AUEDFER § {05  JHE DIVISON OF HEALTH OF MISSOUR g |

.S, No. 300 .
5 o0 STANDARD CERTIFICATE OF DEATH suus s, ROB3
! BIRTH NO. REG. DIST. NO, __ng PRIMARY REG. DIST. n1003 Registrar's No.u... '.'...........:!.Q..:..)...
1. PLACE OF DEATH - 2. USUAL RESIDEMNCE (Whers decsassd Lived. I institusion: residescs before
a, COUNTY a. STATE s : b. COU admbaion).
O — _ . . Missouri ""gt T.ouls
b. (11 outakd Limits, writs RUBAL and give ¢. LENGTH OF ¢. CITY (I cowdde corprwyt [imits, writs RURAL mm,
QR | e corourata fimi, wrta towsshiny| STAY s i pace orR - sad wive ) 7 /4
TOWN St. Louis : 7%)“ ¥ebster Groves
d. FULL NAME OF (1t aot ia bonpital or nstitation, eire streot addrem or losation) d A%rgm r?mal thve toation) /
INSTITUTION. Lutheran Hospltsal 1 01d Westbury Lane .
3. NAME OF o (Fish) b. (N__t;iddm ‘ o (lam) . 4 DATE  (Month) (Day) (Ymi
(Typeor Prine) - LOUIS | . d- - ~-7.. BLASE | -oean  Jan.
5. SEX 6. COLOR OR RACE | 7. x&w&g gﬁggcgsﬁgfg ) 8. DATE COF BIRTH - 9.£E (ln“;n o woe YEAR | ©F unDeR & wms
N y -~ - ontha | Daya | H Min
ale O |mite Widowed 9 Mar. 2, 1869 g1 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE :
e et oo o e b kind "‘:::) 0 A raar ‘(Buunrfunkn oouutry) ) Izbg‘[JT':_lZ_'E‘I‘{’g)FWHAT
Retire St. Louig, Mo.
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF Husnmu OR WIFE
John Frederick Blase ] Unknowmn | Mary
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘ (Yes. no, or unknown) | (If yew, xive war or dates of serviee) RO, 3 - 1
' No No : Mrs. Frank Ruprecht, 21 0ld Vestbury Lane
18. CAUSE OF DEATH . MEDICAL CERTIFICATION ¥ia (2. M@ INTERVAL BETWEEN

,Ez;cornn]yonommw 1. DISEASE OR CONDITION . . ; L] a ONSET AND DEATH
line for {8), (b), and (¢) DIRECTLY LEADING TC DEATH* (o) CO"\—A-LO—( 5‘& a ’qv
>

*This does not mean |, ANTECEDENT CAUSES : !2 [y ‘ A A l ’ !2‘ .

the mode of dying, such | Morbid wndiﬂmu f any, gising DUE TO ®)

a# beart fallure, osthenio, | Tite to the above cause (o) sfating . e e s ‘ v ar R
de. It means the dis the underlying cause laat. - 1 Z C .

4

WRITE PLAINLY—USING {UNFADING BLACK INK—MAEE A PERMANENT RECORD

case, infury, or compiiea- DUE TO (c)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS-
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF. OPERATION ' - o e 20. AUTOPSY?
- TION .
ves [ wo [

21a. ACCIDENT {Bpecily) 215, PLACE CF INJURY (ex..dnorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (SI'ATE}

SUICIDE homa, farm, fastory, strest, ofice bldg. e1e)

HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hoar} 2ia, INJURY OCCURRED | 2if. HOW DID INJURY CX:CURT /‘ .nf +
 INJURY : w? | W] o wea '
2. 1 hereby certify that aﬂimded the d d from T , lo , 19___, that T laat saw the deceased

alive on s | and that déath oceurred al _—* = =" m., from the causes and on tke dale stated above.
20 S aﬁr tle) ADDRESS | 23, DATE SIGNED

. d‘g ,M 370[M6/&u\( l‘—?—J?
ZlawBURIAL cnsm\- 24b. DATE © 24c. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Otty, tawn, of county) - (Gtate}
%EITI‘J&:E 4| Jan. g8, 1951 Calvary Cemetery St. bouls, Mo. .
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25 FUNERAL DIRECYOR'S $1 "ADDRESS
JAn REG. /‘37 Z!:‘A,?\ C. Hoffmeister Coﬂxp,aﬁ. Mortuary
- A_—{lj’“ 2 £ 6464 Chi nnn_ﬁz__a___gg==______==_+

(WW.SMM@RMS&)




|I
|

STATEMENT BY LICENSED EMBALMER

I hereby certify t‘hat the body whose name is recorded on the reverse side of thig é.criif'icate was embalmed by me, of by oo

ettt et en e e ereeneas et emese et e netant e vene senasnemeanat s smnaenny * Student Embalmer No. . "

working under my personal supervision.

SEUdent eeevseeens e - Slgned. %M /%7 Mé\

Student Embalm
. ! 9“' n 134:[@5 Embalmer No. Zé f -
‘ . P. O. Address 7?/5’ {WW

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

If this body is not embalmed, fact s.hould_ be 50 stated above.




