. Mo, 300
. 10.48

FILED JUN

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

29 1950

STANDARgi_&RTiF

PRIMARY REG. DIST.

213*?8

ICATE OF DEATH

Stats File No

Pot B

115, WAS DECEASED EVER [N U.S. ARMED FORCES?

{Yws, 8o, or unknown) | (If

Loulse Gauc

4

_ REG. DIST. NO. % Registrar's Na....‘................................
l. PLACE OF DEATH 2. USUAL RESIDENCE d d lived. If L i before
a. COUNTY a. STATE b. COUNTY adinimical.
Mo,
L2 CI'IY (If ootelde corpurate Umits, write RUEAL and .u._m ¢. LENGTH, OF |1, ¢ ClT‘r (If octeids corporate lirsits, write RURAL and give township) R
township'| STAY (la shis place’
™ St. Louls %M St. Louis :?/ g
. FULL NAME OF hoapltal v dd locstion) EET
HOSETTAL Eon {If not in or kb give stroot or Y STR (! raral, give loeation) ﬁ
INSTITUTION S ¢ Qnthnnv Hospital 4234& Lawn Ave.,.
E) NE%ME OF"J 8 (First) b. (Mlddle) ¢. (Last) 4. DATE (Month) (Day) (Yean
(Typeor Print)  GEORGE, Je BLANK DEATH  Jupne 18 1950
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In ysars| If DOEN 1 TEAR | o tomen M mES
a DOWED, RCED, (Specity) l last biythday) | Monthe , Deys | Houra | Min,
Male White / Feb. 25,1873 77 |
10a. USUAL OCCUPATION (Give kindof work- | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btats ot forslga country) 12 CITIZEN OF WHAT
done during most of working life, sven If retired) DUSTRY COUNTRY?
Retired-Frey Commlsion Co, Smithton, I1]1., {
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ottille Blank

16. SOCIAL SECURITY
reu, xive war or dates of service} NO.

T TR ——————————

> SIGNATURE OR NAME ADDRESS

rﬁ INFORMANT'"
Ott.illie Blank 42353 I.Emn Aye .

No
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, GETWEEN
. Enter only onscausoper | |- DISEASE OR CONDITION _ ONSET AND DEATH
Lt for (8), (b), and () | P'RECTLY LEADING TO DEATH® () T£ /()j'c e LLAE :w s Ui K ivowp
——— LAT?
“This does not mean | ANTECEDENT CAUSES "’2" YRIGUNA R TIORI

the mode of dring, such | Morbid conditionas, if any, dazlﬂﬂ DUE TO (b) RT ERIOGCLEFOSIS GLu/tRILiREQ Upkme
as beart foflure, axthenia, | rise to the abote couse (a) ] . .. -

e, It meane the dis- ths underiying couse lagt.

eant, injury, or comp DUE TO {c) . ) .

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS Posr OPERATIVE GAsslinows ¢ Bavs

Conditionas contributing to the death but not
related to the disease or condition causing death.  GANL BLADRELR. .
|| 15a. DATE OF OP'FE;I:I 19b. MAJOR FINDINGS OF OPERATION ' ' 20, AUTOPSY?
12 JunE So CawoREw OLF §ask Benop 12 o ol w IB
Zla ADCIDBIT {Bpecity) 21b. PLACEOF INJURY (ss..tn orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICID hame, fart, (aotory, sirest, offies bidg., ste) :
HOMICIDE =
210. TIME 7y cMomy (Tear) «2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? j g s' »
INURY ? B \ i nm \

aliveon

2 Y\F&eww;; that I attended the deceased from 42 N VAL

— 7
1090 1o I ¥ JVNME 198D, that T last 36w the deceated
m., from the causes and on the date stated above.

=

)
™

-

~a

(3 %wvc_ 1080, and that death occurred at 421 0P
ﬁJ"’ s&\é ) (D:::lor
L/ Gh

g

23b, ADDRESS . 2. DATE SIGNED
Fid bhwe 3Thonmd 4 Mo 19 duant 95

24a. BURIA EMA-
RON. REIU%M
emova Ir

24b. DA

June 21,1950 Walnut Hil

24c. NAME OF CEMETERY OR CREMATORY -

24d. LOCATION (Oity, town, ¢ county) (Stats)
1l Cem. Belleville, Il1,

DATE REC'D BY LOCAL
. REG.

L_HH 44105

A 27

25. FUNERAL DIRECTOR'S $1GRATURE ADDRESS

Kriegshauser 4228 S.Kingshighway Bl.

g

1&_&‘ __l.s

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

L
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by........

. . s ’ Student EMbalmer NOueeeoessnaoovennnne vvsaaes
working under my personal supervision.
S:gncd. ..m-yﬁ M
3ignedisscccacasncannsnranaren ternaan P f e mf/
Student Embalmer . Licensed Embalmer No

P. Q. Address—g—&'é .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (
the above constitutes grounds for revocation of license.) -

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




