, LF“»[DNOV 24 1953 YHE DIVISION OF HEALTH OF MISSOURI 40204

STANDARD CERTIFICATE OF DEATH 51816 File Novvs e e mm
' BIRTH NO. _— REG. DIST. NO. _3_1_8__ PRIMARY REG. DIST. m1m3__ Registrar's No. _13-_0770
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decsssed lived. If lostitution: resddence befoie
a. COUNTY ’ a. STATE b. COUNTY adsaimton:.
_ ' : Missouri T T
b, CITY Of cutchde corpursta limita, wiits RURAL and give < AL‘,ENEEI;"(_J:) c.‘Cg’F\{ {1f putddy corporsta timits, writs RURAL and give township! o
{|
TOWN Saint Louis Years Town Saint Louis
’ d. FUI.LNAMEOF (umhwmummdnm.dd_nnmmm d'AsJI:l?REESrS‘ : (If rurs!, give locatlon)
3 NAME OIE a. (Flrst) b. (Middle) v ' €. (Last) - .‘ DATE (R’ﬂnﬂ)) (Day) ear)
e o) MARGARET . BLATTNER . oom Nov. 1lth, 1953 _
5, SEX Ic 6. COLOR OR RACE | 7. #IARRIED. EIEVER MARm;g. 8. DATE.OF BIRTH 9. AGE Uz roan J m:. e e
X RCED (8 : . ‘ ¢ | Mon H Mia.
Female’ | White T Sweg o " okept. 19th, 1876 i Sl
m:_ USUAL mm‘rlon I:S-l:::n;dwuk 10b. KIND OF BUSINESSD%% EI‘; 10 BIRTHPLACE (001 i State-or Foraign. Constiy) | =tzbgm%z§'?r WHAT
Houaework Own Home Centralia, Tllinois /
\tlaa. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME. OF HUSBAND OR WIFE:
Michael Vunderlich . : Mary Griner Late Jacob Blatiner L
15. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S §|GNATURE. OR. NAME. ADDRESS
(Y, 0o, crunknown) | (If pes. sive war or detes of sorviee) NO.
No __None Unkno orest Hills Dr
18. CAUSE OF DEATH MEDICAL CERTIFICATION: INTERVAL BETWEEN

ONSET. ARD DEATH'

M Enter cammer | | DISEASE OR CONDITION
: 'm,wﬂi‘;g;' md‘:; DIRECTLY LEADING 70 DEATH'(,J _M).uu..« Q(.M_.z.u ,{._,AJL/\ Alsars . 3 -
~This dacs 1t mean |1 ANTECEDENT causes : W\- 0“-‘-“""?"‘*‘-‘“"‘* _
1he mode of dying, such | - Afordid. conditions, {f any, giving DUE To (wé&mﬁw— e tlel

oa Aeart fallure, csthenia, ﬁllmmﬂbwtmem)whw ) _
T lde” 1t means the dis- ‘“““"""'m"f‘ - . e S

i- case, infury, or comyp DUE TO (o)
" || tion wohick caused death. | 11. OTHER SIGNIFICANT CONDITIONS.

P '-' - .‘.': . 20D
Qunditions contributing to the death bt ot Dot
 velated to the disease or condition nqdedh M.;u :

192. DATE OF OP.Fl!gﬂ -19b; MAJOR FINDINGS OF OPERATION r = . :. " Ly LT e i Amomr
- zm. ACCIDENT . - (Bpeeityy - . - | 21b. PLAGE OF INJURY (s.5.. tn ox about zlc. (aﬂ.mwu;on;rowus-u?)r (COUNTY): (S'I’ATE)
SUICIDE P bmnmbm.-m.muu..m ' ' . '
uonmnz PLOsr - o " R X :
- m_.fr&l’_z ou-m m a-a Hown | 2e. INJURY OCCURRED | 21f.. HOW. DID: INJURY! occum
~ . R .| wHRLEAT mnnm.t —_ _ .
- INJURY - e D A'rm. : . : yo’]OO

‘.zznmbymw I‘Wmdamedfmﬁ_'xi_m_-‘i_,m TR , 1052 thai' I last: saw the deceased
dmm_l./_“i"_,ls_.é.cndlhddmhmunedat_ﬁ.EEan frmthmmumdonmdalestatedabou |

. SIGNATURE - (Degres or.title). | 23 ADDRESS . | Be: oATE SiGNED'
N A /" /(E/( M é L e M 7:74‘4\57 (ﬂ.u-)m Cep- 2 o5
S SURIAL CREMA | 20 DATE 26 NANE OF CEMETERY OR CREWATORY. ~ [CiAa. LOGATION (Ciy, town, ar covunty) )
TG EENOIAL et -1}.=/14/5s. sy Peters. Gemeterr - »Lst, Lonis County, Missouri

e gl B ' : mﬁﬁufz iégg‘gl"tural IBrTc‘fge Blvd.,




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

working under my personal supervision.

Student Embalimer .- N -

-

StudEnt vuvisesrscarrasasacacaaans _Si

P. O. Address

the above constitutes grounds for revocation of license,}
If this body is not embalmed.. fact should be 0. stated above.

Student Embdalmar Mo.

gned, /-f%b( -d-h—-*-/w 2
6 Licensed Embalmer No __ﬂf /é_..... W

Note: The above MUS'I' "BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING (Fnilure to_com|

- £37p UT oTIL
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x....




