WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

. No.300
. 10.48

E IVISGIUN UF HEALTR U MUK ) . \

1 FILED MAR 29 1381 STANDARD CERTIFICATE OF DEATH

State File No....... ».

R g ALY A
! BIRTH NO. REG. DIST. NO. _LJ_&_ PRIMARY REG. DIST. m.% Registrar's No;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ¢ d lived. II jostitutlon: resid before
a. COUNTY a. STATE b. COUN dmiwlon).
Missouri Y o
b. CIT‘r {1t outzlde corparnte limite, write RURAL and dvo %A‘f”fm pl(.lJF.‘l c. CITY (1 outalde corporats limits, writs RURAL sad give townahip) 0 } ?
{ Lo )
TN 2623 VipptntaSt,] /1% 8t Louig,11 |
d. FULL NAME OF (1f not in bospital or institution. give strect address or loeatlon} d. STREET (I rural, give loowtion) v |
HOSPITAL OR ADDRESS
INSTITUTION- 7
BDNEAC!EESOE% a. {First} b. (Mliddle) ¢, (Last) 4, DgrE (Monthy  (Day) (Year)
{ Type or Print) gertrude Becher OEATH March 16, 1951 |
5, SEX ’ 6. COLOR OR RACE | 7. #&%ﬁg EIE\\‘%ECEBRRIED. 8. DATE OF BIRTH 9. AGE (ln mn l: l:r | TR | O oo 2 .
. . {Spacity) ) om Hours | Min
female '| white % | _Mar.22,1884 11l 25 ("]
10a. USUAL OCCUPATION (Gieklndof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btata or forelgn mlr.r) 12 CITIZENOFWHAT
dons during most of workdag [ifs, sven if retired) DUSTRY § YT
e vork at_home Migsouri (
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
i Anthony Blumenkemper | Anna Meiners Henr
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIT'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) | (If yes, give war or dates of sarvioe)
no Gertrude Bolesina,76 21 Virginia
18. CAUSE OF DEATH MEDICAL CERTIFI TIQN lgﬁﬂv:lhg%m
1. DISEASE OR CONDITION TH
 Eateronly onecmusmger | 1, DISEASE, OB CONDITION, T, MM QJA\-% Nsi YN
-

Iline for (a}, (b}, and {c)

“This docs mot mean | ANTECEDENT CAUSES

MW

Morbld conditions, if ang, DUE TO (B)
rize to the above mmj; fe} &'ﬁm
the underiying couse losd.,

the mode of dying, such
as heart faflure, asthenia,
ele, It means the dis-

eate, infury, or complica-
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death bus not
related to the disense or condition cauring death.

| m%;

19a. DATE OF OP'FI%?\: 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
S/ X | ] w
21a, ACCIDENT {Bpecify} 21b, PLACEOF INJURY (ex.lnorabont | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, surest, ofice bidg., et
HOMIC!DE
214, TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? - ':"t < g
F WHILEAT ] NOT WHILE %S g
INJURY = | “woRK AT WORK v %,

and thal death occurred at

alive on , 19

2. I hereby certify that ﬁ att.md_ef{t!f deceased from _Qﬁu_

to A 1 b 198 [ that I last saw the deceased

ot

(Degreo or :m&

L«Lﬂﬁﬂ%—h\,

23a, ﬁ‘GNATU RE

23b. ADDRESS

A

, Jrom the jmu and on the date staled above.

chanein 8 5270550

24& BURIAL CR 24b, DATE

Mo | 5/19/51

24¢c. NAME OF CEMETERY OR CREMATORY

Mt 8live Cem,

24d. LOCATION {Oity, town, or county) (Btate)

Lemay 23.,Mo, .

DATE REC'DTBLI.DCAL;.' -REGIG‘R% s:suzas

MARI £ fn.- ':.J:

25, FUNERAL DIRECTOR' S SIGNATURE ADDRESS

Fendler Und,Co,,7420 Michigan

—r—

(Licensed Embalmet’s Statement on 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, of byeneen

working under my personal supervision,

Signed

Signed.seuvesnnnanaas e O S

Student £mbalmer

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

If this body is not embalmed, fact ‘should be so stated above’ . S N RS




