WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

l ALED-APR 27 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

15047

51028 File No..icrvssssecssinarsaraseramsan

John Blattner.

Emells Pfroender

{Yee, o, or ucknown}

No

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(1f yea, wlve war or dates of sarvies}

t6. SOCIAL SECURITY

95-16-0172

17. INFORMANT

. _
! BIRTH NO. REG. DIST. NO. 31 2 PRIMARY REG. DIST. NO. S 'l—a Registrar’s No ?oa"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institutian: residence befors
. COUNTY . STATE b. COUNTY inimsfon).
§ S8t. Louils * Missouri St. Louls ™
b. CITY mits, w v . LENGTH OCF . CITY .
(1 outoide corpurats l.i its, write RURAL “dt.nl:n.ship) %TAY (I:;{hh pl?u) - on "i &) 1 d:;m“ -mun umm .,1
TOWN  Jennings 7yre|_ TOwN Jennings 2 H
d. FH!.JS.P'I‘!;’AAB‘!-EOORF {If mot io hospital or institution, glva strect addrem or location) ASDTDRESS vs loeation)
ortorion 4209 Rosewood Avenue 4209 Rosewood Avenue
3 DNECEASOEFD a. (First) b. (Middle} c. (Last) | 4. Da}‘g {Month) (Dsy) (Year)
(Typeor Pty EANIA B. Goerges DEATH 3 - 30 -1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In years| IF UNOER 1 YEAR | F UNDER 2 HEs,
/ WIDOWED, DIVORCED (Bpacify)ft—" last birthday) Mom.h-, Days | Hours | Min.
Fem, White dowed - _7_2 l
ety | % KO O MANGS G | 1. BELACE o s v e G €] PSRRI
ng sa ady | Union May Stern St. louis, Missouri USA
13a. FATHER'S NAME 13b." MOTHER® S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE

Adolph Goerges
S SIGNATURE OR NAME

ADDRESS

Mrs. Edw. Perry, 5451 Helen Avenue

23, SIGNATURM or umpﬂ
Herbert R. MoDa al eg;:l.st ar

“18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTr.Rw:L BETWEEN
 Enter only onecnuse per | 1. DISEASE OR CONDITION NSET AND DEATH
Hae for a9, (b), and (¢) | DIRECTLY LEADING TO DEATH*(5) Unknown natural causes /\/\;\.M\‘_T
*This does mol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ony, giving DUE TO (b}
as heert fotlure, asthenta, | riee to the above cause (a) sating
e, It means the dia- the underlying cause last.
eaue, Infury, or complica- DUE TO {c)
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS
COonditlons contribiding to the death dul nod
related to the disease or condilion cotiding deall.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION I, &
. 7D 5 ves L] wo
21a. ACCIDENT L {(Bpecily) 210, PLACE OF INJURY (ex..loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, {astory. sirest, offios bldg., wre.)
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ™7 NOT WHiLE
INJURY = | WORK AT WORK
2. T hereby cer!ify that I aumded the deceased from , 19 , lo , 10—, that I last saw the deceased
alive on and that death occurred al _________ m., from the causes and on the date stoted above,
23b. ADDR 23c. DATE SIGNED

651 S.Brentwood Blvde $-g-87¢

24& BURIAL CREMA- | 2
N, TOVALM)

Z4b, DATE

b/L/56

Z4c, NAME OF CEMETERY OR CREMATORY
Yalhsllae Ceme

24d. LOCATION (Qity, town, or connty) {5tate)

DATE REC'D BY LOCAL

4-3-5%|

REGISTRAR'S SIGNATURE

. FUNERAL DIRECTOR™ S SIGHMATURE

prehmann-Harral 1905 Um.on Blvd

s Ststermant 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 embx

BY IMe, OF DY Lot s

working under my personal supervision..

o AT T -1 P Signed. W ﬁ Q/W‘i

Signature of Student Embalmer
Licensed Embalmer NOLB.;

P. O, Address ... ..........covvueenn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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.

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



