ealth THE DIVISION OF HEALTH OF MISSOURI 59_00690;?

\::ll!;n S‘ANDARD (ERTI’ICA‘E OF DEATH STATE FILE NUMBi - ’
'ublic .
arvice ﬂLED FE B 1 7 1g§g:mnien I LIE L ——— L T TR M L — Raginrorae ........ g _;6__1'!.___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before
300 a. COUNTY a. STATE Mo b. COUNTY odmi g3ion)
[ ] rd
;57 b. CgRY (If outside corporate limits, give TOWNSHIP only) lnside Limits . CgRY I,'{'id' Limits
: Tows St. Louis Yes fig] No (] Toww Ste. Louis Yeri] No[]J
7. ¢ c. filélls.rl’_l.F!A{l%ROF {H NOT in hospital, give lecation} | Length of stay in 1b d. STREETS {!f outside, give location) Reside on Form
A ADDRES!
4 ¢ INSTITUTION 1 week 51,78a Thrush Ave. You [] NoX]
3. MAME OF DECEASED First Middle Last 4, DATE Month Doy Yeoor
{Type or print) OF
ISABFLLE Ge. BLASE DEATH Feb. 3 1959
5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE FUNDER i YEAR] IF UNDER 24 HRS.
l MARRIEDD NEVER MARRIEDD t s:il:t;;:;; Months | Days Hours Min.
female white wioowe] 3. owvorceo[ ]| Qotb, 18, 1908 56 I

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?

uting most of ing lifa, sven if ratirad) [NDUSTRY . d
housework - ' et St. Louis Mo.’ | U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME l 14, NAME OF HUSBAND OR WIFE
dolph Wilke Josephine DeCharles { VWm. E, Blase
I$. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NC.| 17. INFORMANT Address
{Yer, rﬁg unknqwn)] {If yas, give war or dates of service) h98 01 6h21 Robert Blage 5h78a m’u_sh Ave.

18. CAUSE OF DEATH (Enter only one cavse per line for {a), (b}, and (¢}.)
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {q)

Condiriens, if any, DUE TO (k) M&’ L=
which gove rise to }

INTERVAL BETWEEN
ONSET H

& o

above cavse (a),
stating the under-
i

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% ing cause last. DUE TO (¢} R
-5 - PART Il. OTHER SIGNIFICANT CONDIT IBUTING TQ DEATH but not related to thi terminal diseans congltion gffen in PART | (a} 19. WAS AUTOPSY
L s # i PEREORMED?
- Y Je/? .f YES ]
- Y| 20a. ACCIDENT SUICIDE 7Ho! 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of in{ury in PART | or PART N of item 18.}
= w
g v [ {1 [
G ;’ c. TIME OF Hour Month, Day, Year
2 a INJURY a.m.
g x p-m.
_E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in orabout hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
% WHILE ATD NOT WHILE 1 farm, .ctory, street, office bldg., etc.)
o AT WORK ra y . s
E 21, ) attended the de om 7 , e and last wvi‘mulan on j/’va /]"'7
s Death oceuwfed at . m on the date stuted above; and to the bes? of my knowledge, From Iho causes -Infnd
K 220. SIGNXTU {Degrea or title) ‘O ¢ 22b. ADDRESS / :V;w
o
z Z A TP sy low Sl As b2 5759
230. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county} {State}
REMOVAL iy .
removal " | 2/6/59 Memorial Park Cemetery | St. Louis County Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 28. STRARS SIG! URE
Buchholz Mortuary 5967 W. Florissant FEB 5 89 - /@a cpj M ] /7 p.

on Rwono, Side)




STATEMENT BY LICENSED EMBALMER

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

by me, ] , Student Embalmer No. .......ccoeevveees

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer Np
P. 0. Address . k=27 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,

.




