl 5. AGE de sean] ¥ ome | YEAR | ¥ e o ues,
'y {Bpeclty) + birthday onths Hours | Mia.
z Male [\ ymite fldover 27" |sep't. 19,1895 53 . | 8.1 88/"™
§ 10a. USUAL OCCUPATION (Giive kind of work | 10b. KIND OF susm&'ﬁ OR IN- | 11. BIRTHPLACE (Siate or forsiea sauai) ‘ 12, CITIZEN OF WHAT
[ done during most of workiag Lify, evan if retired) B . ' COUNTRY?
& Mover Grant Batterv Tp. St. Louls, Mo,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
o Moses Blanke Angeline Pleri Tate Mercedes Blanke
g |[15 WAS DECEASED EVER IN‘IU.S. ARMED E?RCES; 16. SOCIAL SECURITY |'17. INFORMANT'S SIGNATURE OR NAME  ADDRESS
-, Do, or oW, You, K178 WAT OT ton ul'iﬂ .
§ No Julius D. Blanke 5525 Genevieve Av.
P.I‘. 18. CAUSE OF DEATH MEDICAL CERTIFICATION : . lggzrmﬁ;m
. Enter only onecouseper | |- DISEASE OR CONDITION __ ’
Z  |I Line for (&), (b, sad (¢) | DIRECTLY LEADING TO DEATH® ()
= *This does not mean | ANTECEDENT CAUSES @ awa‘/z < %-MAM
% the mode of dying, such | Morbid conditions, if any, gising OUE TO (b
- a1 hear! fallure, asthenda, | Tise to the above couse (a) stating J
2 [l ete. K means the dis-' the underlying couse fast.. AR e ) I/ _
o cate, injuiry, or complica- DUE TO (c)
5 I tion which caused death. | 11. OTHER SIGNIFICANT. CONDITIONS " I
=y Conditions contriduting to the death but niof
9 related o the diteass or condition causing death.
i || 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - . . L . 20. Amgﬂ
2 : : _ ) : .
= Ll
: 21a. ACCIDENT (Bpecity’ 2ib. PLACE OF INJURY (e.g..inor 21c. {CITY, TOWN, OR TOWNSHI COUNTY) STA
,g N SUICIDE Bossiint e o Tt i e ige ey | 1o ¢ ” . . ¢ ‘ (é g%
g 219. TIME (Moms) (Day) (Tear) (Houn | 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCURT
O . | e | /-ﬂ,iﬂ/
; 2] kerebi,' certify that I attended the deceased from , 18 o , 19 th.a! I (laat saw lhc deceased
> alive on ' , and that death occurred at Mﬁm., Jrom the causes and on the date stated above.
= NATURE (Degres or m.le) 23b. ADDRESS 2. DATE SIGNED -
[ - .
s N el /ao,ﬁ'ut/ G A" )30, Had - 7 ¥ 4
E Zs BURIAL CREWA [ 24b. DATE _ | 24c. RAME OF CEWETERY OR CREMATORY | 24d, LOCKTION (Olty, town, or coun), , _ (Bate) .
g “Buris July 18,491 Celvary Ce : St. Touis, Mo.. v
DATE RECD BY LDRCE%L -5 SIGBATURE Z. FUNERAL DIRECTOR' 8 SIGKATURE ' ° ~  AOORESS
" : lo | Kriegshauser 4228 S «Kingshighway Bl

(Licensed Embaimet’s Statemnent on Reverse Side)
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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 ...

____________ I " Student Embalmer MNo. “

working under my persona! supervision,

1 ]
SEUENE reeeresaeeneesisarseseinieenens " Signed....ém_.. a4

Student fmbalmer
) - Licensed Embalmer No........... 5046 A

‘ P. Q. Address .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this Body is not embalmed, fact should be so stated above.
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