. No, 300
. 10.48
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+

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

FILED MAR 24 1955

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

1254
. 2368

State File No....

18 PRIMARY REG. DIST. NO.

ToWN St, Louls

" QIRTH NO. REG. DIST. NO. Regintrar's No
I. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceassd lived, M 1 kivoos befors
a. COUNTY 8. STATE -~ I.o b. COUNTY sdmimion:.
. vien
b. CITY (I outslds corpurste limits, write RURAL und glve ¢. LENGTH OF ¢. CITY (If outside sorporsts limits, write RURAL szd give township
township)| STAY (n whis place

« 7

R .
TowN  3t, Louils

2/

d. FULL HAME OF (If not in haspla) or institaticn, give strest sddres or loeation)

tNSTOTION Bnroute City Eospital

(If rural, give location)

d. STREET -
/EFDRESS 5738 Murdoch Ave. J

{You.no, or unknowa) | (1 yes, wive war or dates of service)
o

3 6"&?;"&59 %la a. (First) b. (Middle) " e (Last) 4. DATE {(Month)  (Day)  (Yean)
{ T¥ps or Prind) CARL BLOESS DEATH ‘\1 ar. l 1953
5, SEX (7 | ¢ COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. RGE aa mn F moen ) i | @ mocn o .
DOWED, Dl\gﬂ(:ED oily) : Days | Hours | Mh,
Male | White Marrie /o fug, 23,1897 l
m:-'n?%& gccgp'.mon Qe kiadof vork 100, KIND OF ausmzéso?,nsr w‘; 11, BIRTHPLACE  ,,, :_, State o Fovaign Constryd / 12 cgunl}%r;?r WHAT
eriist-Vagtal Chemical Co. Indisnapolis, Indiana
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Theodore H, Blcess Sophia Alfpld | Rose Bloess .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sacunmr 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS ™

490-03- OLOl

Rose Blaosss 5738 Murdoch Ave,

18. CAUSE OF DEATH MEDICAL CERTIFICATION lmmﬁ gnbm::‘u
Enter only coecatsoper | §. DISEASE OR CONDITION / Ié ONSET
line for (8}, (b), and (c) 'DIRECTLY LEABING TO DEATH® () 74/ /;/ 77 /L/o-rw// 7
ANTECEDENT CAUSES / !
“Thls does nol mean
the mods of dying, ruch #{:rgdumﬂm. v ans, DUE TO (b)'éf ﬂ @d W
oa heart fallure, asthenia, X orust o L
clc. It means the dis. | (4 underiving cause loxt. - .
cass, fnfury, or complica- DUE TO @
tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS . 7 ¢
Condifions contributing to the deafh but not
ramammamuwmummm. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - ... L . L, . |. ®. auTOPSY?
Lt TION ) D D
) . s N,
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.s.. 1o orabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) =~ . (STATE}
SUICIDE home, farm, fastory, srest, offes bhiy. ete.) . . -
HOMICIDE _ - . et :
21d. TIME (Meath! (Day) (Tear) (Hom} | 21a. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

e o, | mmaan) morm . SY3X
22 1 hereby certify that 1 atiended the deceased from _Zot¥22_, 1951, to Zf1¥ 195'5 that T last sow the deccased
alive on , 18___, and that death occurred a2 432 00P ., from the causes and on the date stated aboe.

. SIGNA ,FE nl' titl) | 23b. NEDR& Tic. DATE SIGNED
0.7 WWU G 3604 Lmetoce L. 2k /965
. nunm. cmu;' 24b. DATE 7™y uA\:EOchuErsnv OR CREMATORY | 2Ad.. LOCATION (Ctty, town, et county) / (State)
Hemovar Mar 4 19‘3’ Sunset Burigl Park St. Louils Co. Mo,

FUNERAL DIRECTOR"S SIGNATURE ADDRLSS

5.
) ﬂriegshausar 4228 S.Kingshighway Bl




el

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byem—....

........ - ey Studont Embalmer Mo, 2

working under my persona! supervision.

Student yaveriesscas cesasernsesaans - . | ; Signed._:%..é.ﬂﬁm..........._..................._.........

Student Enbalmor
Licensed Embalmer No...55w,

' ' ‘ . P. O. Address. £ 2, Aﬁ?
Note: 'I‘he above M'UST BE SIGNED BY THE LICENS EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of ficense.) -
If ¢his body i is hot embalmed, . fact’ should be so. stated above.

-




