REG. #91205 g ¢ (. THE DIVISION OF HEALTH OF MISSOURI

| lxcﬁ&fﬂ@ 7 1aE STANDARI?j CERTIFICATE OF DEATH © w1408
I B(RTH NO. REG. D1sT. mo. =7 ] pRIMARY REG. DIsT. mé,z_é_ Registror's No.—.... ....?........Z.......

1, PLACE OF DEATH : Zz. USUAL RESIDENCE (Where decoased lived. [f institution: residence before

a. COUNTY ST. LWIS a, STATE mSSw.RI b. COUNTY adminslon) .

b. CITY 0 cutside corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outelde oarporats limits, writse RURAL and give townabip)

-

R Innhip) Y (In lhhphu) - .
. TGWN JEFFERSON BARRACKS . 110, 183 3 TN ST, LOUTS 2635
g d. FH%‘SLPF'IEME OF (If not in hoapital or instituti n, glve streot add or L ) d-A%T[?E% (I rural, give iocntion} ’ / -
(5] INSTITUTION VETERANS ADMINISTRATION HOSPE, 6546 WINONA AVE.
ﬁ 3. .;';‘E‘?;"éﬁs%'a a. (First) b. (Middle} < (Last) 14 PATE (Montb)  (Day)  (Year)
B ll__(Tvpeor Prine) DAVID L. BIANCHFIELD oEAT MARCH 18, 1951
& 5. SEX 4| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yeam] t* twoeR 1 mn Ir GORR 4 wm,
E . WIDOWED, DIVORCED (8pacify) - I birthday) | Months l Houns | Min
3 | MATE WHITE MARRIED  / 12/13/15 754 |
10a. USUAL OCCUPATION (GiveXind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or torslgn sountry); ~a’i’--‘"-‘: 12, CITIZEN OF WHAT
5 <+||-.. doue during most of working life. even if retired) ' DUSTRY ; ‘. COgNTR‘n
2 “\_BOOKKEEPER ST. LOULS, MO. = USA
r-"’&ﬂ Iaa. FATHER' S NAME I3b. MOTHER"S MAIDEN NAME 14 NAME OF nqw\gmﬁlrw:
;}ig"; S f JAM H. BLA.NCHFIEID 1 JOHANNA NOONAN ¥
=5 igr "WAS m—:cmu—:? E\‘IIER IN U.5.ARMED deacss; 16. SOCIAL SECURITY 7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
o . ‘o8, 00, o unknown! wrar or dates of service) .
; Q YES | §PA UNENOWN , VA HOSPITAL EECORDS ":x' L
1" 16, caUSE OF DEATH" MEDICAL CERTIFICATION i :mvm
b DISEASE OR CONDITION ‘ . ,’;
Z ;f::::’(’:;‘f;:n‘?‘(’g DIRECTLY. LEADING TO TEATH® ) CARDIAC INSUFFICIENCY : : 2 yrs
s +This does mot mean | ANTECEDENT CAUSES
O || the:mode of dwing, such | Morbic conditions, if any, gising DVE TO (b) MYOCARDIAY, TNFARCTION {_2 months
j || et Beart falture, asthenia, | Tise o the above canae (a) staling .ARTERIOSCIEROTIC AND HYPERTENSIVE .
) de.. It means the dis the underlying cause last.
case, infury, or complica- DUE TO (c) CARDIOVASCULAR DISEASE - 2 years
g tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS .
[~ Conditions contribuling to the death but nol ’
a - related to the disease or condition causing death. N
_ || 19a. DATE OF OPERA- | 190. MA)JQF FINDINGS OF OPERATION : . 20. AUTOPSY?
g g U 0 ' \y’l/o . \ ' ves X1 wo [J
. 'ty || 2'a- ACCIDENT (Bowelly) 21b. PLACEOF INJURY (e.g- Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ° (STATE)
"o, SUICIDE . hem..llrm.tuwry atrest. offios bldg.. o0 | 5" . ; .
2 uoMmicioe . NOMNE: A, i
g 21d. TIME (Moath) * (Day)  (Yeaz) 5% | 21e. URY occunnso, *a‘iw:uow DID INJURY OCCUR?
I SuRy ¢ 3 | WHILEAT[—] NOT WHILE
t - 4o, }‘ . WORK AT WORK
. E 2. I hereby certify that ; attended th‘e \(ieizeased Jrom __lﬂi_._ 19_51_ lo _Bﬂ.ﬁ_, 19_51 i . i
= ; and that dealh occurred al 5_129_2 ., from the ciuses and on, \the*date stated above ) ‘
ﬁ Z3a. SIGNA ° . bDeuuor title) | 23b.'ADDRESS i L Nk .| Zc. DATE SIGNED
o - Wu&( MJD.. | “VAH, JEFF BRES., MO, - «|310.51°
E 22a. BURIAL, CREMA- 24b DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) | (Biate)
TION, REMOVAL (Boeety) - / o / e . o -
& _BURIAL & J-2 CAIVARY o = %% ST.LOUIS o
RAR'S SIGNAT! 02’/ n.m:nm. DIRECTOR S SIGNATURE - .  ADDRESS
0'3 / 9 Ay é;.’) C HOFFMEISTER, 6L6L Chippewa, St.Louis,Mo,

"F'r' on Reverse Side)

347975/




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, or by ...

Studeant Embalmer Mo,

working under my personal supervision,

SLudent verasacnnnas D Cenens Slgned /éLW % ‘104/‘\ S
- udent.- Imar . .
| D - stug t E'tpb? - - . ( . e L1t¢rfEmbalmer No "?J 7?
: A P. O. Addresg 75’79 fﬂﬂ'ﬂ-&f—r&

|
Note: "The above MUST.BE SIGNED BY THE LICENSED EMBALMER m“ius OWIN HANDWRIT]NG (Faxlu.re to complg/with
|
|

the above constitutes grounds for revocation of hceu.ae.) ) ,-;,_

oy
If this body is not embalmed, fact should betsq nated apove.
. S g '}\
< - € t -,'r
d s ,.5‘ .
S8 n“l"'l )




