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,300
‘o . STANDARD CERTIFICATE OF DEATH State File No.
FILED NOV 18 1955° 318..: L 9756
|1 8tRTH NO. REE. DIST. NO, __1_8. PRIMARY REG. DIST. NO. _1_0_0_3 Registtar’s No. .t reriaearersmasss
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: realdence before
g a. COUNTY : _a. STATE Mj ssouri b. COUNTY sdinkion).
b. CITY wt id limits, w L and i . LENGTH OF . CITY
it eutslde corpuraia limite, writa TURA O owsbip) ETAY (ia thie place) - “oR b e aesmpered o
TOWN _ St. Iouis, Moa Town  St, Louis L >0 e
d. FHI(SIS.P:J_FAI\;I-EOORF (If g0t ia bouphal ar institution, give strest addres or location) || 4. STREET. (If rors), give locatlon) | .ﬁ'{ Ju 7
wstitorion . BARNES HOSPITAL j 2916 Dodier Stre o
36%%%55%% n. (First) b. (Middle) ¢, {Last) 4, DA}'E {Maonth) (Day)  (Year)
{ Type or Print) inna Rlanke Bauer DEATH Nov, 7, 1955
5. SEX 6, COLOR OR RACE | 7. MIAD%RIED NE\\'.’O‘CF:;E(_:I‘;_:'lél'-l(g]Ecli)f | 8. DATE OF BIRTH 91.1':?5&&20;" nl; H&m 1 VEAR | IF UNDER M HRs,
. o H .
Female White %cho ~ Dagl ;ol ;882 72 . i , ml e
10 USUAL OCCUPATION -— 10b. KIND OF BUSINESS OR -IN- | 11. BI
i’i‘_ﬁ m“m ((;il::k:nl;lol wl; }Jomen P Clothl?‘l'grm (City and State or Forsigs Country) ‘ztgm.lz.g{“?"_wm"'
fion Seamtress St.Louis Mo «S.A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
. William H Blanke | Charlotte Henselmeier | (late) Frederick Blanke
:3 WAS DEC](EASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR{‘TO\’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, DO, nown} | {If yes, give war or duies of service) 3
PSP " - ol se W.F.Blanke-Brother Carbondale T1T
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL EETWEEN
ONSEY AND DEATH

 Enter only onsonusoper | I, DISEASE OR CONDITION | Cerebral Vascular Accident
lne for e), {b), and () | DIRECTLY LEADING TO DEATH y) ;

*This does not mean | ANTECEDENT CAUSES Perniciaus Anemia 2 mos.
the mode of dying, such | Morbid conditiont, if any, gieing DUE TC (b)
of heart foflure, asthenia, | Tise to the abose cause (o) sinting
ee. It meana the dig- | the underlying canse last..

G UNFADING BLACK INK—MAKE A PERMANENT RECORD

ease, tnfurt, or complica- - DUE TO (&)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS .
- | Conditions contributing to the death but not
related to the disease or conditien cauring death, . j 3 / K .
19a. DATE OF OQPERA- | 190. MAJOR FINDINGS OF OPERATION H 2. AUTOPSY?
TION -
YES B NmD
21a. ACCIDENT (Boeciiy} 21b, PLACEOF INJURY (eg..tnorabsut | 2Tc. {CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
bome, farm, factory, street, offioe bldg. . eta.)
HOMICIDE
21d. TIME (Moath} (Dar) (Year) (Hour) 2le. INJURY OCCURRED [ 211. HOW DID INJURY OCCUR?
R WHILE AT NOT WHILE
INJURY WORK AT WORK

2. [ hereby certify that I auend deceased from Oct, 26 19 55 to _ Nov., 7 , 18 55 that I last saw the deceased
alive on OV, . , and thet death occurred at _MA! from the causes and on the date slated above.

iy or title) (] 23b. ADD Z3. DATE SIGNED
85’)/% MQW‘?} B0 ¢ *"EAKNES HOSPITAL 177758

24a. NBgEIH A\‘!.ALCBR’EE’A 24b. DATE “ ic. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Oity, town, or county) (Stale)
{ ) o
" {Nov,10.1955 St. J chn!s Cemetery St.Cyr Rd St.louis County Mo,

DATE REC'D BY LOCAL RE 25, FUNERAL DIRECTOR’S SIGNATUR

Nove 18| iy.Leidner Und.Co 2223 St.Louis Aves

WRITE PLAINLY—USIN

%M {Licensed Embalmer’s Ststement on Reverse Side)




r_ »

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]
DY e, OF BY .t citeiiiiactciiesiiiasssttscnsansmansanrrar T rea s beenan , Student Embalmer No..........

working under my personal supervision..

Student .. ... iiiiiiiiiiiteicnsarianaraaaaa igned L . T T T e

Signature of Student Enbalmer

icensed Embalmer

P. O. Address

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 handwntmg
¥¢ this body is not embalimed, fact should be so stated above. .




