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NENT RECORD -‘3&'

WRITE PLAINLY-—~USING UNFADING RLACK INE—MARKE A PERMA

. 10.48

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

. o 30 /r FLEDOCT 19 1950  STANDARD CERTIF

REG. DIST. NO. gl L

ICATE OF DEATH o 30686
PRIMARY REG. DIST. NOM Kegistrar's Nog’z./.o._?.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed fived. 1f institution: residencs before
a. COUNTY St Louis a. STATE Mo, b, COUNTY St , Laudgieiion:
b, %1';\' (If cutnide corpurats lmite, write RURAL mdh.::lm o CST Al{}-:l:lhc‘;ll;l. m?er:» c. CITY {If outaide corparate limits, write RURAL anJd give townahip} qg(? g
TOWN Lemay g /]rowu Lemay
0. FULL NAME OF (1f 50t io boastal or fnatiaion, give sicwst addres or losstion) /Asggg% (If rural, give loca =4
msrirution 1700 Telegraph Road 1700 Telegraph Road, .
3. gs%ﬁs%% a. (First) b. (Middie) ¢. (Last) 3. 031_-5 (Montt) (Dey)  (Year)
( Tpe or Prini) Peter ———— Blassi peari QOctober 7 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH 9. AGE (In ysars| ¥ UNGER f YEAR | I ONDER 1 s,
M aJ_e Whi te ﬁia.i‘\r{gg.e%VORCED (E}p-d!r) NOV.1,1882 lmgp?dar) Mondn] Dy Hou:l, Mig,
10a. USUAL OCCUPATION (Givekicd of wark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forclgn country) 12, CITIZEN OF WHAT
done during mogt of working lifs, even if retired) B DUSTRY - TRY?
nii ————————— - Hungery
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Blassi |Annie Mueller: Susanna
g.wfo?ffkiﬁlimo E‘é?,‘.f".?.’.f.f?.”ﬁﬂ.?ﬁﬁﬁ: 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
% 486~16-14558 " |Virs ,Susanna Blassi 1700 Telegraph Road

18. CAUSE OF DEATH
. Enter only onecause per
iine for {a), (b), and {&)

*Thit does not mean
the.-mode of dying, such’
a4 heart falluse, esthenia,”
etc.’ It means the dia-
cqae, infury, or compiica-

" Morbid conditions, if any, giving DUE TO (b)

1. DISEASE OR CONDITION

ME%ICAL CERTIFICATI?:
DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN

ANTECEDENT CAUSES

M{A .-MJ‘LM /@M"{’M‘

ONSET A H
%1
7

rise to the qbooe cauze (o) dating
the underlying cauae last.

- DUE TO (&)

“tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing deafh.

21X

19a, DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? \

. T =

)
vy

#1a. ACCiDENT " (Bpecify) 21b. PLACECF INJURY (eg., Inorabogt | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fagtory, streat, offioe bldg.,eta.) .
HOMICIDE N

21d. TIME (Moath) (Day} (Yesr) (How) | 2ie. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

T OF ‘ o WHILEAT [ NOT WHILE
INJURY Le WORK AT WORK

alive on

2 I hereby cert;j‘y that I, auended the deceased from

195_?1 and that death occurred at _ 1245

>

'19;\’_'4._ that I last saw the deceased

1955 l
12 %‘ram the causes and-on the date slaled above.

23a.

_SIGNC;TURE : "7

{Degres a title)

23b. ADDRESS Z3c. DATE SIGNED

Lens Geardio s /A5

24a. BURIAL, CREMA-
TION, REMOVAL (Ban’dlr)

24b. DATE l 24c. me OF CEMETER

Oct.10,1950

St.Peter & St,Paul

Y OR CREMATORY | 24d. LOCATION (Oity, town, or-county) =/ - (State)."

' 7030 Gravois ave. St. Louis,Mo.

DATE REC'D BY LOCAL

9

REGIST ‘S SIGNATURE 25, FUNERAL DIRECTOR®
T o T W C.Hoffmeister U%&.L

SIGIATU

.Co .'7814 S Broadway

(Licensed Embalmer’s Statement an 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, 01 by e oo

, Student Embalmer No.
working under my personal supetvision.

Student ...c.ocievsnvnenes

TSI TS ITR RN Signed %’/M//ﬁ% 40/4/\_

‘ : %’;Embahneth 26 2%
o ) POAdm«]Wg/TM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Flilun to
huhvemummm&fwmmdhm)

If this body is pot embalmed, fact should be so stated above.

y with




