JRI DIV;SIO&I O'F1 WLT%-I éTANDARD CERTIFICATE OF DEATH e I « .
iLED V JA 9 STATE FILE N
I£ED Registration District Now o oo cceee oo ___Primary Registration District l Q__O__S.-------Rnginur‘l No. :1:24? t ?
1. PLACE OF DEATH 2. UsuaL RESIDENCE {Where decesiad lived. If institution: Residence befors
s. COUNTY &. STATE b. COUNTY admission)
: Missouri Jefferson
b. CCI)TY {if outside corperate limits, give TOWNSHIP only) Length of stay in b c. CCI)LY Inside Limits
R t. Louis, Missouri 12 days own Imperial Yol No O
[ f{%ép?l‘rﬂE %Aﬂdﬁspiﬂdsmu Inside Limits dAslgIRJEI!EEES (It cutside, give location) Reside on Farm
INSTITUTION Yes f No Windsor He:l.ghts Yes O Ne A
3. gms oOF Ioz)cns:n First Middls Last 4. D&TE Month Day Yoar
Ype or print
DEIM C. THNK DEATH 12- 24 60
5. SEX 6. COLOR OR RACE 7. Married &) Never Married [] [8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNhDEE IDYEAR :UNDER 2;;“3'
. i i Mont .
Male White Widowed [ Diveresd 11 | 8 /6 /1907 53 nths 273 ours n
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country} | 12. CITIZEN OF WHAT COUNTRY
] N - . .
| Red{wgaf of working life, even if retired) oil Company Monrobvia , Indiana. , 7.5 .A .
i 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Henry A. Blunk Nora Finshum Nadine Blunk
| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [ 17. INFORMANT Address
| (e or urknownd| 1 yes, aive yryr pr dama ofsenvesd | Unknown Nadine Blunk, Windsor Heights, Imperial
’ 18. CAUSE OF DEATH (£ fine § , (b), and 3 3 INTERVAL BETWEEN
g PART I, (DEK;HOWA? EA%;?DT ine for (o), (bl, and (c}. lissourl, ONSET AND DEATH
z IMMEDIATE cAust () Acute suppurative pancreatitis 2 wka
o
8 Conditions, ifany,] DuETo i Acute cholecystitis with emphysema of gall 2 wks.
w 9:5;,;“3:;] bTadder
tating 2 —_
' lying® caute laat.|  DUE TO (o) 58S A
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the rerminal PART 11, H deceased was  femaie was
' g diseare condition given in PART | (a) ore a pregnency in last 90 days.
. § [D Yeos l 0O N- l O Unknown
K £ | 79, Whs AUTOPSY | 20s. ACCIDENT — SUICIOE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
. o PERFORMED? ] 0 a
| U YES ) NOX
- *
& | 20c. TIME OF  HouF  Month, Day, Year
I Py INJURY m.
g p.m.
! 20d. INJURY OCCURRED 20e, PLACE OF INJURY {a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
’ WHILE AT WORK farm, factory, straet, office bidg., wrc.)
' NOT WHILE AT WORK [
21, | attended the deceased frem 12'12-w lo_llzz.hlm—_and last saw hi“maliw on, lz-zg;&
Death occurred at 11!01 p- Ma m con the date stated above, and to the best of my knowledge, from the causes stated.
6 27s. SIGNATURE {Degree or title} 22b. ADDRESS 22c. DATE SIGNED
:| | e 304 2 M. D. BARNES HOSPITAL 12-25-60
z Z3a. BURIAL, CREMATION, | 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {State)
a REMOVAL (Specify}
x| Eemoval 12/28/60 Hall Cemetery Martinsville, Irdiana.
< | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. % jm
% | H6iligtap Fimeral™Home,Tdperial,Missouris: ., DEC 27 1960 . L.

i




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. J%M
Student Signed 7 f

Signature of Student Embalmer

_ . _ Licensed Embalmer No. ‘
.o '« P.O. Address Afoéau

Nol‘e' gTharahove .MUST\'BE 1SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to cor
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. f this body is not embalmed, fact should be so stated above.

R t- ) v v




