teslth,
Welfare

¥ yblic

Service

75/

(¢]

All dizcases in Port | must be cousally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAY 181958 0cron i e

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

Primary Registrotion District No.,

0 9=0189

STATE FILE

54.. .

NUMBER

... Rogis rorkile. 4206____..,.

1. PLACE OF DEATH

a. COUNTY

.

2 I.ISUAI. RESIDENCE (Where deceosed lived.
STATE Mis Souri b. COUNTY

IF institution: Residence befora

adm s sion)

b. CITY (if outside corporate limits, give TOWN§HIP only} Inside Limits c. CITY . Inside Limits
TOuN St, Loulis, Mo, Yes (] No [ TOWN St Louls Yes[ } No[]
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
| hennier 2747a Chippews ADDRESS >l 7a. Chippewa Yes (] Mo (]
3. NAWE GF DECEASED Firer Widdls Lost 4. DATE Nonth Doy Yoar
Lydia Blattner oea Apr,28,1959

5. SEX 6. COLOR OR RACE| 7. makRIED{ JHEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors |FUNDER i YEAR| IF UNDER 24 HRS.
female whlt e \\'IDDWE[K] D lm . -1 Sy -’6 ingt birthdoy) | Months | Days Hours J Min.
] o DIVORCED Jupnetlgt+1893: |-
108, USUAL DCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntey) 4 | 12. CITIZEN OF WHAT COUNTRY?
duting moat of working life, evan if retired) INDUSTRY
none Missouri USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
Unk., BRhiney unknown | John Blattner

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, o, or unkmwn)ﬂldn, give wor or dates of aervice}

18. SOCIAL SECURITY NO.

17. INFORMANT _

Address

Eugene J, Blattner 2747a Chippewa

PART §.

18. CAUSE OF DEATH {(Enter only cne cause per |i
DEAT!

IMMEDIATE CAUSE {a)

WAS CAUSED BY:

@(ﬂ), (b}, and (c).}

INTERYAL BETWEEN
ONSET AND DEATH

Cirleaesd

Conditions, If eny, DUE TO (b)
whith gave riss to }
obave cauvsee (o), Z
stating the wunder-
g lylng causs laat. DUE TO {c¢)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to tha terminal dissase condition given in PART | (o) 19. WAS AUTOPSY
3 2 PERFORMEDY <\
: - 9‘ 0./ YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I} of item 18.)
w
g | ] 4
O 20c. TIMEOF Hour Menth, Day, Yeor
) INJURY a.m.
k3 p.m.
20d. [INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHiLE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.)
AT WORK

attended the deceased from

umurrad at

[

m 2w s

-]

ond last saw t‘; alive on

on the date stoted above; and to the best uf my knowledge, from the causes nm

}7@‘““5 Z‘w / U 3] 2 apoRess C&A// /Ire

At S e Pae 22N o 9{;

230. RIAL, CR‘EMA_TION, 23%, DATE 23e. tjmi}f CEMETERY OR CREMATORY 23d. LOCATION (City, town, m\cuumﬂ [$1L]
eBEYET™ | 5-1-59 St. Peters C.m, St. Louis County, Mo,

4. FUNERAL DIRECTOR

Tnerat oMt Louts, Mo,

rn

ADDRESS

2! DATE Rfﬁpﬁ\’ LO(C)M.SREQG

(Lu:.n..d Embalmer*s aniurnum on Reverse Sids)

26. REG%'S NG?ATURz z
T =i S




o Jen SE

STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY iiiiiiiiiiiiiiicii st st a e E e s e r e ena e , Student Embalmer No, ........ccciiuunne

working under my personal supervision. ) e

Signature of Student Embalmer

Licensed Embaimer No7(7 2

......................

P. O. Address ’7‘" ‘7/—’:""”5’4_-.‘?

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.

-
] - ¢ . -




