rieb ULl 20 1958 THE DIVEON Or REALIR UF MmLDYUURI O3 5292

No. 300 . :
- | STANDARD CERTIFICATE OF DEATH  guuu rie e
IBIRTH NO. —— REG. DiST. MmO, 3 i & PRIMARY REG. DIST. NOJ_QO_E Registrar's No,........ g_ggt?-_.
'D I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decotsed lived. If ingtitution: residence before
a. COUNTY . STATE b. COUN f dinissfon}.
: : : Missourd OUNTY *dimiartont
- b. CITY ‘ ! - {.e. LENGTH OF |l - c. CITY . N s wiibto et " "
R {f cateids eorporate Umits, write RURAL -nd':ln - g,r cadiiud [ oR d.Eg;mu -ubmmm‘g:hog
TOWN St. Louis weeks TowN  St, Louis . e 0
d. FHOL%P#AMEOOF Q1 pot in boagital or instisuticn, glve strest ddrom or location) || - ..ﬁ;rg&Egs (If rural, give locatlon) ) g / 2 7{)
INSTITUTION.  Jewish Hospital o) 3858 Penroge Street
R o - O e A
{ T¥pe or Print) Blanche Deabler oeati October 10 1954
5. SEX / 6. COLOR OR RACE | 7. ‘hvi'ARRIED g%g BEIBRRIED 8. DATE OF BIRTH 9.:.65 (In yeurs] I" UNDER | TEAR | O unDER 2 13,
{Bpacif: t ) |Months! Days § H Min
Female White | “BLOMS® B Noy 24 1892 | <D S o |ER)
103, USUAL OCCUPATION (Give ind of wock | 10b. KIND OF Busmfsoogr [N | M- BIRTHPLACE. (Giey g state o Foraign Country) ()| 12 CITIZENOF WHAT
_Saleslady ederman Furniture! Co St. Louis Missouri Y-
1l3a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Edwin Deabler | Nora Condon | Unknown
2. WAS fokEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
o, 00, 0T DOWD} (I!ﬁ-.-_iv-nrurdu-durﬂn)
' I Unknown Mrs, William Bl:lnzig 5133 Greer Ave

19. CAUSE OF DEATH : CERTIF! ON I{I;ITERVA.L BETWEEN
_Ent&qn]y 0D 0BT pET I. DISEASE OR CONDITION NSET AND DEATH
tine for (8}, (b), and (¢) | DIRECTLY LEADING TO DEATH" (a) %M

*This does nod wmesn ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giring DUE TO (b)
as heari fallure, asthenda, | rite to the gbove couse (a) stating

ce. It means the dis- | the underlying couse loxt. ..
case, injury, or complica- DUE TO ()
tion which coused desth, | 11 OTHER SIGNIFICANT CONDITIONS
. related to uc dizeate or umd:tion cousing death.
19a. DATE OF OF‘FI%‘PE 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY,
ves [ o [
21a. ACC!DENT (Boacily) 21b. PLACE OF INJURY a.g..inorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

Mm..lun.hm Mnﬂmbld;..m)

HOMICIDE . . ~
- 2id. TIME {Month) (Duy} (Year) (Hour) 21ls. INJURY OCCURRED | 211, HOW DID INJURY OCCURTY
. WHILE AT ] NOT WHILE
- INJURY work L_| /AT work > 7 8 K

2] heieby a:y that I auendcd the deceased j% 19& lo M 1987, that I last sai the deceased

alipe on , 193, and that oceurréd dt 7230 pn., from the couses and on the dale stated: above.

Za S NA‘ITUR-E 9}7 (Degmuonil.le)o 'za;,.:&of; M p . Izac /«/stsueo

24a, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMEI'ERY OR CRF.MAfORY L.CXJATIOH (Oity. town. m’wunty) § (Stata)
TION. REMOVAL (Bpedty) ’

WRITE‘I.’LAINLY-.—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

ADDRESS .

2161 E,Fair Ave

DATE REC'D BY LOCAL | R
REG.




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...ocooiiiiiiiiiiiiiia e a s e eaao s
’ Signature of Student Embslmer :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T this body is not embalmed, fact should be so stated above.




