THE DIVISION OF HEALTH OF MISSOURI

ealth, ALED JUN 29 1955 STANDARD CERTIFICATE OF DEATH smzje 630

Welfars
ublic Registration District Noo ... =7 1] " Primary Registration District 400 i . .. Registrar's N58?2 ‘
ervice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete dececsed lived, |f institution: Residence bulors
o. COUNTY a. STATE Misaouri b. COUNTY odmission)
°
300 b. CITY (If outside corporate limirs, give TOWNSHIP only} | Inside Limits c. CITY ' nsi imi
1-56 OR oR Inside Limits
- - vown ST. LOUIS, MISSOURL YesU NeD Tom  St.Louls 32&’7 YesD NoD
T fosmiTAr 6 (HET L MROUIE ORI Leeh ol wayin db || ey 1455 Madinon g‘g locetion) | Reside on Fomn
g INSTITUTION HOSPITAL #1. ADDRESS n YesO Nod
= 3 ::cﬂtl‘ or - - Firat Cot ottt Middle Lagt =" e ‘5. DATE "' "Month™  Day " " Year |
© | MeEAme., . JOHANNA. . BLOMBERG 2 JUNE 18, 1956
5. SEX - 6. COLOR DR RACE 7. marmied 3 Never Marriep (]| 8- PATE OF BIRTH 8. AGE {In years | IF UNDER 1 YEAR §iF UNDER 74 HRS.
last birthdap) [Months | Dawe | Hours [ Mix,
7 mmﬂwﬁ pivorcep Y-

104, usUAL OCCUPATION (Gire kind of work done 1105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or couniry) h 12. CITIZEN OF WHAT COUNTRY?
during most of working life, cven if retired) ‘f'

Housewife | at home Holland i U.S.4.

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Reimer lucks

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(Yer. no. or unknewn) | f wes. pive war or daics of scrvies)

— . . ; nona Clarence Blopberg 1455 Madisan St
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E t- o 18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), and (¢).] . ) - INTERVAL BETWEEN
_.:; U = PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH .
c% & . IMMEDIATE CAUSE (g)
=€ 3
e 6 a‘z: @"",...q”!/
5
z Conditions, if any,
55 S gt;d gave rfu fo OUE TO (5)
- e cause (8). . }
H § o stating the under- . ' %— 2/6/"
EG o =z lying  cause loaf. DUE TO (¢) 1
c g =3 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART i(a} i3 :2»:‘5‘;6\:‘;2!;1
T [~ .- ]
55 x 3 ) , ves € wo O
£ = E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enier nofure of injury in Part I or Part 11 of item {8.)
L | o . O ] -
T ol - -5 L. I
R = [20c. TIME OF  Hour  Month, Doy, Yeer
: E o Sy Ry am -
EEECIN L .
5 _3 g E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, g., in or ahous home, 20/, CITY. TOWN, OR LOCATION COUNTY STATE
3 - WHILE AT O MoTWHILE farm, factory, street, office bidg., eic.)
Es W WORK AT WORK
; E D
u
- 21. ! attended the deceased from 6[14/56 . to m&é_____and last saw :‘; alive on M_._
o5 Doath occuread at _12 10‘; A K m on tha date atated above; end to the beat of my knowiedge, ftom the causes stated,
[-] -
g% 22, SIGNATURE (Dm itle) - ] Avoress 22¢. DATE SIGNED
Al T, 5 |
3% 227 ) | 1515 LAFAYETTE A-E. 6/12/56
-o-‘ - 2da. BURIAL. CREMATION. | 234, DATE 23:, NAME OF CEMETERY OR CREMATORY ' Z3d. LOCATION (Citp, town. or county) {State)
< 4 REMOVAL { Specify) ' .
83 | removal 6-21-56 Zion Cometery 3t.Jouis Co. ,Missourd,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26/REGISTRAR'S SIGNATURE
Robert D.Kinealy 2228 St,Louls Ave JUN 19 195 )%4
{Licensed Embalmer’s Statement on Raverse Side) L4
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student . .coiiii i iveie e s
Signature of Student Embalmer

ey P, Q. Addres
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

st » (to.comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above, . .
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