5SOURI DIVISION O ALTH —STANDARD CER —
%C-210 S, 25386 ié ERTIFICATE CI DEATH - —61-018839
4373 3 5096 STATE FILE NUMBER
Registration District No. __________________ ¢ Primary Registration District No. __________---___Rggunar s No. _ AN
AMENDED
TURY
1. PLACE OF DEATH it 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
fa) a. COUNTY o. 5TaTE  MISSOURF. county admission)
ol
% b. CCI)TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CcI)TY Inside Limits
R
= own 915 N. GRAND, ST LOUIS, MO} L0 DAYS own ST, LOUIS Y X No DI
< €. FULL NAME OF (If NOT in hospital, give location) tnside Limits d. STREET {1f cutside, give location) Reside on Farm
5 o Yeag N APPRE1,201 WALSH AVENUE Y.
S : N _VETS. ADMIN., HOSPT, R NeO A es[J No
N 3. #AME OF DE,CEASID First Middle Lasr 4. DéATE Month Day - Year
ype of priny F
NTCHOLAS NMT BLADT DEATH MAY 27 1961
5. SEX 6. COLOR OR RACE 7. Married ﬁ Never Married [] 8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER ] YEAR IF-UNDER 24 HR
MALE WHITE Widowed [ Divoreed [ /9” ‘w Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mos of working life, even if retired)
EREWIHY  WORKER vse Brewrey GERMANY U.S. 4,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND- OR;WIFE
WILLTAM BLADT MARY RAUSCH ROSE HLADT
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
{Yes, munknown) (1% yes, givw T dates of service) ROSE BLA.UI' (WIDO-W) SEE #2
— 18. CAUSE OF DEATH (Enter only one cause per line for (2}, (b}, and (). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
B g IMMEDIATE CAUSE (a) GW LYMPHOSARCCOMA 1 year
o &
g ol
& al Conditions, if any, DUE TO (b} e/
[ys which gave rise to -
b above cause (a), v
= stating the under-
lying cause last. DUE TO (€)
é PART Il QTHER S1GN|‘F1CA!JT CONDITIONS CONTRIBUTING TO DEATH_ but not related 1o the terminal PART IH. {f deceased was female was
E - disease condition given in PART | (o) Generalized arteriosclemsis, there a pregnancy in last 90 days.
" . 2 - Y N
g Aﬂermsc.mmim%dimj_ﬂgpagtenswe heart disease [OYes | QMo [ O Unknown
=1 19. WAS AUTOPSY 20a. ACCIDENT E LR CRIBE HOW INJURY OLCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
& PERFORMED? a a ju)
) YESY] No[D _
Z|"20c.TIME OF  Woul  Month, Day, Yeor |
= INJURY a.m.
; g p.m,
20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, street, office bidg., etc.)
;ET WHILE AT WORK [ .
Q - P ) F - J_6
é 21. £ atrended the deceased from, + {/OL to 5 27/ L and last saw i alive on 5/27/01
fa Death occurred at 9:00 _A__m on the date stated above, and to the best of my knowludge, from the causes stated.
= e
8 8 22s. SIGN, K ’ 22b. ADDRESS 22¢, DATE SIGNED
5 - M.De VAH, ST. LOVIS, MO, 5/21/61
2 Ya. BU MATION, 23: NAM 5 CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
O’ 9 REMO IS-(Specnfy)
2 z | crem Valhalla v . Louis Co. Mo .
= < 24. FUNERAL DIRECTOR ADDRESS 25. DAITE nsco._a? LOCAL REG. | 26. RWEﬂ ) -
o > [ K
= @ Schumacher In MAY 31 1961 A D.

ac
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i STATEMENT BY LICENSED EMBALMER
! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by - Student Embalmer No.
. e o g mi -, - _ .- . . .
working under my personal supervision. © ~- S N S o LT A t '
4 SA
4)/ W 7&"/ )/M
Student_-._- Signed — £ [
Signature of Student Embalmer L :
- F
Licensed Embalmer, No 2 G é 0
» |
R e T TSN LA P. O. Address :\ f;é )
. R : f‘ et
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER™in his OWN HANDWRITING. (Failure to comply
o with the above constitutes grounds for revocation of license).
£ \-.. \. + If.embaimed, by a STUDENT, he also shall.sign in his OWN handwriti_rlg. -

. If this body is not embalmed, fact should be so stated above. oo :

. + - - -






