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WRITE PLAINLY—USING UUNFADING .BLACK INK—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DI1ST. uo.]_(m.

FILED SEP 6 1958

REG. DIST. NO. 3 |8

<7162

7056

+

'BIRTH NO. Registrar's NL.....
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
&. COUNTY a. STATE b, COUNTY admission).
Missouri o
b. CITY (1 outefde corpurate licsta, write RURAL snd give ¢, LENGTH OF ¢, CITY d- stld:m:e withln Limits of
woahip) [ STAY. g is place)| OR of incol tod
ToWN  St.Louls e SR daYs  town St.Louls iR T
d. FULL NAME OF (If not in bospital or institution. give streot addreas or location) ASTREEESI;S (It rursl, give loestion) J/ 67 Z)
nstitution - Lutheran Hospital 3411 Juniata Ave.
a. DNE%%ES%'E 3. (First) b. (Mlddle) c. {Last) 1 4. DS;E (Moath)  (Day) (Yw)
(Typeor Print)  EINA G , Blanckaert oA Aug. 12, 1955
5, SEX / 6. COLOR OR RACE | 7. \r‘?IAR%!ED P[;‘I'-'\\;oES %SRRIED, 8. DATE OF BIRTH | 9, AGE&KT“ I:; cmn | YEAR | IF DWDER u HEs.
(Bpec _ ¥, an Days | Hours | Min.
Female White Widowe ¥~ -Jan, 27, 1868 | 8™ | |
102, USUAL OCCUPATION nd of wor. 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE . . X
. :oncdunnam of working (’(:I-:::‘i‘;r: I; USTRY y {Ciry and Stare cr Foreign Country) IzcngIZEr#{?FwHAT
Housekeeping At Home Sedallia Missouri ! U.S.A.
i3a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WwiFE
— - Wieman Unknown Aupust F. Blanckaert

17. INFORMANT 5 SIGNATURE OR NAME

15. WAS DECEASED EVER N U.S5.ARMED FORCES? | 15. SOCIAL SECURITY ADDRESS
(Yes, 0o, or unkoown) | (Il yes, xive war or dates of sorvice)
No g 91~ 12-88 Ermma B. Ohmer- 6233 Gravois Ave.

N

“||. Enter only onecause per

18. CAUSE OF DEATH

ICAL CERTIFICATION
MLLL M M}

INTERVAL BETWEEN
ONSET.AND DEATH

Mne for {n), (b), and (c)

*Thit doer not mean
the mode of dying, such

1. DISEASE OR CONDIT!ON

DIRECTLY LEADING TO DEATH®,
ANTECEDENT CAUSES

Morbid conditiona, if any, gicing DUE TO (b)

rise {0 the nbove cause (a) siating

4 heart failu: henia
a4 heart failure, asthenia, the underlying couse last.

¢tc. It means the dis-

cqie, infury, or plica- DUE

1f. OTHER SIGNIFICANT COMDITIONS

Conditions contribuding to the death buf
related to the dizease or condilior cousing death.

tion which caused deulh

19a, DATE OF OP'I!::J%AI'J 15b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

,‘nnv:sD NOD

21a. Amm‘ e (arﬂr) ; Zlb.PLACEOleURY(a.:..launbom
hom.lu\nf . Mirost. dg.. a0

2ic, (ClWF‘jWN. OR TGWNSHIP) _ %ﬁ,w STATD)

21d. TlM Month) (Day) {Year) 2te. INJURY OCCURRED
% WHILEAT[™] NOT WHILE
inSOR "lee R T 85 /P WORK AT WORK

21f. HOW DID INJURY OCCUR?

E 903,0\

2. [ hereby cemf{ that I atiended ﬁ;e deceased from
e, Glive om0

, that I last saw the deceased

and that deathm; 7 from the causes and on the dale staled above.

23 S1G TURE

2,

23, DATE SIGNED

*

@ﬁaﬂﬁﬂﬁﬁ??oo Qloard |58

2ia. BURIAL, CREMA ST DATE 4 24z, NAME OF CEMETERY OR CREMATORY Lm. LOCATICN (City, town, or county) (Gtate)
N, Rl Bpeciy)
émoval | Aug.16,1959 Resurrection Cemeter St Louis County,Missouri

DATE REC'D BY LOCAL

RE&STRAZS SIGNATU?E : )}"/9

AUG 121958

TURE RDORESS

_363L Gravois Ave.

. a4 (Licensed Embaimer’s Statement on Reverse sidey




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
Lo o' T o T < , Student Embalmer No..........

working under my personal ‘supervision.,

Student........... eeeeenan e e
Signature of Student Embalmer

\

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.
I¥ this body is not embalmed, fact should be so stated above. ’

.



