) THE DIVISION OF HEALTH OF MISSOURI
s 44758
/ Nasith, STANDARD CERTIFICATE OF DEATH TR { | NV o N—
& Walfare F”.E[] NOV 20 1957 318 . 3 TATE FILE NUMBER ) ‘
5'; ::N':t Registrotion District No. counre.. . Sl o &4 Primary Registration District Nloo ................. R:gisno:‘j_mi_&.-m |
| reice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad. If institutionz R-sidqncolha[wo 4{
a COUNTY _ s STATE  Migaouri b COUNTY admissisn)
vs‘ f.%% U b. C‘IJEY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, C‘I)LY Inside Limits
' tomv  St, Louis, YesU NoD i St. Louis » Yes NaO
c. Fgls_é..i_lfl:lh-dEogF {lf NOT inhospital, givelocation}|Length of stay in 1k d.dSTREET {1 outside, give location) Reside on Farm
=8 O 9instivution DePaul Hospital 4? % 14boress 4538 Minnesota Ave, YasO Nofr
- T
-3 3 paMe or First AMiddle Laxt 4. DATE Month Day Year
J ] DICEASKED OF .
23 {Type or print) Marie , A, Blankmann oesrn  Nov, 9, 1957
© ::: 5. SEX . COLOR OR RACE 7. MAR‘!EI.'.\- m'NEVER marrieo ] 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR HF w9DER 24 HRS. |
2 B lasl birthday) {afomths | Da i
— 2 D ] 1] ffours | Min.
. T o Female White wivowen (J ovorcen [ Dee, 17 » 1897
; 3 : 10a. USUAL OCCUPATION (Give kind of work done {106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) G 12. CITIZEN OF WHAT COUNTRY?
" E 5 w during mosl of working life, even if retired)
y 87 o Housewlfe At home St, louls, Migsouri, U.5.A,
g E’ 5 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
E w82 w
; "9 Bernard Miller Mary Wolken
- 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
z == (Yei, no. or unknown) | (If per. give war or dates of servicad
- B2 P No. None Anthony F, Blankmann 4538 Minnesota Ave,
] E = 18. CAUSE OF DEATH [Enter only one cause per jine for (@), (b), and (¢).] g - INTERVAL BETWEEN
Sv = PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
%5 o IMMEDIATE CAUSE { -
1Y)
z Conditiona, if any, Crnllotlonllew af M
E 2 C which gase III:J( to DUE TO (& 4
% s g cg:’qe c;un ;)- y : ' - ..
= = stating the under- . 4
ES ® |z Iying cause last. ) DUE TOSFfid - 1 ’ ‘ k. AN
- o PART Hi. OTHER SIGNIFICANT COY . -y T WAS ABTOPSY
g o 5 PERFPRMEDT
ET
% Z c
Es = £ [20a. Acc;;(r SUICIDE
- = W =
_g- _'g : a‘ 2 e TiME OF  Hour  Month, Day, Yeor o, el |20 A v — ’
" ) INJURY S ’ .
LR | 330 pm. /1 -/ \ﬁ af-‘“-, /?MM% A
% 5 ‘5 E | 20d. INJURY QCCURRED 20¢. PLACE OF QMURY (e. 9., in pr about Bfme, [20f. CITY N, OR LOGATION (e UNTY - STATE
R WHILE AT NOT WHILE Jarm, fagidr eef, efficeOldg., elt.)
ES & [~ pWoRK - AT WORK ‘ AlAllO e ‘.
IR -
r .2_\_3 . « [2i. Jattended the deceased from e , to and last saw }:t':;‘ alive on
i E Death occurred at - éad /‘ m on the datg stated above; and to the best of my knowledge, from the causas stated.
g 5‘1- 20" SIYNATURE ~ (Degre :u:;)@“ 22h, Aunnf? - .. 22¢. DATE SIGNED
e C .
R TeZrcit /. Mﬁﬁé/ rodi /Foo Cland /7. 7 S
N
5 E 23a. BuRAL, CREMATION. | 235, DATENS . ﬂ 23c. NAME OF CEMETERY OR CREMATORY . _ | 23d. LOCATION (Cify, lown. or county) (State)
29 REMOVAL (Specify 4.
E é 2 Removal Nov,13, 1957 | Resurrection Cemetery St, louig County, Missouri,

2&. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATLRE
ebken=Benz Mortua 231.2 Meramsec S'c,l1 ]
A Lows, 18, ¥o. W 1257 | &

{Licensed Embalmer’s Statement on Reverse Side) v
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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;
by me, or by .. A€ ...l RS M T L, Student Embalmer No...........
, working under my personal supervision... o e - :
Student..........................-; ................. s Signed....... AT 7 _/ .......................
Signature of Student Embalmer B /

Licensed Embalfffer No... 4249,

2842 Meramec St,
P. O Address....s.'.t. .Louis,: ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns QWN HANDWRITING. (Fe
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. - - . -

. . v - - ont



