THE DIVISION OF HEALTH OF MISSOURI 296'? 1

. No, 300
v 0D AU G STANDARD CERTIFICATE OF DEATH State File Novu g A
- BIRTH NO. 31 Igsq REG. DIST. NO, _m__. PRIMARY REG. DiST. mﬁis. Registrar's No. / 9 0
2 _5 . PLACE OF DEATH 2  USUAL RESIDENCE (Wbere decoassd ilved. I i ddane betore
. COUNTY . . STATE -, b. COUNT' niz
0 : Saint Charles " *Missouri N "St Cna.r'i
b. CITY (11 outeide corpurate limita, write RURAL and o | & LENGTH OF |} o CITY outuido carporata limita, write RURAL aas give townshiph 7 7,?_3
TowN Saint Charles weelkgll TOWN - Saint Charles o
d. FULL NAME OF (1f not Ln hospital or institation, :lve streot address or location) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION 3a4nt Joseon's Hospital 1416 N. Second 3 treet
S.gEQ:NéES%E a. (First) b. (Midﬂe) ¢, (Last) 4, DS.II:E {Month) (Day) (Yean
5. SEX 6, COLOR OR RACE | 7 #FD%%‘EB g%ggcgéﬂ‘zli?f , 8. DATE OF BIRTH S, AGE (o y-).n ¥ ur | YEAR | OF UNDER 3 HRS.
pecify) ¥ o D; Hours | Min.
Female | White Single 2| June 10, 1888 | "85 B Py | e |
10a. USUAL OCCUPATION =ork | 10b. KIND SINESS OR_IN- | 11. BIRTHPLACE
dorae during mot of morkidg Lie,wrea 1 matred) -" IND OF BUSINESS DSty [ ! BIRTHPLACE ibuss or forlen souate) I SUNFRAS T VAT
Housekeeper own Mlssouri o NI g
_P13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John H. Blase - i _Annie Wilmer = | Hone
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen.no, or unknown) | (If yes, xive war or dates of service) NO
No None John Elase, uaint Charles, Ko.

18. CAUSE OF DEATH WDIIWTI ICATIO] IN‘I‘E AL B
B I, DISEASE OR CONDITION B }
paser only onecsueRet | 'DIRECTLY LEADING TO DEATHY(5) J.cl-d ’:’ N—o

lne for (s}, (b), and (c}

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b)
as heart faflure, asthenia, | Tisc fo the above cause (a) slating

ele. It meons the dig. § the underlying cause lost.

care, infury, or complice- DUE TO (¢}
tiom tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 0t g‘j”m s
related to the disease or condition cauring death. l o\/\ .
IQ&'E’\TE CF, PERA- !Bbm\FIND S ObyOPERATI [ ! . : 0 ' 20. AUTOPS

i ; . C F ST J La, (.ZQ ufﬂd.-«_ YES wo L]

2ia, ACCI )FN( (Bpecily} 21b. PLACEOFII“URY (0.4, dnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, {actoty, streat, office bldg., e10.) . i X
HOMICIDE gy A a
214. TIME ~ (Month) (Day) (Year} (Houn 2le. INJURY OCCURRED 211. HOW DIP INJURY OQOCCUR?
OF WHILEAT[~] NOTWHILE
INJURY . WORK AT WORK

2. I hereby cert th 11 I att d the deceased framJ —ig -3
alive on , and tha! dealh occurred at
23a. SIR-KT(L—\L (QQ 0 A(/D\amr)« title)

__f 1=/ , 19 , that I last sats the deceased
[ from the causes and on the date stated above.

L sin, Mo O VIR

PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT ‘RECORD

E TIQHB;Z{ER]A\:I" REMA- | 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY | 24d. LOCATION (Clty, towmn, or county) - (State)-
Speclly) L
£ Pial " [Aug. 24, 1953 Friedens Cemetery | Saint Charles Co., Mo.
DATE REC'D BY L%CE.&L REGISTRAR'S SlgNATURE _2 g’g )| 25. FUNERAL .DIRECTOR' S S1GNATURE ADDRE ST
M/q wa . \\r"/ vy ‘1',.‘: ne r
(Licensed Embalimer’s Staumzm on Hevw Side)



4m

STATEMENT BY LICENSED EMBALMER

.\
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e rmeriae -

. % B . . -
: Student Embalaer No. ,

working under my personal supervision.

StUDONT vuvavssnammirssssnancassssnravnsing

Student Embaimer . . .
: oot Licensed Embalmer No........pfe. .
- -

P, O. Address

Nou. .The above MUST BE SIGNED BY THE LICENSED EN[BALMER in his OWN HANDWRITING, (Failure to comply wnth
the above constitutes grounds for revocation of license.) .

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




