THE DIVISION OF HEALTH OF MISSOURI

.5. No.300 Y . - -
#oweso | QIEDMAY 101957 STANDARD CETIFICATE OF DEATH ()3 s 14486
BIRTH NO. REG. DIST. MO, PRIMARY REG. DIST. KO. Registrar's No 4130
. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decoased lived. If lostitntion: rerklence before
a. COUNTY a, STATE HO. b, COUNTY admission}.
O b. CITY, (It cutaide corpurate limits, writs RURAL and give ¢. LENGTH OF | _c. CITY . d Is Residence withbs Lrmite of
OR . hi Y ¢in thia plpce) OR .
town St. Louis oreeio| SN dys Towvs St. Louis A - =
a d. FULL NAME OF (If oot io boapital or instivation. cive street address or location) o STREET ° {1f raral, give loeation) "
o HOSPITAL OR . RESS- . .
al INSTITUTION St Louis Chronic Hospital 4 /ép 4139 Westminster
] =
% |l *peceAsep v T b- (Middie) T Ge (Law I 4. DATE  (Menth) (Day) (Yew)
K { Twpe or Print) Anna Blose DEATH Aprll 27, 1957
g 5. SEX / 6. COLOR 0? RACE | 7. xIADF:JF&,EDD NWS%CESRRIED;;‘L 8. DATE OF BIRTH 9.:.GE (I:‘yo:n ;: UNGER | YELR | & UNDER i HES.
. . (Bpeclf; it ¥ oothaj D H: Min.
S female white ;) WidowW o 3-18-91 [ P | Tew |
] 102. USUAL OCCUPATION (Givekibdof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ) o ]
m dona during most of work.insllh.ozunur:ﬁnd) h DUSTRY (City ead State or Foreign Coustry) 12 CITNIZED\‘VOFWHAT
2 none Evanston, Ill. eOehe
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
- Frederick (Unknown) Josephine  (Unknown) Jack Blose
= I5. WAS DECEASED EVER IN U.S. ARMED FDRCi::S? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes. 00, or unknown) | (1f yea, eive war or detes of service) NO.
= no one Hogpital Records  SA00 Arsenal St,
hL 18. CAUSE OF DEATH . DISEASE OR CONDITION _.MEDICAL CERTIFICATION lg'rngg}rhg%iu
. Enter only onecausoper | I o : ! . ( 7 Z_ . !
Z line for (a), (b, and ¢ey | DIRECTLY LEADING TO DEATH () cé—.. P L;,‘, .
o *This does nel mean ANTECEDENT CAUSES - * . *
3 the mode of dying, rech | Morbld conditions, if any, giring DUE TO (b) = Doy ‘%Af :
= e heard foflure, asthenda, | 7ise to the abore canse (o) sating
= e, It means the dis- the underlying cause last. ]
o case, infury, or complica- DUE TO (c)
>, tion which eansed death. | 11 OTHER SIGNIFICANT CONDITIONS
= Conditions contributing ¢o the death but not
9 related fo the discase or condition coueing death.
[ || 198. DATE OF OPERA. | 195 MAIOR FINDINGS OF OPERATION 2. AUTOPSY? L
2 | FF2 A ves 1 wo ]
o | 2 AcciENT™ (Apeeity) 2ib, PLACE OF INJURY (es.Inorabegt | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE home, farm, lastory, sireet, office bldg..et0.} -|.
& HOMICIDE
g 21d. TIME {Moath) (Day) (Year) (Hour) 21, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT[] NOT WHILE
;l INJURY = | "work L] "AT work
E 2. I hereby cerlify that I atlended the deceased from ;fuguSt 1019 56 , lo April 27 , 18 57, that I last saw the deceaged
; alive on ril 27 1957 , and that death occurred at 13 ., from the causes and on the date siated above,
§ 23a. SIGNATURE (Degree or m.g 23b. ADDRESS Zc. DATE SIGNED
] D D JMa—u—-j w22 ({57
E a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, tewn, or county) {Btate)
LPTION. REMOVAL popait) i ) .
g cremation 5-2-57 _City Crematory St.lowis Mo, =
DATE REC'D BYW REJISTRAR'S SIGNATUR . » 25. FUMERAL DIRECTOR'S ‘51 GMATURE ADDRESS
MAY 1 D Frank 0'Donnell 5600 Arsenal St,

7 = 4 Erthalmer's S R 3
¥ wm (Li [} on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by .. cciiiiiiininiaann, e e e deeeiaienesmearvemaneraen B T LETTREPIEE , Student Embalmer No......ccoaann...

working under my personal supervision..

Student....... TP Signed .. .ooieiiii it
Signature of Student Embelmer

. o _ ‘P, O Address ... ......ciiieiiiiininns
. vNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failu:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg
¢ this body is not embalmed, fact should be so stated above

c. - -, H T - PR
. . . B . -




