THE DIVISION OF HEALTH OF MISSOURI

38685

line for {8}, (b), and {c}

*Thit does nol mean
the mode of dying, such
ar heart fallure, asthenta,
efe. It means the dis-

DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DU
rize {0 the above cause (a) stating
the underlying cause laat.

DU

5. No,300 : -
oy, 10. ,; ﬁLEﬁ OCT 2 1 1957 STANDARD CERT’FICATE OF DEATH State File No..vcerenmrmminmessr e
'BIRTH KO. REG. DIST. NDQ_IL PRIMARY REG. DIST. MO. i.o_._o_. Registrar’s No. .ﬁ'q....... l
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad. }f institution: residesce befo
: a. COUNTY a. STATE b. COUNTY wilinioglah),
..r St. louls M1 gsourd St. 191;;152
b. CITY (If outelde eorpurate limits, welta RURAL snd give c. LENGTH OF c. CITY 4. 1 Residence withln Umits of
) wownghip)| STAY (in this place) %ﬁl L/ q ‘7 8 l;ll! tpﬂrrp;l‘nﬁed town?
TowN Manchester 3 years TOmN Kir d 8 - I~
g. FULL NAME OF (11 not is hospital oy institutisn, gire straet address or location) s STREET (I rursl, give locatlon) ™
HOSPITAL OR ADDRESS
INSTITUTION Manchester Nursing Home 126 Meacham Ave.,
3. EI;IE M AS%TB 8. (First) b. (Middie) “e. (Last) 4, 031';5 (Month) (Dey) (Year)
tTypeor Print) Wilhelmine Marie Louise Blotevogel DEATH _ #10=6=57
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.p 8. DATE OF BIRTH 9. AGE (In yeure J toen | TEAR | O GaDtn 1 WS,
female white Y Rg L oD ot Sept. 1886 fppiiien |Mosta Dam | Houm | bt
10a. USUAL %%‘.;PATlON (Giveiad of wock 10b. KIND OF Busmsso?gr 'r:‘\; 1. BIRTG}gIL:;:E (City ad Stats or Forsign Country) f 12. CITIZ.EI:I’?F WHAT .
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF MUSBAND OR ¥IFE
Unknown Unknown . )
15. WAS DECEASED EVER IN U, 5. ARMED FoRcsv 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, pg. or unknown) {If yes, xive war or dates of serrice} mne NO. "—-’lw-’ Sutter’ 2303 East Miltgn,overland
18. CAUSE OF DEATH “MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecaussper | I DISEASE OR CONDITION ONSET AND DEATH

I

CHRoNIC AIIVO CARPI IS

E TO (b)

SE MM.lT'Y
¥

E TO (c)

gz a2

ease, infury, or complica-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not i
related to the disease or condition causing death. A“E}" E"

19b. MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA- 20, AUTOPSY? &

E
A -~ ves [ wo IB/
218, ACCIDENT (Bpeeify) 21b. PLACEOF INJURY (e.g..Incrabeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICID bowms, larm, factory. street. offios bldg., et0)
HOMICIDE A}I’”s—‘
21d. TIME (Mcn:.h) {Day) (Year) {Hour) 21a. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY m | WORK AT WORK

19__2 o MET- @& dc7. 6 19_'1 tha! I last saw the deceased
., Jrom the causes and on the dale stated above.
23b. ADDRESS 23. DATE SIGNED

2 I hereby certify that 1 attended the deceased from
aliveon 00T, & 198 7 and that death occurred at

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

23. SIGNATURE e (Degme or title)
%‘Ia'NBIgERM!g\}-' CREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ud LOCATION: (Oity, towu.orooumy) {Etate)
- C{(Speelfy) | T me s 248 4+ 24 . ST TT T T et el - T =
10/8/57 Trinity Lutheran Cemetery Worden, Iil,
DATE REC6 BY LCKZAL R RAF'S Fugnﬂ- Q“‘E? GHATURE %T/

i 'unm&nm on Reverse Side)
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STATEMENT BY LICENSED EMBALMER f—__

-~

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

DY Me, OF DY oottt e SLRELEEIPIYRPSTPSTLE , Student Embalmer No................

working under my personal supervision..

o] 20 Te 123 1 A PR S
Signature of Student Embalmer

Licensed Embalmer No%’/)"‘
N ) . - 7’ -
B co P. O. AddresW

. Note: 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 handwriting.

£ this body i5 ‘not embairned, Tact should be ‘so statéd a.bove TN




