ealth,

Welfare

ublic

ervice

All diseases in Part | must be caﬁsally ralated,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH

OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

Primi

ary Registration DistrictNo.

99-002

STATE FI IUIMBE

S——— T T T A% S

Iﬂl‘Eﬂ FEB ]. 6 19599“'"‘“""_ District No.

t. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. |f institution: Remdence before
a. COUNTY STATE Wisg souri b. COUNTY St LO ""““'"
b. CITY (If cutside corporate limits, give TOWNSHIP oaly) Inside Limits c. CgRY 0 0 B !nsldll..il‘l’ﬁf!
TOWN St.louis Yes [ Mo [ TOWN Jennings L‘/’ o pa) Yos(yf Nel]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREE';s {If outside, give location) Reside on Form
HOSPITAL OR . . . ADDRE
msTiTuTion Christian Hospitall 2 days 8805 Orchard Yes[J No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OF
Annie Louise Blaettermamn oeaTH January 27, 1959 -
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ]NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE 9,, :;,,; :uT}?ERgYEAR l: UNDER 2:‘_HR5.
irthda onths ays curs in.
Female White wiooweo L oivorceo[ 1| March 27, 1877 51 i ’ l

10a. USUAL OCCUPATION {Give kind of werk dens | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and xtate or country)

12. CITIZEN OF WHAT COUNTRY?

Deoth occurred ot __ 47 ‘fS— mu

duri § kings life, sven if retired) 1 T
unnH-BﬁoSé-ﬁ_lTeq even if retic hﬁ-l,E I'Home Ferguson,Mo . O U .S .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Hps’BAND OR WIFE
Frank A.Mareschal Annie Minter Albert A Blasettermann
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY ND.| ¥7. INFORMANT Address
(Yu,Nuoer unlxmvm)l(lf yes, give wor or dates of service) None Fr: I Blaette n’ h718 Sacrament,_o
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).} INTERVAL BETWEEN
PART I. DEATH wAS CAUSED BY: N —m 6 a ONSET AND DEATH
IMMEDIATE CAUSE (a) //t).gSCM fvice oW D 04 S A JQ}N .
Conditions, if ony, . DUE TO (b) Hyﬂfk-/.eh.ff e (/DIC‘( Y% -D{:( caje. - iy nbwn
which gave rise to R i *
bo {a),
crating the. undar. } L l/; X
g lylng cause last DUE TO (c) /
= PART Il. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but not related 1o the tarminol diseose condition pivan In PART | {a) 19. WAS AUTOPSY
hi PERFORMED?
P YES[] NO
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART ) or PART I of item 18.)
6 O O O]
31 20c. TIME OF Hour  Month, Day, Year
a INJURY  o.m.
£ p.m.
204. INJURY OCCURRED e. PLACE OF INJURY (e.g., inorabouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, foctory, street, office bldg., etc.)
WORK AT WORK
,_ /
21. | attended the deceased from A(J .b , 10 3/3 wi 1 ’J? and lost Saw{_: alive on \7361 27 -57

m on the date stated above; and to the best of my knowledge, from the couses stated.

S g an

22b. ADDRESS

C;?!’T ﬂ’r

/(/ Lrrs Sowl

22c. DATE SIGNED

// /55

230. BURIAL, CREMATICN,
MOV AL (Spacify)

emova 1-20-59 St,Ferdinand C

"23: NAME OF CEMETERY OR CREMATORY

emetery

23d, LOCATION {City, town, er county)

Florissant,Mo,

* (sraraf Y

24. FUNERAL DIRECTOR ADDRESS

Aloert H.Hoppe,4700 Washington Blvd.

25 DATE RECD. BY L OCAL REG.

JAN 2859

26. REGISTRAR'S SIGNATURE
& ) L. mp

{Licensed Embolmer’s Statement on Reverse Side}

’“"in;;f/"'"



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ...........o.cou0us

by me, or by ...coocciiiiirinnii USRI ,

working under my personal supervision.

Student o e
Signature of Student Embalmer

Licensed Embalmer No. 3(7-’/
P. 0. Addrew 7

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.




