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WRITE PLAINLY—USING TUNFADING BLACK INKE—MAEKE A PERMANENT RECORD

FILED MAY 2 5 1954

THE DIVISION OF HEALTH OF MISSOURI
, STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _318_ PRIMARY REG. DIST. MO. 109.3, Registrar's No

17082
4393

State File No

13a.
H_ Fred L., Elasberg

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. It insthwtion: residencs befors
a. COUNTY a. STATE b, COUNTY adeimian).
Misgsouri
b. CITY teida corpurata imits, write RURAL and . LENGTH OF cITY
5 (I ouf corpurate te te ':i“ o %TAY s hia placal oR d :l;ll.:;khwn mmumnug
Town  5t¢, Louis TOWN St, Louls S <
d. FULL MAME OF (If not in boupital or lnstltation. give street nddress or locatlon) STREET (I rural, give location)
HOSPITAL O * ADDRESS 2 £ o
INSTITUTION. 5329 Alfred Ave, h) 5329 Alfred Ave,
3. NAME OF . (First b. (Middle) ¢, (Last)
DECEASED o (First) ' | L0 (Menth)  (Dap)  (Yew)
(Typeor Prit)  Fred L. Blagberg DEATH  May 15,1954
5. SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UNDER | YEAR | o uwoER b e,
WIDOWED, DIVORCED (Bpecit last birthday) | Months l D Hours | Min.
Male White Married April 9, 1907 | 47 |
10a. USUAL OCCUPATION t(iive kind of work | 10b. KIND OF BUSINE‘»S OR IN 11. BIRTHPLACE 12, CITIZEN
done during soet of workiia Life, wres If cetired) {City and State or Foraign Country) /) COLﬁ]Tg‘(?FWHAT
Bookkeeper W, G. WOodward Cc « St. Louis, Migsouri sO.4,
FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME Id NAME OF HUSBAND‘OR WIFE

DIRECTLY L.EADING TO DEATH® (o) J o7

Lena Muff Eleanor M, Blasberg
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yoo no.or uckoown) | (If yes. xive war or dates of service} .
No 489=01-7940 | Eleanor M, Bl.asberg 5329 Alfred Ave,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecaumper | |- DISEASE OR COND[TION * NSET AND DEATH

line for (a}, (b), and (c)

This does not mean | ANTECEDENT CAUSES

WM

Morbld conditiens, if any, giving DVE TO (b)
rise Lo the above couse (a) slating
the underlying couse last.

the mode of dying, such
ar heart faflure, asthenia,

elc. It means the dis-
DUE TO {c)

case, infury, or complica- o
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but not W%,L_ .
related to the disease or condition couaing death. -
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION M 20. AUTOPSY? .
YES D NO @
2la. ACCIDENT (Bpacity} 210, PLACEOF INJURY (o5 inorabout | 2lc. (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)
SUICIDE W bome, farm. factory. strest, offics blde.. ea.)
HOMICIDE 1 420,
21d. TIME (Moath) (Dwy) (Year) (Heuwss | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
OF WHILEAT ] NOT WHILE
INJURY m. WORK AT WORK .
22. I hereby tfy lhat I attended the deceased from IBH to 19_5-_% that I last saw the deceased
“alive on 19&, and that deathfpecurred at from the fauses and on the dale stated above.
23a. SI ATU? . {Degree or le)o 23b. ADDA?S y 2. DATE SIGNED
-/1240/ ,7443- M%J [ﬂw37$’uw 15,1054
242 BURIALJCREMA-A 236, DATE ' 2%, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) ¢f  (Sfate)
TI?{! REMOV, (Bvldl:r) . . .
ém; 5/171/ 54 Sunset Burial Park Cem, St,. Louis County, Mo,

DATE REC'D BY LOCAL

25, FUNMERAL DIRECTOR'S S| GNATURE ADDRESS

b‘ebken-Ben Mort

MAY 17 1954
==

(Licensed Embaltmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By me, or by ....700 M e » Student Embalmer No,.........

working under my personal supervision..

Student ..o
Signsture of Student Embalmer

St. Louis Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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,

5 P. O. Address 2842 Meran




