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

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

"HLEB SEP 25 1959 578

ICATE OF DEATH J2 756

1003

State File No.

'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. KO. Registrar's No 8369“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I 1 id. befare
a. COUNTY a. STATE b. COUNTY siintmion).
. A4+ nl Missouri
b. CITY (i ol corpurats fmits, writea RURAL and give ¢. LENGTH OF ¢. CITY (If cutslde sorporate limits, writa EURAL aod give w'm.ln)
OR . townabip)| STAY (is chis place) CR 7
TOWN Oo ' TOWN St.Touis
d. FULL NAME OF (If not in hoapltal or [nstitution, give strest nddress or locaton) d. STREET (I raral, give location)
HOSPITAL OR ADDRESS

16. SOCIAL SECURITY
NO.

(Yws. 8o, or unknowa) | (If yes. xive war or dates of service)

INSTTUTION 33 +v Hospital /] 4825 Carter Ave.

3. NAME OF 8. (First) b. (Middle) e sy 2. DATE (Meatt)  (Dey)  (Yea)

(Typeor i) Jogeph J. Blunck DEATH_Septe 3952
5. SEX ¢/ | 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH /| 9~ AGE (In yean{ 7 com 1 vux | # oom u

WIDOWED. DIVORCED (Bpecifs) laxt uuma-l é»r Hmull Min,
_March 12,188 72 5

10a, USUAL OCCUPATION (aibw work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE )

pher o s - DUSTRY : (Ciry uad Stuts ur Foreign c’"“a’" , 'chvﬂrﬁzgr\l‘?rwun
oo Steir Butlder Retired 8t. Louis Mo%
132, FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
ﬂ____Hgn:%rﬁlnngk_____; T attmann B $ntzel

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Theresa Blunck 4825 Carter Ave

18. CAUSE OF DEATH

. Enteronly cneonusaper | |- DISEASE OR CONDITION

lne for (a), (b), and (c) DIRECTLY LEADING TO DEATH® 5 Al
*This does not mean ANTECEDENT CAUSES
the mode of dying, such Morbld conditions, if any, .ﬂ:ﬁw DUE TO (b)Loem
o8 heart feilure, asthenta, | rise o the above catre (o) stating
de. It means the dir wunderiying cause last.
DUE TO (o)

cass, infury, or complic-
tion whick covsed death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions eoniributing to the death but not
related Lo (he disease or condition cousing death

JEDICAL CERTIFICATION

INTERYAL BETWEEN
A ONSET AD DEA
N LA Py ‘ _ e Y * A2l il y _’l
Yy, vyl 2

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION : l 20. AUTOPSY?
TION :
- &MJ Yes w [J
21a. ACCIDENT (Bpeciy) 21b. OF INJURY (s.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) TE)
SUICIDE bz, fagtory, street, bldg..ete)
HOMICIDE
21d. TIME (Mooth) (Day} (Toar) (Hodn) o. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY | WHLEAT ] RO ‘ [ q 7 / ?
21 omd‘y that I atiended the deceased from , 19 , lo , 18 , that I last saw the deceazed

19;____, and that death occurred alm

., Jrom the causes and on the dale slaled above.

Yot

23b, ADDRESS

o e LT%

) 9652

2d. LOCATION (Olty, town, o county) A },dma)
St . Lnnis MQ- .

.S SIGNATURE

e, K:ﬂ/ OF CEMETERY OR CREMATORY
Callvary 0 v
9:= ¥
-

. FUNERAL. DIRECTOR' S §1GNATURE ADDRESS

A .

.ll"_.Lr"G [

{Li

Y e,

ouRmSide)




S
o i

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si;ie of this certificate was embalmed by me..n:_byu._mm

working under my personal supervision,

________ s Student Emdalmer No.

Student sevesncccsssnssreararrevenans

Student Embaimer

et e o3 L.

-

P. O. Addrw%_é‘*‘-dﬂ_?l!ﬁ

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.)

It this body is ot embalmed; fact should be so. stated above.




