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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

FILED JUN 7

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. m.lﬂﬂg. Registrar's No.

1956

1. PLACE OF DEATH

17083
4972

(2 USUAL RESIDENCE (Where deosased lived. If Inrtlution: residence befors

State File No

a. COUNTY a STATE b. COUNTY sduntmine).
N . . L ]
b. CITY . . LENGTH OF . CITY :
R (f ontiids corpumte lims, write RUBAL “dw'-‘-';up) %l' AY (in this place} ¢ OR 2 m1 runmm h&nr
TOWN St, Louis , Mo . own St. Louls
I'-'I-IJLL N_#\ANEI-EOOF {1f pot in ho-p!l-l or iastitution, give nmt‘ address or location) STRREEETSS (If raral, give location) ;Iﬂ%
INSTITUTION BAKN ﬁm L2 Bingham Ave.
3. DEACEASOEFD a. {First) ) b. (Llﬂddlt) ¢. (Last) ) | 4. DATE (Monthb) (Day) {Year)
(Typeor Print),  Georgia Ann Blattner DEATH  May 21, 1956
5. SEX / 6. COLOR OR RACE | 7. MAR:HE% Nﬁsncaésnnlzo 8. DATE OF BIRTH 9, ;ﬁ?s o yeur ¥ e | nﬁ ¥ oo 1 v
¢ on Min.
Female'| White RFE LS Y INov. 23, 1916 YT |
10a. usum. Sg':g?llon (i vind of wock 10b. KIND OF ausmsssb%g.r 'RN'E . BIRTHPLACE (0 0 Seate or Foreign Comptry) 1zbgmﬁn¢?pmr
SUSewor Granlite Cilty, Ill. U.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 4. NAME OF HUSBAND'OR ¥WIFE
Otto Zentgraf Elva Judy Pete Blatner
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 5! GMNATURE OR NAME ADDRESS
{Yes.n0, koown} | (If yea, eixg war or dates of serviee)
o 'ﬁone : 9li-07-839% |Peter B. Blattner hhh2 Bingham Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL DETWEEN
' Enter only onecsusoper | 1. DISEASE OR CONDITION ONSET AND DEATH
Mme for (a), (b), and (¢) | DIRECTLYLEADINGTODEATH®¢) __Igmphosarcm 2 yTrSe
*This does mol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, ,M.M DUF. TO (b)
s heart follure, asthenda, | rise o the aboee canse (n) statin
.. It meana the dis- the under!yinpmmt last.
case, infury, or i DUE TO (¢}
tion whfch cauted death. | |1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the discase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
* TION o5 : 02 o0+ 1 !
va i@ w [
21a. ACCIDENT (Hpacity) 21b. PLACE OF INJURY (eq.,inorsbout | 2ic. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. lastory, street, offioe bldg. ete.)
HOMICIDE _
21d. TIME (Mosth) (Day) (Yest) (Housd | 21a. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? cae s
iy o | ") e
2. I hereby certify that I auende he deceased from April 21 18 56 , lo _ME-LZJ-_._, 19_5_6., that I last saw the deceased
alive on , and thot death occurred al _l:.ZlE m., from ths causes and on the date slaled above.
Ba. SIG or u 23b. ADDRESS ] Zc. DATE SIGNED
W T M BARNES- HOSPITAL 5/21/56
2, Bll{JERMI A\Ir. CREMA- 24b. DATE > Zhc. NAME OF CEMEI’ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ‘(Blate}
(Bpedlly)
BT Tad May 24,1956l New St. cus Cem. | St. 0.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATLRE 25, FUNERAL DIRECYOR'S BIGNATURE ADDRESS
MAY 23 1955 Kriegshauser 228 S.Kingshighway Bl.

Sts on Reverse Side)




A

STATEMENT BY LICENSED EMBALMER

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

BY Me, OF By ettt e s s o e

working under my personal supervision..

Student..oorocieimenaiirrm e aeae et
Signature of Student Embslmer

P. O. Address ..........ccevvvenenn

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above. .




