WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

'aiﬂllrm APR 9

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1358

a. COUNTY

_—
1. PLACE OF DEATH

REG. DIST. wmO. 318 PRIMARY REG. D1ST. KO.

55%—"011 358
3665

Kegisirar's No.

&. STATE

Mo,

2. USUAL RESIDENCE (Whers decoased lived. 1f institution: residemce befors
b. COUNTY /‘:iml-lnn)

TOWN

¢. LENGTH OF

c. CITY

b. ng’f ({1 outelde corpurate limita, writs RURAL and give .

tow!

St, Louis

FULL NAME OF (I pot in hoepital or lnstitution, give atreot addres or location)

/ -;5" INSTTUTION _ Jewdsh Hospd tal

3] STAY tin this place)
3 days

OR
TOWN Ste. Louds

o. STREET

{1 rural, give location)

ﬁRESS _5]46,4 Queens Ave.

» Frank J. Blesch

| Elizabeth Wabbe

15. WAS DECEASED EVER IN U.S. ARMED

(Yos, 0o, or unknown)

no

(IF yea, give war or dates of aervice}

FORCES?T | 16. SOCIAL SECURITY

488 1 3103°

17. INFORMANT' §

N
3. NAME OF e. (First, b. (Middle Cad c. (Last
Al (First) ( ) /0 (Lest) 4. DSTE (Month)  (Day) (Year)
{ Twpe or Print) ELIZABETH Ce HLESCH DEATH MAR., 29 1958
5. SEX \ 6. COLOR OR RACE | 7. x&%ﬁ%g ISIE‘}ISECPESRRIED 4. DATE OF BIRTH 9. AGE;;:;:;;:‘ Ll; ur lnlﬂ F UNDER & Kas,
Dackly) Ly om HBours | Min.
female white hvas e ad U Oct. 5, 1905 3 | |
1.0a USUAL OCCUPATION (Glekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . o 12, CITIZEN
done d: ndummulwork.luw-.-:-nu:;;r:J R DUSTRY (City ead State or Foreigs Cauuy)o 5 NTZ'EY?FWHAT
Stenographer Ga Co. St. Louis Mo, U.S5.A.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR ¥IFE

> SIGMATURE OR NAME

Elmer Blesch 5L6L Queens Ave.

ADDRESS

18. CAUSE QF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only opecauscper | 1. DISEASE OR CONDITION . c ¢ * _j_ f‘ ONS]EI' AND DEATH
Iz for (), (b, and (o | DIRECTLY LEADING TO DEATH® () 2¥cCinermy meT=oTa Fy 9 o .
ANTECEDENT, CAUSES C'
*This does nol mean .
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b 3rcinemas o 4- CLevii X ? Y
a3 heart failiire, asthenia, | Tite to the abore cause (o) sating J T
dc. It means the dig- the tenderlping cauae tast.
eade, injury, or complica- DUE TO (e}
tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not
redated Lo the divease 07 condition causing death.
1%a. DATE OF OPERA. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? U
TION / 7 / b 8
ves [ o
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ss..lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fastory, sireet, office bldg . a10.)
HOMICIDE )
21d. TIME (Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT[—} NOT WHILE
INJURY WORK AT WORK }
2. I hereby certify ”ui').l attended the deceased from 3 19-'LZ_ lo E) 2 . 19_5¥ that I last saw the deceased
alive on , 1928  and tha! death occurred a! _4_1& m., from the causes and on the dale staled above.
23a. SIGNATURE o (Degree or tizde) 23b. aDDR& Bc. DATE SIGNED
@a zo,lj 37(/\/5/’5/7/,5‘ ,!ows}f/ 3/3f sy
%ABNBUR IA\J":\LCREMA‘ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, 4T county) {Btats}
8 ghlvary Cemetery St, Louig Mo, _
DATE REC'D BY LOCAL | REEISTRAR'S SIGNATURE . 25, FUNERAL DIRECTOR' 8 $1 GNATURE ADDRESS
MPR1 BE PrBuchholz Mortuary 5967 W. Flerissant Ave,

{Licensed Embalmer's Staternent on Reverae Side)

%



STATEMENT BY LICENSED EMBALMER

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

working under my perscnal supervision,.

o3 30 1s -3 1 | 2R
Signature of Student Ecbalmer

P. O. Addre

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

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 1 this body is not embalmed, fact should be so stated above.

* * . -~



