THE DIVISION OF -HEALTH OF MISSOURI

.30 FILED JUN 19 1951 STANDARD CERTIFICATE OF DEA State File No.... o
05 !BIHTH NG. i REG. DIST. NO. 6‘]6 PRIMARY REG. DIST. n.'jbos Regisirar's N gﬁf

{, PLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed lived. If fnstisutlon: residence before
a. COUNTY a. STATE HO b. COUNTY adinimion),
b. CéTRY {1t outride corpurate Limits, write RURAL and give ¢, LENGTH OF c. CITY (If cucslde corparate limits, write BRURAL and give towsshin)
TOUN St Louls il §THY e s.rown Affton Lf 2O
d. FULL NAME OF (If not in hoepital or inatitution, give strect address or location) STREET (11, location) YA E
HOSPIT, T
nermonion St John Hoespital ‘.“DDRESS 6201 "BIxby / -
3 gE%NI:!.ES%’E} a. (First) b. (Middle) . {Lasty 4. DATE (Moath) (Day) (Year)
(Typeor Py Atgust G Bladt ) seadune 5,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER NE'IBRRIED 8, DATE OF BIRTH ¥ 8 AGEh&Ln)tn n:’ lf:.ﬁl IDYW o UNDER M nat.
male white HEPAYRR™ 7 | Jan 1, 1895 Bgien [Momie| P | How | Mo
IDa USUAL OCCUPATIONH(-‘CheHndo!work 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (State or forelzn eountry) / 12. CITIZEN OF WHAT
i }
ehisgissitainsd | P gnning MIY| Maysetown, Ill. Rt
138. FATHER'S MAME i 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WI|FE
William Bladt l Brausch | Laura Bladt .
E’. WAS DECEASE? EVIER IN U.S.ARMdE.ED I':('JRCB? 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, DO, OT wn, r or service
“ea ™ | TRWCT T b9l-10-3139 | Laura Bladt 6201 Bixby

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onsesusper | 1. DISEASE OR CONDITION _ - . NSET
Jine for (8), (by. and (@) | DIRECTLY LEADING TO DEATH®(5) ! att

*Thir does mot mean | PTVECEDENT CAUSES W
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b} b
o8 heart fallure, asthenia, rise to the above cause (o) dating

T8 | e, It meons the- dis- .the underlying cause last, : R P I R R S S . ..
ease, injury, or complica- DUE TO (c) -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ..« "y =, .= "' .,
Conditions contributing to the death but ot M
related to the dlxease or condition causing death. /
19a. DATE OF OP.F{ROﬁH i5b. MAJOR FINDINGS OF OPERATION. B - R . e - . 20. AUTOI

NDD

2la. ACCIDENT (Bpacity)’ N 21b, FLACEOF INJURY feg.. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
al(,)lhcl:CDIEDE home, farm, faotory, atroet, offics bldg.. wte.} v, . Lo .

2id. TIME (Month) (Day) (Year} (Hoar) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

OF . WHILEAT[—] NOT WHILE

INJURY = | “work AT WORK e . ar
.. g . - Y

22. I hereby cepify that I attended the deceased from Mj_ IBJ_Q to 19;’_L that I last saw the deceased

alive on 19.5_1_ and that; death occurred ol LL_ﬂ rom the causes and on the date slaled above,
2. SIGNATURE {Degree.gr titl 23b, ADDRESS & , 23c. DATE SIGNED

- 2 Wattlanr WAL 576 2 wakeon L |C2F057

.24a, BURIAL REgA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ar county} (Btate}

Tiop, BRlGVAY: 6/8/51 Missourl Crematory [St Louls, Mo.
DATE REC'D BY LOCAL | REG! R'S S|GNA 25. FUNERAL DIRECTOR'S SIGNATU ADDRESS
JUNT 5% M J |L Zlegenhein & Sons 7027 Gravols

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A& PERMANENT RECORD

(licensed Embaimetr's Statem:nt on Reverse Side)




g '

2 -
a . ,
“

1
—_— —

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.

- , Student Embalmer Wo.
working under my persona! supervision.
SLUTONE cauvraronsarvaansns Signed ///) ;g @W
Studmt Embalmer J 7é 7
Licensed Embalmer No

p. 0. Addsess 2.0 % 7.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocauon of license.) | . .- +

If this body is not em!:almed. fact should be g0 stated above.

.

.




