THE DIVISION OF HEALTH OF MISSOURI : 144‘?9

STANDARD CERTIFICATE OF DEATH S —

enlth,

Woeliyrs HLED APR 22 1957 318 l STATE FILE NUMBER 2700
Publi - 225 Registration District No. . Primeary Registrotion District N 003 ................ Registrar's No. .

Servits

5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: R.!idll’l:o .luflou)

: : . STATE b. COUNTY £ o

b ol "COUNTY ° Missouri St. Louis
1305_6, 0 b. CITY {lf outsida corporate limits, give TOWNSHIP only} | Inside Limits e CITY ’ l/\fo / inside Limits
- OR OR

3 TOWN st,. Louls Yesi Now Town Wellston o YesX MNoO

c. Eglgé.l_?:tlE OF {If NOT inhospital, givelocation) L ength of stey in 1k d. STREET {H sutside, give location) Rersida on Farm

3 /0 INsTITUTIoN Fad th Hospital 3 weeks uﬂ‘z 7 ADDRESS 6411 Page Avenue YesO No X
- § 3. NAME OF First - Middie Last 4. DATE Monta Day Year
se DECEASED OF —
s (Type or print) FREDERICK WILLIAM OSCAR BLANK veats March 17, 1957
e 3 5 SEX 6. COLOR OR,RACE 7. 8. DATE OF BIRTH 9. AGE (In gears | IF UNDER | YEAR [IF UNDER 24 HRS.
= E 0 . manrieo & sever marrigo (] | ,‘f hirthday) [domhe T Daw | Howe | Hix.
=N Male White wipowen [J ovonceo (Y March 27 ,1885 1 )
x . 10a. gsuiAL cnt:c:uwmout aia;}:ind ofwf”‘t“% 105 KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atafo or countey) 12, CITIZEN OF WHAT COUNTRY?
"3 W urigg muu r ife, even if tetire
£< 4 | sheet Hetal Worker Guth Electric Co,| St. Genevieve Co, Mo. U.S.A.
%-E = 13, FATHER'S NAME - 4. MOTHER'S MAIDEN NAME
>0
e Emil E. Blank Minnie Uding
Z 4, W lcsf WAS Dtciaszo)tvt?fm U.s. Annzga:on;:ssr 16, SOCIAL SECURITY NO.[17. INFORMANT Address

P «1, no, or unknown {If yea, cive war or 4 of service}
82w no I none 188-30-327L4 |[Mrs. Nora Blank; 6411 Page Avenue,

E E © 18, CAUSE OF DRATMH [Enicr only one cause per line for (a), (b). and (¢} ] INTERVAL BETWEEN
gu = PART I. DEATH WAS CAUSED BY: A:JC/G'L / ONSET AND DEAT
5 o IMMEDIATE CAUSE (o) - OV A oy O ee (B\A 3 _tesny
= ey -
£sF
a9
- 4 Conditions, if any,
2 E 8 mh gare r!u c)ta DUE TO (8) : :
b e catge 4
g a stating the under- !
EJ [ z lying canae lagt, J DUE TO (c) 4 .za /
c 4 =] PART H, OTHER SIGNIFICANT CONIITIONS CONTRIBUTIHG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () T8 WAS AUTOPSY
wvg @ = PERFORMED?
52 x 3 .. - ves O wolk]
] ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part 11 of item 18.}
-
" o =
T 2 & (] ] a
T2 oS . Me. TIME OF Hour Month, Day, Year ;

8 E @ 3 INJURY  a. m, . . . - .
5 i : E p.m. N ) a
- £ é X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (¢. g., in or aboutf Bome, [ 20f. CITY. TOWN. OR LOCATION COUNTY STATE
e wm:.s AT [] NOTWHLE ] Jarm, factory, strect, office Bldg.. elc.)
EZ & AT WORK } .

; E 2D B -
$- 2. J attended the deceassd from _j-'__&_l_m L . to 3,// 7/[1 2 and last saw ;::.“nf'-nlive on 6F7 !‘5 2
- E Deoath occurred at 3 3 P. m on the date stated above; and ta the best of my knowledge, from the causes atatad.
gﬂ- 2o, SIGNATURE (Degree or tifle) - O 22h. ADDRESS 22¢, OATE SIGNED
3 c - . -

: | o apaid ~
5 (RorepnDrv Miian o D o3¢ Mo guom 8)2/57
g 5 Z3a. BURIAL, cnltsuh?n‘ 23. DATE & NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or county) 7 (Stéte)

- AL &S pecify \
3 Removal arch 20, 1957 Memorial Park Cemetery St. Louis County, Missouri

- 24. FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY Lo'g\fm. 2. RYGISTRAR'S SIGNATURE /

Shepard Funeral Home,1157 Hamilton Ave

{Licensod Embalmer's Stat t on Raverse Side) # w%;
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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 emb

byme, or by .........ohll PR e e

b4 . -
working under my personal supervision..

Student ... ..ol
Signature of Student Embalmer

’ POAdW

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. .

If this body is not emba;}med, fact should be'rso stated above.~- . Loy - Tt e .
N A R LA R SRS A : .




