ALEDOCT 13 1  THE DIVISION OF HEALTH OF Eanssou;;f?'—

. L) . C -
o ' - STANDARD CERTIFICATE OE-DEATH state Fite Nov 0 OL.
| BIRTH MO. REG. DIST. NO. _31_8__ PRIMARY REG. DIST. NO. 15 Rm;,mr',y,____,_S{l;)z_.
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If Ingtitution: residence befors
a. COUNTY i a. STATE Missouri ‘b, COUNTY M _,a'dmiulon).
b, CITY I outaids corpurato imits, write RURAL.and.give .|.c. .LENGTH OF.[ .c.. CITY a wddnmwmﬂmlh.wdunﬂ’m and, give towashin)
townahip) S‘I'.AY H.ad: place) / 7 |
5 0N Saint Louis .8day Q_IOWN Saint Louis ) o
d. FULL NAME OF (If not ia bospital or institution, give strect sddress or locathon) d. STREET (I rurul, give loestion)
o HOSPITAL OR ADDRESS o
s iwstirution. Firmin Desloge Hospital // 507 Quincy St
ﬁ 3. gs%ﬁs%% " a. (Flrst) ] b. (Middlk) ¢ (Last} Ja DSTE (Month)  (Day)  (Year)
o (Typeor Priney  Frank - Valter Blinn .| oearn September 29,1949
é 5. SEX / 36. COLOR OR RACE | 7. #IADF:]RV:'EB BﬂggclélBR‘glED. 8. DATE OF BIRTH PAE) liGE {In vur- a:; :::u VTEAR | o mokn u mes,
. . pacily) t o Hours | Min.
g Mele [/ White Married / April 5, 1884 | 217 |
- 10a. USUAL OCCUPATION ad of worl 10b. KIND BUSINESS OR IN- [ 11. BIRTHPLACE
[+ :on-duriu most of -aruc:; u(:(:.'::;; ::uudl)‘ Z ll:‘l O?NFe rU & FB%S{?;! ol (Biate or forelen oquntey) /0 lztcc)ll}-h}'lz“lii""?l: WHAT
E nager H . St. louis, Missourd VeSehe
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
q Frank W. Blinn _ Rosina Shan Margaret Chaber Blinn
% 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o tYn.T‘crnnknown] I (If yeu, give war or dates ol service} ﬂ_? .
3 o 1,89-03 -6l Mrs., Frank W. Blinn,cL0% Quincy Street
}_L. 18. CAUSE OF DEATH . bis OR CONDITION MEDICAL CERTIFICATION |g:§g{:|_ngzm
z -ﬂ‘m’ﬁiﬁ;ﬁfg DIRECTLY LEADING TODEATH* () _(3gneralized mrteriosclerosis - Lyear
e ANTECEDENT CAUSES
5 This doea ot mean Gangrene of right foot and |1y 27, -
= the mode of dying, such | Adordid conditions, if any, giving DUE TO (b) & 2
= a8 beart failure, asthenia, | - Tie to the above cause (a) :tatmy . . I 8. - l 949
2 e 1t medns the dig. | the underiuing cause last. ‘ N ! B ) B T
o eate, infury, or complica- __DUETO )
Z, tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
= Conditiona contributing 2o the death but not 1%-
94 related to the disease or condition mudn; death. - SO /
iy - || 19a: DATE OF OPERA 19b. MAJOR FINDINGS OF OPERATION - ’ T . . 20. AUTOPSY?
4
= 9 9.. -yangrene of right leg and fOOto ves (1 wo X
o) 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sx..lnerabeut | 212, (CITY, TOWN, OR TOWNSHIPY (COUNTY)
b4 al(l}lﬁ:g]EDE homs, larm, fastory, street, office bldg., sto.) . . < e
g 219. TIME (Momth) (Day) (Year) (Hour) 21e. INJURY OCCURRED { 21¢, HOW DID INJURY OCCUR? 4
L 9F . . : WHILEAT [} NOT WHILE . A
J INJURY - m | woRrk AT WGRK - -
]
g 2. I hereby certify that 1 uuended the deceased from 9-7=k9 19, to__9=-29=19 19 , that I last saw the deceased
:;' alive on =29-49 , and that death occurred at _2.21251? m., Jrom the causes and on the dale staled above,
. E..J‘ 2. SIGNATURE Degree or titls) | 23b. ADDRESS 23:. DATE SIGNED
: /'/ -MoD-\‘\  |L660 Maryland St.louis8, Mo, =+ F9-30-L9
E 24a. BURIAL, CR A- 24b, DA'I‘E 242, NAME OF CEMETERY OR CREMATORY, - | 24d. LOCATION (ony, town, of county) ... . (State) -
} TION REMOVAL . - :
g Rurisl 10-3-/;9 St.Paul's Churchyard . | Ssint Louis Mo.
DATE REC'D BY L%%.%L 25 FUNERAL DIRECTOR' 5 81 GNATURE REORE S
' Ambruster Mortuary, 6633 Clayton Rd.
Ge' 1 ﬁ; {Licensed Embalimer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.
) -

- S , Student Embaiser No. : !

working under my persona! supervision,

SEUSENE +evanannersrnsrsereretnminssnernns S:gned..WZj /‘%Q\JM

Student Eubalnor . .
1 : ’ Licensed Embalmer No(/ /¢ < é/ 0

) P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa.i!m to comply witl
the above constitutes grounds for revocation of license.)

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

- -




