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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

&gisrrurion District No.
ol

Primary Registration District Ne.

99-006906

STATE FIL

Registral

"q. PLACE OF OEATH ~ 2 =~ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residefice bafore
o. COUNTY o. STATE Mo b. COUNTY odpf s sien)
Iy
b. Cg‘! (If cutside carperate limits, give TOWNSHIP only) Inside Limits c. ClDTY Inside Limits
R . R .
TOWN St. Louis Yes [] No [ Toun Ot . Louis Yes[ ] No[]
c I’-:fgLFL- NAM%F?F {If NOT in hospital, give location) [ Length af stay in 1b d. STREET {If outside, give location) Reside on Farm
SPITAL ADDRESS
4 wsttution Missouri Baptist 1819 S. 1llth., St. Yes [J Ne[]
B
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Yoor
(Type or print) OF
Edwin C. Blase EATH Jan, 31, 1959

5. SEX

6. COLOR OR RACE| 7
d

“MARRIED[ | NEVER MARRIED[ ]

8. DATE OF BIRTH

Male

White

wipowenX] , L— oivorcen[ ]

Feb,15,1878

FUNDER I YEAR

11 "6

|F UNDER 24 HRS.

9. AGE {In years
Haurs ] Min.

lg'cjirlhday)

10e. USUAL OCCUPATION (Give kind of wark dona

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stote or country)

12. CITIZEN OF WHAT COUNTRY?

Catpenter ~ ™" | Shapleigh Hdw.| St. Louis,Missouri ¢| U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
Fred Blase Elizabeth Koenig Josephine (Deceased)

15. WAS DECEASED EYER IN U. 5, ARMED FORCES?
(YuNﬂa or unknown)| {If yes, give war or dates of service)

16. SOCHAL SECURITY NO.| 17, INFORMANT

99-01-4648

Charles C, Blase 3515 Tennessee

Address

DEATH wAS CAUSED BY:
IMMEDIATE CAUSE (a}

PART |.

18. CAUSE OF DEATH {Enter only one couse per line for (o), (b}, and (c).}

T s deltr ot

INTERVAL BETWEEN
ONSET AND DEATH

Conditiony, if any,

which gove rise 1o
obove couse ({a),
atating the under.

} DUE TO (c}

DUE TO (b Wc{/d WW
I// [74

z lying couse last.
,9. PART l. OTHER SIGKIFICAMT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the terminal disease condition givan in PART | (a) 19. WAS AUTOPSY
h PERFORMED?
L Y42 a0 YES[] NOXK S
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Ul of item 18.) v
i
: o O O
§ 20c. TIME OF Hour Month, Day, Year
[ INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY 5TATE
WHILE AT NOT WHILE farm, foctory, street, office bidg., etc.}
WORK 0 AT WORK ()

21. | atrended the deceased from

JETP %7

Death occurred at

8

L5 A,

. to %M.md last sow ’h’i‘m‘ alive on l - ?QHT q
on the date stated above; and to the best of my knowledge, from the couses stoted.

22a. SIGNATURE g\

{Dagree or title)

22b. ADDRESS

m P

ST 09

VoS

22¢. DATE SIGNED

4919

23a. BURIAL, CREMATION, | Z3b. DATE -

emoval " | Feb,3,1959

23¢. NAME OF CEMETERY OR CREMATORY

Sunset Burial Park

23d. LOCATION (City, town, or county)

St,

{5tate)

Louis,County,Mo,

24. FURERAL DIRECTOR

Schumacher's 3013 Meramec St,

ADDRESS

__FER?

25. PATE RECD. BY LOCAL REG.

(Li d Embalmer’s on Reverse Side)

2%. %ﬁ?sr&n:e‘ ;f. /7[»’,
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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 oot e rrs s erisesess e nasee e s r e se e rea s a s st rran ey «» Student Embalmer No. _.......cc..cueeee.

|
|
working under my personal supervision. ‘

Student .o e e
Signature of Studeat Embalmer

. . Licensed Embalnw¢7%
P. O. Address.. .V 4. . Attt 0.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.e +
If this body is not embalmed, fact should be so stated above.




