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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

BIRTH NO.

FILED JUN

THE DIVISSION OF HEALTH OF MISSOURI 418376

9 1950 STANDARD CERTIFICATE OF DEATH State File No.
REG. DIST. NO. 8ﬂ8 PRIMARY REG. DIST. MO. 1&0_3’. Regittrar's No, _fs...gsm._.—.

I. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Whaers deceased lived. If institation: reskdence before
a. STATE Missouri b. COLUNTY admision).

{Yus, 8o, o1 unknown)

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(I yea, xive war or dates of servien) KO

no

b. CITY (I ontatde corpurats limita, write RURAL snd give g:rAL'FstTml: DEF c. Cg"‘ar (If outslde sorporate limity, write BUBAL snd give townahip)
woahip) { )
TOMN S, Louis . =l , ;W8 . St. Louis 2//9
d. FULL NAME DF {lf Bot in hoapital or inssitution, give street address or loostion) l , AS[;T;EEI’ (I reral, glve oeation) d f’
WSHTOTION Pirmin:DeslogesHospital S2L12 St. Louis Avenue ‘
36%@&58%% 8. (Fir'st) b. (Middle) ¢, (Last) . 4. DATE {Montk) (Day) 'qrm)
(Troeor Piw) _ Trieda Laute DEATH _ May 30 1950
5. SEX . | 6. COLOR OR RACE | 7. MFD%R\J'EB gIE\yEECIESRRIED 8. DATE OF BIRTH 1 glffﬁhilh:u“)‘n l: UNDER rD“l:: ¥ OHDER 4 HES,
. (Bpecily) onths Hours | Min.
Female white Widovs - Jan. 27, 1891 | |
10a. USUAL OCCUPATION (Give w 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¢ orelgn sountry]
donwe during meet of working Ll‘!.. cv:.nmifdmt - DUSTRY tate ort ’ . % CU’%E’:’?"’ WHAT
Housework Cexrmany e
13a. FATHER'S NAME . T3b. MDTHER'™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
} Rudolph Blattermann | Maria Feuhte Henry Laute
7. INFORMANT' § S SIGNATURE OR NAME ADDRESS

Marie.Laute: 743. Spring_ -Peoria I

18.

A Enter only onecaise per
lidle for (a), (b), end (c}

% This does not mean
the mode of dying, such
ar heart falture, asthenda,
ele. It means the dis-
ease, infury, or complica.
tion which coused death,

CAUSE OF DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

' TE: »

S ._H%um:::m% 1O A
Morbld conditions, if any, giﬂng CUE TO (b) .&J \ ; 5!['0!2 .
dutotheabowcawﬂ) 7 ] T o T .

the underlying conae - -
DUE TO (c)

MEDICAL CERTIFICATION . INTERVAL BETWEEN

ONSET AND DEATH -

11, OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death dut not
related to the dizease or condition cousing

2. AUTOPSY?

TI

- W

19a. DATE OF OP_FIROA“ 19b. MAJOR FINDINGS OF OPERATICON
- ves (] wo B8
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.a..inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 4, (STATE
SUICID| bome. larm. fastory, strest. ofies bldg., we.) Lot Ny ‘# 6
HOMICIDE ,‘!4 ¥ A
21d. TIME (Month) (Day) (Year) GHour)' | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? i L) [
WHILEAT[™] NOT WHILE
INJURY = | “woRrk AT WORK -
22, I hereby certify that I auended d from May 30 O , lo May 30 95 0 . that I last saw the deceased
alive on M2 , 19 0 and that death occurred abhit Pm., from the causes and on the date stated above.
Zia. SIGNATURE (Degres or title) | 3b. ADDRESFj rmin Desloge Hosplt,al Zic. DATE SIGNED
M. Cderneny OM.D. 1328 so. Grand, St.Louis, Mo, |May 31,1950
2a. BURIAL CREM_A: 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ¢r ¢county) {Btate)}

Eriedens Cemetery |St, Louis County Mo

25. FUNERAL DIRECTOR™S SIGMATURE ‘ADDRESS

6~3-19
REGIST ‘S S1 TU
,,f-m e m

beidner U, 22235 St, Louls. Ave,

(Licensed Embalmer’s Statement on Reverse Side)}




hll
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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 ——cereccecan

Student Embalmer No. .

’ No ‘jé\f

Licenzed Embalme

P. O. Addres .ﬂ:‘f-dd._c 2?70
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply vith

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

working under my personal supervision.

Student ...cieceauns eesebavracasasatansuanas
Studmt Embalmar

L4




