ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~61-019691

FILED MAY2 519 B
STATE FILE NUMBER
Registration District Nn — _/;_}rimuy Registration District No. ﬂﬁ_--kwuhu ‘s No. ____‘_3__',1[
AMENDED
1. PLACE OF DEATH / 2. USUAL RESIDENCE [Where deceased lived. If institution: Residenca before
a s COUNTY St. Louls o. STATE M1 S our §- COUNTY admission)
% b. COH;IY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ Col‘:f Inside Limits
< own Koch 1691 days| w St. Louis Yulf No O
5 c. tl%éPTTiTsogF (If NOT in hospital, give location) Inside Lims d. SI‘:I;%EET {If cutside, give location} Reside on Ferm
ADDRE
r g_\ stution Robt . Koch Hospital |[ve pz:[‘j %3629 A. Laclede Yos O NoXD
ri Iy
7= 3. #AME QF IIDE)('.'E.ASED First Middle Last 4. Dékg'E Month Day Yeoor
ype or print
Frank Henry Blomker oEAH  May 9 1961
5. SEX &. COLOR OR RACE 7. Marriad [J Never Married [J 8. DA‘{E IRTH | 9- AGE (last birthday] |IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [ Divorced i} 68 Sh yra. Months | Days Hours [ Min.
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
; during rabfar?g&‘hfu, even if retired) Missouri U . s . A .
: 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
: wWilliam Blomker-Dec. Margaret Zigler-Dec . - N
' 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT T Address
; (Yes, nooot unknown)l(lf yes, give war or dates of service) Koch HOSp.I‘OCOI‘d,KOCh, MiSSOuI‘i
3 [ 18. CAUSE OF DEATH (Enter only one :nuu per line for'(a), {b}, and {c}. INTERVAL BETWEEN
‘ E PART t. DEATH WAS CAUSED ONSET AND DEATH
s z IMMECIATE CAUSE (a) BLOAN L LELR J,U/J T UL mOaRyY EDES LY
’ > 7
B[]
]
< & Conditions, If any, DUE TO (b) Rl I%'rf OF  OF, Gfﬁ’ﬂﬁﬁf//
‘ t:, which gave rize to * 4
1z Sterima the "onder’ 75 )
T ) atl i - ¥ -
j I'yingngcnuu last. bl a-Fo-{e} P/ﬁﬁa Gﬁy[ ;{)" 7?/@36’24(05(4’ @Fﬂm;l( i
‘ z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH buf not refated to the terminal PART HI. If dedeased was femals was
g diseose condition given in PART I {a) there a pregnancy in last 90 days.
‘ : /Y3 X A ER R
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I of item 18.) .
x PERFORMED? O 0 a «
3] YESX] NO O
6 20c, TIME COF Hour Month, Day, Year I
a INJURY a.m.
@ p.m.
20d. INJURY OCCURRED 20e. PLACE CF INJURY {e.g., in or about homae, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., stc.)
NOT WHILE AT WORX O
o
é 23. | attended the deceased fro - " 10_5:.9:6l—md last saw :;:, alive on 5-9 -61
9 Death occurred ag Q s 30 P m on the date stated above, and to the best of my knowledge, from the causes stated. ]
3 ol 775, SIGNATURE (Degres or nirls) 725, ADDRESS 72 DATE SIGNED
5 = W %wop&wuw\ m P Robt. Koch Hosp. Koch, Mo. | 5-10-8
2 332, BURIAL, cnzmrf;ow 23b. DATE 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
5 (=] REMOVAL (Specify)
g & Burila May 13, 1961 New St. John Cemotery Mehl o Mipsourl
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY,LOCAL RE 26, STR.AR 'S SIGNATURE
g 5| €. Hobrmeister Hortuaries 5/ f ﬂ%%f
b 4 TL‘ d Embalmer’s § on Reverse Snde)




P. O. Addressl&%ﬁﬁ:ﬁ-‘
Nofe:

b ENS I
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L]
STATEMENT. BY LICENSED EMBALMER
| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by

Student Embalmer No.
S
working under my personal supervision.

-

) - // N —
Student i

o £
Signed_ = Sactergetet—d £ . i iy 2 NP
Signature of Student Embalmer

Te o L-C

- oa -

Y ) Licensed Embalmer No. ‘3 i 2[
Wl

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
with the above constitutes grounds for revocation of I|cense)

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If; thls body is not embalmed fact should be so stated above.

{Failure fo comply

L -






