THE DIVISION OF HEALTH OF MISSOURI

““““““““““ 58—-011.356

ealth,
Welfare LED PR 3 1958 STANDARD FICAIE OF DEATH STATE FILE NUMBER
iy FLED A 1003 3552
arvice Registration District No. Primary Reglslrunon Dmnct Nou g s s e Regisrrur'_: No. S.2e Mo Fiw. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
300 a. COUNTY a. STATE Mi s Souri b. COUNTY admissicn}
~57 b. C!JTRY (If outside corporote limits, give TOWNSHIP only) [ Inside Limits < cggr Inside Limits
0 TOWN St Louis ’ Mo - Yes [ Ne [ TOWN St Louis Yes[] Mo [1
c. Fgls.l!;nNAME OF (1i NOT in hospital, give location} | Length of stay in 1b SE%EREEES (If outside, give location) Reside on Farm
Al
/S enrovionLutheran Hosp. n £ 6} 3820 Blow Yes ] No[]
3. MAME OF DECEASED First * Middie = U Last 4. DATE Month Doy Year
{Type or print} OFP
Frederick Blase peaTH March 26,1958
5. SEX 6. COLOR DR RACE| 7. MARRIED[ JNEVER MaRRIED] 8. DATE OF BIRTH 9. AGE {In ywars IF UNDER i YEAR] {F UNDER 24 HRS.
birthday) | Months | Days Hours Min.
I male 0 white WDOWED[ K orceo ]| Feb, 13,1873 i l
0o USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
uri || of work -n fcnr INDUSTRY - )
REErAE T9h 3 65 ndr St. Louis, Mo, O}  UsA

130. FATHER'S NAME

Unk Fred Blase

13b. MOTHER'S MAIDEN NAME

unk Albers

14. NAME OF HUSBAND OR WIFE

Katherine Blase

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Y , or unknawn)| {If yes, g or dgtes of service)
pele] Aohe

unk

16, SOCIAL SECURITY NO.

17. INFORMANT Address

Mrs, Rose Steurer 3820 Bl

W

Condi
which
above
statlny

PART 1.

tiens, if any,
gave riss to

cavse (a),
g the under-

18. CAUSE OF DggIl_?_'_(lEv;lAesrénAlésoen atz;lse per line for (a), {b), ond (c}.)
D B
IMMEDIATE CAUSE (a) M ¥

DUE TO (b) UJJJ\M—J L

INTERVAL BETWEEN

ONSET AND DEATH

L 4

}Dugm(c, W K,M pC(.._‘__\

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

REMOV AL
I'eno

j{)

3-29-58_

Resurrection C m.

E z lying cavse last.
E 3 _g PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal diseass condition givan in PART | (a) 19 gAg:Ug&EgM
- ® E
2 £ j Yesﬁ NO[]
§ > 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART lor PART Il of item 18.)
- = w
"2 v O3 O 3
= 3 < -
> U | 20¢. TIME OF .Hour Month, Day, Year
E 2 o INJURY a.m.
- w k] p.m.
" 2
: E 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; T WH[LE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
] é AT WORK 5 / Y
- 21. 1 attended the deceased from %""“" SY 3‘ ‘ b A ST T W Y WA S
;2 Doathoceured ot __L 15 Doty the date slated cbove; and to the best of my knowledge, fidm the caufes stated.
< ?- 220. SIGNAT eo or title) 22b. ADDRESS 22c. QATE SIQNED
3 0 »fl < ?ﬁaggﬁi’
< el
234, BURIAL, sm.(r(v 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION 'ynvm or county) LT 4

St Jouls,County, Mo,

24. FUNERAL DIRECTOR

rrsunera

ADDRESS

25. DATE RECD. BY LOCAL REG.

|__MAR 2858 |

EGISTRAR'S SIGNATURE

an Reverse Side)




S 3o wyg’yﬁawu o
. C \ xr
. 2%

STATEMENT BY LICENSED EMBALMER

-

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

' DY M8, OF BY ittt ee ettt s

working under my personal supervision.

Student .o e
Signature of Student Embalr,ner

P

v - - -
P. 0. Address 6'7 A oot asten. . PPO0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

* € + [ L

-



