. Health,
& Welfore
. Public

h Service

5. 300
. 1-57

item 18. No symptoms will be listed.

coraner, ei¢. must use only standard nomenclature i

All diseases in Part | must be causally reloted.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor,

hLED JUN 13 1958sistation District No.

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

q i (]Prlmury Raglsrrurlon Dlsrrlc' No. 1003

e Registrar’s No.

..98-01949%7

STATE FILE NUMBER

910

10a. USUAL OCCUPATION (Give kind of work dane

INDUSTRY

during most of working life, aven if retired)

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or counnw 12. CITI

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. if institution: Residence bef
a. COUNTY a. STATE b. COUNTY admission)
- LS T L
b, CITY (M outside corporate limits, give TOWNSHIP only) tnside Limirs e. CITY Inside Limirs
= Yes [] No [] OR 3 Yes[ ] No[J}
Tom _Ste Louis town Ste Louis
€. FgLL NAMEOSF {If NOT in hospital, give location) { Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITA ADDRESS
INSTITUTION | 36 Hrs. 9p 79 5008 8 Wren Ave, Yes [] No[]
3. NAME OF DECEASED First Middle ™~y ’of Last 4. DATE Month Day Year
{Type or print) OF
FRED F.- BLASKE DEATH  June 6 1958
e whi e wooveo@ 3 oworceol)| Jan, 21y, 180k | &L | |

ZEN OF WHAT COUNTRY?

Brewery ver Brewery New Haven Mo. U.8,4,
130. FATHER’S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE

Hermina Karschnick Mabel Blaske
15. WAS DECEASED EVER IN U. 5. ARMED FORGES? 14. SOC1AL SECURITY NO.[ 17. INFORMANT Address

(Yes, no, or unlmqwn}l(“ ¥ jve_war or dates of service)
8 Yy

L98 10 5130

Lorraine THetrich 6003 Harney Ave
18, CAUSE OF DEATH {Enter only one couse per line for {a), (b}, ond {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE () gt G, Cottii s R Z o
. (G - - /
Cenditicns, if any, DUE TGO (b} ﬂ“"“"‘""""f I 2 F 2
which gove rise 10 L4 P4 Py
obove covse (a),
stating the under-
cz) lying cowsm last. DUE TO {c)
=4 PART |1, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated to the terminal dissase condition given in PART 1 {a} 19. WAS AUTOPSY
= "é PERFORMED?
L /47 YEs[] nODRT
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of i_l_en‘x‘lﬂ.) 4 |
w A
8 0 g O \
G| 2c. TIMEOF Hour Month, Day, Year
2 INJURY o,
X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, foctory, street, office bidg., etc.)
WORK AT WORK a 21
21. | ottended the de d from »W‘t&d‘\.— /950 , 1o ,acm I4 Wam:llust saw | ' ClllVl en ,‘Z'c“"“‘ f/ it - -l 1
Death oceurred of on the date stated above; and to the bosl of my knowle@&c, from the cavses stated.
22e. SIGN TURE (Degme or mln) ] 22b. ADDRESS 22:.2A1E SIGKRED
230. BURIAL, CREMATION, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stale)
REMOVAL {Specify) .
6/9/58 Calvary Cemetery St. Louis
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

Buchholz Mortuary 5967 W. Florissant

JUN 9 '58
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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 embalmed

DY M, OF DY tiiiiiiiee i riir i sst e trar s rraa s e rrrra et e arsar e tatenabea s rns ., Student Embalmer No. ...................

working under my personal supervision.

Student .ooviiiiii e e e
Signature of Student Embalmer

Licensed Embalmer No#r%}ﬂ

P. O. Addres%%a(d%n?nz..%

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.




