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WRITE P}jAWLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

HLED JAN 10 1g5,

THE DIVISION OF HEALTH OF MISSOUR}
STANDARD gﬁnglCATE OF DEAT

H State File No. 42W0
— PRIMARY. llﬂ Q,_ST 0. m Registear's N 110.2—........

BIRTH NO. REG. DIST. NO. .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssased livad, If Imstitation: rexidence before
n. COUNTY a. STATE b. COUNTY « 4 sdolmiss).
Mo. y A
_b. CITY (X! onteide corpurate Limtta, write RURAL and give ¢ LENGTH OF || | c.'CITY. (1f octde soiporate limits, write RURAL and iive towaakin)’ .
o townabip!| STAY (in Ahie place) OR
TowN 34, Louis ‘:EOWN St. Louls ﬁ
d. FULL NAME OF (If net i b ) or §; give strect addrmes or location) REET (I rurl, give looation)
HOSPITAL ADDRESS
INSTTUTION 3t. Anthonv Hosnital 3700 Utah St.
3. DNE%ME %IE a. (First) b. (Middle) c (Lait) | 4. DATE (Math) (Day) (Year)
(Typeor Prim) , AUGUSTR BLAUFUSS _,DEATH Dec. 12 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| o tnoEx | TEAX | & tamax = mus,
DOWED, DI RCED +(Bpesity : Lust birthday) Mmth-lnu- Hours | Min,
Fomals/| White "Bitow et 1" |Sep't.28,1850 |
10a. USUAL OCGUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btats or forsien oountry) 12, CITIZEN OF WHAT
done during most of working lHe, sven if retired) DUSTRY COUNTRY?
Housawork St. Louis, Mo.
’ilsn._ FATHER'S NAME 13b. MOTHER'S MAIOEN NAME 14. NAME OF HUSBAND OR WIFE
Willtam Reckmann Elizabeth. . Frethaut | Lsate F. ¥n. Blaufuss
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? I 16. SOCTIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yes.no,0runknown) | (If res. give war or dates of sorvice) .
No N Mprs, Elsa Gemmar 3700 Utah St.

18. CAUSE OF DEATH NDIT] MEDICAL CERTIFICATION - ICI’ITERV:L"D
. Enter only cnecause per ZONDITION . /ad W NSET
line far (a), (b), and () PING TO DEATH* ) 244 Z /4

*This does ot mean

the mode of dying, such any, DUE TO (b) : i
o4 heart faflure, asthenda, fa) Lo .
ae. It meana the dig- e lazt. ¥
cm.iwv.wwmﬂiw- DUE TO (¢}
tion which caured death. CANT CONDITIONS £
P outig fo e et bt e Mw/ A‘/ﬁ) B ()
9. DATE OF OPERA ONWNNGS OF OPERATION ] 20. AUTOPSY?
HEea £~ m ] w[¥
21a. ACCIDENT (Ebagily) 21b. PLACEOF INJURY (s.5..tnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ..
SUICIDE Inrm, fnetory. oﬁ-ud.ﬂm
HOMICIDE br
21d. TIME tl!ca& tY‘;r) nurl . era \INJUI&Y OCCURRED | 2ir, HOW DIp INJURY OCCUR? — y
'h, lwHILE
INJURY l, - f:I ‘f" wom:.r "gml M Pl A
. - ‘_ -
2 T héréby e tdlwended!hedwmedfrmH,lo TV [ 107 | that 1 lgat’s0w the decedecd
.. alive on 1987, and that death ofeurred at L1 295 m., from the causes and on the date sied above,
2SI ‘I'URE'*-“ ¥ (Degroe or titls) | Z3b. ADDRESS 3. DATE SIGNED
< A :ff
- M. i) (720 3 _ ay
moﬂam AL, CREMA- | 24b. DATE 2&c. NAME OF CEMETERY OR CREMATQORY | 24d. EOCATION (Olty, town, of county) “'(Btate)
Bupial . |Pec.15,1051 Bellafontaine Cer. St. Louts, o, L3
25. FUNLRAL DIRECTOR'S SIGRATURE ADORESS

| mm‘dEEofvs L%ﬂ R

$S mwi'i ,’“(ﬂ?

Kriegshauser 4228 2.Kingshighway Bl.

-

" (licensed Embalmers

Staterngnt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

\ <\,\ N L by

I hcreby certlfy that the body whose\name is recorded on the reverse side of this ccrt:ﬁcatc was embalmed by me, or by — (e
B e Lt e R 1 £ 4404 $4404 2t e e 1370 e e et e .
working under my personal supervision. Student Embalmar Noswsvewosnvavas REREREL LD
C e \“it" Signed.wd zé.é{/ﬁ
Slgned....... "5;;;;;;';_.,;;;;3";\"‘;"-'.'.‘\"E 2 X A A \‘ ' Licensed Embalmer No </-3 /4

Note: The above MUST BE\SIGNED) BY THE%LLCENSED EMBALMER’:J: lm OWN- HANDWRITING comply s
the above constitutes grounds for revocauon of license,)

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




