THE DIVISION OF HEALTH OF MISSOURI . . )
.5, M. 300 . ¥
o w0 ‘ FILED MAY 1 195!  STANDARD CERTIFICATE OF DEATH . suuypuwe, 23708
' BIRTH NO. REG, DIST. NO. PRIMARY REG. DIST. NO. Registrar's No,.pwzgkﬂ
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institution: residence befors
»- COUNTY > STAE Mi gsourd: > CONTY Jenningd™""
b. Cé};y ({If outeide corpurate limits, write RURAL and give (S::rALYENGTH OF €. CITY (I outadde sorporate I.im!t- write RURAL aznd cive ml.lgp
towhship) (ln this place)
Town Ste Louls ° BTOWN Jennlngs,}Missouri 4/39'
d. FH&P?"I‘BT.E OF (If not in hoapital or institution, give strect sddross or localion) A%]g}ggrs (ar m.nl give location)
iNstitution Missouri Baptist Hosp. 2203 Mc Laran Age,
SDNEACNE‘ESOEFD a. (First) . b. (Middle} .C (Last) 4 DATE (Month}) (Day} ' (Year)
(Twpe or Print) Tillie Blankenship oea™ Ma rch 24, 1951
- |78 sEx / 6. COLOR OR RACE | 7. MIAD%%}E% NEVER MARRIED. |'8. DATE OF BIRTH 8. AGE Ua yesn| i e+ Yous | 7 et u wn
: . {Bpecify) t 3} | Mo
Female' | White MEFFISE ™ P |sept. §, 189&| “"58” [“&™ Y || M=
IO:. UEUAL OCCU!PATIONH(!(‘-Wnkin;n!wurk 10b. KIND OF BUSINESS Og_rgl‘; 11. BIRTHPLACE (Stata or forélgn country) 12. CITIZEN OF WHAT
luring moat of worl s, sven if retired} NTRY?
fousewor housework St. Louils, Missouri eSels
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Ernest Ruehl | Lena Gruner Stanley Blankenghi
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
. (Yes.no, or unknown) | (If yea, give war or dates of servios) NO. .
no no none Stanley Blant«:e hip 2203 Me¢ Laran

INTERVAL BETWEEN

18, CAUSE OF DEATH
ONSET AND DEATM

 Enter anly cnecuuseper | |- DISEASE OR CONDITION
Itme for (a), (b), and (c) DIRECTLY LEADING TQ DEATH'(a)

*Phis does not meon | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giving DUE TO @z@—j
as heart follure, osthenie, | rise to the abooe cause (a) :tctmq /‘3
de. It means the dis- | the underlying couse last. . .

eaze, infury, or complica DUE TO (&)

r
[ - - = —_—_—
tion which caused death, | [I. OTHER SIGNIFICANT CONDITIONS ’ oot L 7
Conditions eontribuling to the death but not
related to the disease or condition causing death. — 1

JICAL CERTIFICATION

WRITE PLAINLY—~—USING UNFADING ﬁLACK INK—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION CE ‘W‘ Y. Aumésvr
TION L"
. W ves L] wo ]
2ta. ACCIDENT (Bpecify) 215, PLACE OF INJURY (s.¢..inerabout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
: SUICIDE : Loma, farm, fsctory, street, ofiow bidg.,et0.) i
HOMICIDE 2o
21d. TIME (Moth) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
07 WHILE
INJURY m | "ok L AT womk P
2. T hereby certifyghat I attended the deceased from ; , 192 lo _'%4{19‘11 that T last saw the deceoged
alive on , 197/, and that death occutred il _Gam. %P m.Ffrom the causes and on the dote stated above.
2. sueuA;p'E " ' L U ar gitle) l 23b. ADDRESS - Z3e. DATE SIGNED
___,c’@ > Bed SN 3 7970 30l nng lone | Fres,
% Bg ERn] A\lr. CREMA- | 24b. DATE z4c, NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (City, town, or county) . {Btate)-
(Bpediiy} i
BarTal ™A | 3/27/51 Portage Des Sioux iPortage Des Sioux, M.
DATE REC'D BY LOCAL | REGISFRAR'S SIG 25, FUNERAL DIRECTOR' 3 81GNATURE 'ADDRESS
MAR 2 GRS MM Buchholz- Koeller 5967 W.Florissant

(Ticensed Embalmer's Statement on Reverse Suk)
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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, or by — oo

[ -

. .. Student Embalmer No....... thateeeananan veaiens
working under my personal supervision,

Signedi.eeecaa.. rssatitausvaraan seassanane . Licenzed Embalmer No 08//0

Student Embalmer .
N P. O Address,ééé%‘fu % i éﬁ‘

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

If this body is not embalmed, fact should be so stated above.




