- M - THE DIVISION OF HEALTH OF MISSOURI
o0, ] » MAR 1 195! STANDARD CERTIFICATE OF DEATH State Fite Now D20
'nll;Tu NO. REG. DIST. NO. 23 o PRIMARY REG. DIST. WO..3 QS?\ Registrar's No 9"9

g} 1. PLACE OF DEATH i 7. USUAL RESIDENCE (Whbare d d lived. If loats idence before
D] ». COUNTY St Charles a. STATE M gsouri b. COUNTY;, Charles""“""’“"
f b, CITY (I catride corpurats limite, writa RURAL and give ¢. LENGTH OF ¢. CITY (11 outaide corposuse limits, write RURAL and giva township)
townehip) ST£6(hmhp1-w 0 ?m
TOMN Bt Charles TOWN 3% Charles
d. FULL NAME OF (If ot in houpltal or inetitgtion, give rirset addrem of losution) d. STREET {If rural, give Jocation)
HOSPITAL OR ADDRESS
INSTITUTION 706 North 6th St ‘706 North 6th St .
3. DNE%ME %ra s, (F.lrst) b. (Middle) ¢. (Last) : . 4. DATE " (Month) (Day) (Year)
,ME,, P,,,,,E, Mertin J Blanken - pEaTii Feb 21 1851
5. SEX U 6. COLOR OR RACE | 7. MARRIED, !gsvggcrgo RIED, | 8. DATE OF BIRTH 9. l:?E (In yun ot ) YR | iF Gwem b v
. wm. (Bpecify) ; Days
Male V| White /ST T Oct. 7 1876 /i il i
m:;u USUAL OCCgPATION u(hGH'khlt'io!twk) 10b. KIND OF BUSINESS %gr IRN‘; 11. BIRTHPLACE (Btate or forsisn ooautry) ‘| 12, CITIZEN OF WHAT
m e
WEYSRIRT "™ | Fi11ing Statfon | Perry County Mo {J A
138, FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Blanken JEmilie Pfaw ;
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Y.h.n.uukmn) (1 yem, mhvy war or dates of servics) NO.
o : Ao Mrs lena Blanken 706 N, 6th

18. CAUSE OF DEATH . MEDICAL CERTIFICATION lgrm::.“ W
| Enter anly onscanseper | 1. DISEASE OR CONDITION NSET
line for (8), (b), sad (¢) | PVRECTLY LEADING TO DEATH*(y) ‘ / MV!L . .

*This does not mean | ANTECEDENT CAUSES q : m . . /o
the wiode of dtfing, vuch | Morbid conditions, if any, giring PUE TO (b) y Cn - ‘ L ! ¥ - g4 —
|I"as Beart pafteive, axthenia,” | ~rise to'the above cause (a) dating . . B : : oo et - f
cte. It meanms the dly. | A wuderlying couse logd. IR

cane, infury, or complica- ; av. »-DUETO (€}~ - - 2.
tion which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS

Comttns comrbtn b el o ;(0«*&.,.—/.—, harte, /0
. related to the di oremdﬂioﬂmndngm . A -

WRITE PLAINLY—USING UNFADING BI;‘ACK INK—MAEKE A PERMANENT RECORD

op%no.h 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘7 N , A L (?Hvaﬂa 0M1 ve [ w @
2la. Accwarrr (Bpectty) 21b. PLACE OF INJURY (v.5.toorabout Zlc (crkx@wu OR TOWNSHIP) — (QodhTn . (STATD)
SUICIDE bome, farm, factory, surest, offios hidg.. st} . '
HOMICIDE
21d. TIME  (Moath) (Day) (Tear) (Hoan | 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
i mE] T -
22, T hereby certify that I attended the deceazed from _A’LLAL/_ Igﬂ to __Z‘E;L-&LL 19577, that I last saw the deceased
alive on IQS:']_ and that death occurred ai 4l =P m., from the couses and on lhe date stated above.

2. SIGN (Degroo ar title) | 23b. ADDRESS _# . DATE SIGNED
Ll D liai e rrece K &/ bf sy
Bla BURIAL 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ouy. town, of county) (Btate)

( ﬁgffa; Feb 2 notry -1 St Charles Mo, -
DATE REC'D BY LOCAL ISTRAR'S s,lsrun-u j 25. FUNE DIRECTOR' S 81GNSTURE -
peb2¢/ 5 ME - /%) S .

on Reverwe Side)




“UON el
v°ON 301440 HITVIH LomiSIg

1961 42 934

d3AIFOIY

+

STATEMENT BY LICENSED EMBALMER
I hcrel;y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}‘_....................l;
....... - , Student Embaimer %o. |
working under my personal supervision. / Z Z
Student cocavassssans teassestsesennsanaa ves Signed

Student E-bainer

Licenzed

P. 0. Address

e
Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnlure to comply wi
the above constitutes grounds for revocation of ficense.) -

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




