THE DIVISION OF HEALTH OF MISSOURI .
-we-200 | £1F) QCT 27 1953 STANDARD CERTIFICATE OF DEATH e e o, SFO0 2
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e

21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE _ | R + | bome, fariy faatory, strest.offion blds.. e50.)
HOMICIDE , ; .

“ap N 2id. TIME (Month) (Day) (Year) * (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

. i : . WHILEAT ] KOTWHILE
- INJURY - WORK AT WORK i

v Y 2.1 heteby cemfy that I attended the deceased from 23 1985/ ,¢ M 1952, that I last saw the deceased

alive 0’11 , 19822, and that death occurred at _?_M ., Jrom the'causes and on the dale staled above.

2. SIGNATURE | 0 (Degree or title) | 23b, ADDRESS ] ‘ 2%. DATE SIGNED
_%AMM@ 2615 WM 23,7950
ONBR RMIOA CREMA. 24b, DATE 24{: NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Oity, town, or county) (Stah)
SV 0 A la{zv[s:s St. Peter's Cemetery

DATE RECD BY L(XZAL REGISTRAR'S SIGNATURE 5. F

[B PLCSI?NE'P?F DEATH j 2. USUAL RESIDENCE (Wb d d lived. If ineti resid before
a. a. STATE b. COUNTY daieston).
P St. Louils """ Missourt St. Loui ’
b. CITY (If cutolde corpurste limits, write RURAL and glve c. LENGTH OF e, CITY 4. Is Residencs within Lmits of
OR township) Y tin nl-l)‘ OR " metty
Town  Richmond Heights sEf gl Town Des Peres B J
g d. FULL NAME OF (1f oot in heapital or instlsation, glve strest address or lcﬂdeﬂ) .'ASI:-)TIZ?FI!-:E-SS (If rarsl. give loastion) o * éL %/0 |
o INSHTOTION Ste Marv's Hosp ital 12123 Manchester Rd
ﬁ a :r’uEnéME oFD 3. (First) b. (Middle) . (Last) 4 D(A’;E (Month)  (Day) (Year)
F (Typeor Print)  JOHN BILASE, SR, beATH Aug, 24, 1953
E 5. SEX 0 . | 6. COLOR OR RACE | 7. MARRIE% rss\yggcrgsnmm 8. DATE OF BIRTH 8. lfu.GE o yeam| 7 woEk 1 Yo | Dioen u k.
(Bpacify) t onthe Hours | Min,
Male White widowed | jaly 1, 1868 | BB [ToI2% | ™=
é 10a. USUAL OCCUPATION (Qbvekiad of work .10b. KIND OF ﬂusnm-:s oa m H.BIRTHPLACE (10 4 sivve or Foreiga Couatry) 12, cn'lmgr OF WHAT |
2 | Re Lired Werenant™ Retall Grocery | St. Louls, Mo, o
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
» Frederick Blase ] Unimown Mathilda Blase, Dec!d
b || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS *
(Yes, B0, or unknown) | (If yes, xive war or dates of sarvice) NO. N
3 | No None Mrs, Anna Deutgchmann, Kirkwood, Mg
] 18. CAUSE OF DEATH © MEDICAL CERTIF[CATION INTERVAL BETWEEN
i ]| Enterant 1. DISEASE OR CONDITION " . | TH
2 ine for (a)’r"(";:':;‘(’g DIRECTLY LEADING TO DEATH® (3) JYlaa it
s «This does not mean | ANTECEDENT CAUSES . .
E the aode of dping, such | Morid condiions, i any., pictag DUE TO (B %&
) ::‘ Ef:fi::‘.ﬂ::ﬂ;:: tAe underlying cause loxt.” & '
© case, infury, of complica- o DUE TO ()
% |f tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death bt not }‘ !xﬂ . ‘l l 2! J“'Y'/
3 related to the diseaze or condition causing death.
= Il 192. DATE OF op}g%.k 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
g L-{ 9- Qs ‘ F YES D NO Iﬂ
o
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E )
%

Ki_l.rkwood. Mog' v -




*o T WTmT T STATEMENT BY LICENSED EMBALMER
.“ ) - -

]
<«

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
L 45 LT B . Student Embalmer No............. ..

. working under my personal supervision..

SEUAENE . eeeneensseeeeereeasone e s et e eaeneanns Signed..... ZLZ*KMM ........................
Signature of Student Embalmer
Licensed Embalmer NoJOS?

P, O. Address L¥%3A. .. A

: v .

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
“to comply with the above Constitutes grounds for revocation of license). )
If ernbalmed by a STUDENT, he also shall sign in his OWN handwrltlng.
T* this body is not embalmed, fact should be so stated above.
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