.5, No.300
ey, 10.48

' BIRTH NO.

%LED 0CT 15 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Filc No.. '32909

REG. DIST. MO, 31 8 PRIMARY REG. DfST. m.m Registrar's Nc._.»."g.f.}.&gk.

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where detesaed lived,
a. STATE MO. b. COUNTY

If instiwstion: reakience before
sdmimsion}.

b. CITY (I outelde corpurata limita, welte RURAL and give

¢. LENGTH OF c. CITY fa Residence within Lmita of

WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD <

10N, REMO

DATE REC'D BY LOCAL

QcI1 1953

24a. BURIAL, CREMA-

¥)

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.x.. dncrabont | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE home, [arm, factory, street. offios bidy..e18.) .
HOMICIDE : )

2td. Téﬁ';E (Month) {Day} (Year) (Hour) 2le, INJURY QCCURRED 211, HOW DID INJURY OCCUR?

Cnlay = | "HENT) " Ho0

2. I herely cefw p‘gat I gttended the deceased fromApril Lo, , d <7 , to Sept. 28’, 19 23 , that I last saw the deceased
alive on 218 , ond thal death occurred at _—2 3<%, from the causes and on the dale stated above. .

@SIGNATU {D ortitle)o 23b. ADDRESS 2. DATE SIGNED

M 5800 Arsenal St. 9-29-1953
L4

24b.- DATE (Btate)

L]

fil’ERY OR CREMATORY. JOC.ZATBN (Olty, t.uwn:ﬁ unty)

|25 FUMERAL J1 RECTOR' S S]GIATURE a hbbﬂESS ;

SFoo
(Licensed Embalmer’s Stdtement on R

QR 1y pt CR
TOWN St. Louls » bt 1 ‘15‘ TYRT rown St LO\I.".S, R qh P e MI
d. FULL NAME OF (If et in hoepitsl or instiuation, give atreatd o | » p-%ET (B! rural, wive location) /
HOSPITAL OR DDRESS o
INSTITUTION ity irmary. 5800 Arsenal St, ; . 7
*O¥lEasep > Tt o b. (Miadie} ' 3 o (Lest) 4.DATE  (Montn) (Day) iY
{ Tupe or Print) BlOCh. |, DEATH Sept.
5. SEX / 6. COLOR OR RACE | 7. ‘I\JIARRIEE, NIE‘YCE,ECNEISRRIED. 658 DATE OF BIRTH_ -~ - 9.:“55 (Ir:hynn I¥ UNDER | YEAR | IF UNDER M HE3.
(Bpacily) it ¥} |Months| Days | H Mia.
Female White Tngle et Sept. 10, 1867 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : 12, Cr
dons duyring mwlol'wk,lnzﬂio.uwn‘;l mr:t:;) B DUSTRY (Cicy and s"“ or Farsign Count.rqu COU-I;}%ERP:’?FWHAT |
none nltnown
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Blech. Lidia Hobinth. g ) \\
I5. WAS DECEASED EVER IN .5 ARMED FORCES? | 15, SOQOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. no.or unknown} | {If yes, give war or dates of service} NO.
Bospita 3
18, CAUSE OF DEATH MEDICAL CERTIFICATION N . . Ig;sEg}ru BETWEEN
 Enteronly oneonuseper | 1. DISEASE OR CONDITION AND DEATH
line for (a), (b}, and () | DIRECTLY LEADING TO DEATHT(5) . Arterios 018]‘0‘;10 heart disease.
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 heart fallure, asthenta, | 1i8¢ fo the above cause (o) stating. .
de. It means the dis- the underlying cause last. .
case, infury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Cunditions contribuling to the death bt not
related Lo the disease or eondition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Tt . - | 20. AUTOPSY?
TION . e
e .. R YESD m)[f.'i




. ' STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

by me, or by ........... e e ateeasearesesenenrameemnmtesetoteasesessroscasssesnasnrens P , Student Embalmer No.....cccoount

Rot Embalmed
Hospital Record
Student..............,...........-... ................... Signed....... e reredeeresesaeemaaas seeremssrasnsesmsisratraaannaan
Licensed' Embalmer No...............
’ . ' Ct o P, 0. J_t;ldrgsa __________________________

-
€
|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

P

to comply with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥* this body is not embalmed, fact should be so stated above.

L




