Ne. 300
10.48

ALED APR 20 1950

BIRTH NO.

REG. DIST. NGO, &\_8 —_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATIY
03 -

State File No........
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.as heart fallure, asthenia,

rise Lo the above couse (a) stating

dte. It megns the diy. | e underlying case lost.

ease, infury, or complica-

vascular disease. : _ '
DUE TO (o) @~ Aortitis .

PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsassd lived. 1f institution: residencn before
a. COUNTY a. STATE b. COUNTY ad:niseion).
: Miasouri
b. CITY (Y outside corpurato mits, write RURAL and d-:.h . §T AL“'ENGTH “JOF c. Cgl'g {1t outlde corparate lmits, write RURAL and give township) q
tow o) nes)|) E
Town SF. “ouis, Mo, L ‘#e~""papacvin Lotds 220 ]
F}I._l.Ié.IS.PII’I_II_QAN[I.EODF {If oot in hoapital or Institution, give street address or location) d.A%I'EI;IREESFS {l! tural, give loestion} v .
iNsTITUTIoN  City Infirmary v 4029a M. Florrissant
3. NAME OF a. (r%r;lt) q b. (Middle) ¢ (Lest) : | 4. DATE  (Mcoth) (Dey) (Year)
(Typs or Print) eodore Blanken DEATH A 8 50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (In years| I vmin | YEAR | & \hoER 2 pEs.
O WIDOWED, DIVORCED (Bpecify) - tast birthday) Momh., Days | Hourn | Min,
Male White d- YA 1874 Jan. 4 76 |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
auﬁ- -%11. &f ridng life nfnu.nd) DUSTRY" COUNTRY? :
otired Baw MIll Opefater Saw Mi11 Frohna, Mos Uo S. As
132, FATHER'S NAME 13b. MOTRERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harman RBlanken J Emilia Pfau g athild ke
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT  § SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknowa) | (If yes, give war or dates of sarvioe) NO. '
it e - e | eemmewwatmma - Ber ' )
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTNSERI'v*Alﬁg A
. Enter only oneceusoper | |. DISEASE OR CONDITION _
tie for (o5, (o), amd (s | DVRECTLY LEAING TO DEATH+(,y COTONAry Occlusion Durations few Minutes,
ANTECEDENT CAUSES
.*Thir doer not mean
the mode of dping, ruch | Morbid conditions, i any, gioing DUE TO (0y 1_Arteriosclerotic, Hypertensive (;g rdio—

tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions wntrin‘m!inp to the death but not
related to the dizease or condition causing death.

3= Aortic Aneurysm.

19a. DATE OF OP'F[%AI‘I 195, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

1)

2la. ACCIDENT . (Bpecily) 21b. PLACECF INJURY (s.g.,tn orabous | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) AT%
SUICIDE, - bome, farm, fugtory, sirest. offos bidg.. #10.) :
HOMICIDE
21d. TIME {Month) LDay) (Year) (Hoar) 21le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? - o
: WHILEAT[—] NOT WHILE -
INJURY WORK AT WORK
2. I hereby cemfy that I attended the deceased from 11-1- 1049 1o _4=8~ 18 50 -that T'last saw the deceased
aliveon __h=B=80 19 | and that death oceurred af _Mﬂ_&uﬁ'om the causes and on the date stated above.

23b. ADDRESS 23c. DATE SIGNED

5800 Arsenal St, * 4/8/50

24, I\AME OF CEMETERY OR CREMATORY

[ 24d. LOGATION (City, town, or county) (State) "
gt Jouls, Mo,

WRITE. PLAINLY—USING UUNFADING BLACK INK—MAKE A PERMANENT RECORD <

25. FUNERAL DIRECTOR'S §1GNATURE “ADDDESS

Beiderwieden F. Ho Inc, 1936 F. Ho Ince 1936 St, louis

24a. BURJAL, CREMA- 24b. DATE
TION_REMOVAL MJ

Burial April 11 Concordia
°‘“4'E%"°“L%%% T e

(Licensed Embaimer's Ststemest on Reverse Side}
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working under my persona! supervision.

/ ‘;ignp]r_% %{/ % W

3Tgnedesseansnansnussrssansentnansnensanas . O N 74/70
Student Embaimer - : Licensed Embalmer No

e .. P. 0. Address /fjd’(/ﬁﬁ"“@e

Nou. The above MUST BE_ SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)
]

If this body is not embalmed,. fact should be so stated shove. _ -




