MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -t &_01 3448
°or ey BLIRCoq::n;:nT;ﬂ:: :o."' jt‘_:’:_l_;_ai%rim.w Registration District No. 1_9_0_3”___&:93;&"‘; No. ...37—88—— STATE FILE NuMSER
—FHED-APR—8

DO NOY WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. 11 institution: Residence before
VS 300 a. COUNTY a. STATE Mo b. COUNTY admission)
.

Rev. 4/59

b. Cl'li'!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)LY inside Limits
TOWN St. Louis DOA " town St Louis Yes O No [

t. FULL NAME OF (If NOT In haspital, glve location) Inside Limits d. STR|
"HOSPITAL O ADDRESs 3548 Sid

INSTITUTION Deaconess  Hospital YosX] No £ : Yes [T No O

(If ?rudq. give lacation) Resida on Farm

LM ‘ _-‘
)
I PDATE AMENDED

3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year

{Typs or print) Blanche - Judd ) DEAFTH' Apl'.' . 1 1963

5. Ig &. COLOR OR RACE 7. Married [0 Never Married (1 [8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR'| IF UNDER 24 HR
emale White WidowedE] Diveorced [ 2/7/1900 63 Months | Days- | Hours | Min.

10a. USUAL OCCUPATION (Glve kind of work done | T0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
duringy hoaftpymeking life, even if retired) St Louis Mo, USA

13a. FATHER'S NJ;\ME R 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND:OR' WIFE
Frederick Hoeser Blanche Nesbit deceased

15, WAS DECEASED EVER [N U.5. ARMED FORCES? SACIA1 CErIITY MO |17, INFORMANT Adgdress
(Yes, Qpeyor unknown) ] (If yes, give war or dstes of servi Vernon Hoeser 4065 Fairview

18. CAUSE OF DEATH (Enter only one cause per lin g w7 . INTERVAL BETWFEN
PART I. DEATH WAS CAUSED BY: - QNSET AND DEATH

IMMEDIATE CAUSE (a) Acute mvocardial infarcti | instant

Conditions, if =ny,1 - DUETO')_ATteriosclerotic occulsion of coromary artery

which gave rise to
above cause (a),

uating the under | etowy Generalized arteriosclerosis

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminat PART 1Il. if decessed was femole was
disease condition given in PARY | (a} anemla due tO urEmia there a pregnancy in last 90 days.

Uremia due to arteriolar nephrosclerosis [CYes [ BnNo | O Unknown

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter rsture of injury in PART | or PART |l of item 18.)
PER FOMD'{B [m] a O ;&

| | oW
e

o

(= I - PO I < - T B B - )

DOCUMENT

20c. TIME OF ,  Hour Month, Day, Year
INJURY ~ sm. - .
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bidg., etc.}
NGT WHILE AT WORK O

21. | stiended the deceased ﬁirb_Tsl.L_lg__ﬁ_‘li 4 Lﬁa—and last: saw ;.“mallve on 3"1'63 i

Drath occurred at m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

: MEDICAL CERTIFICATION

USE BLACK INK
OoR
TYPEWRITER RIBBON

SHOULD READ

22a. SIGN, RE (Dagrea or title) 22h. ADDRESS . 22c. DATE SIGNED

@’ . ”{ a2 C 7 S M.D. 634 N. Grand B].Vd. -2-63
23a. BURIAL, CREMA]'ION, 23b. DATE T 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
BHEYa 1™ 4/4/63 New St Marcus Cem. St Louis

24. FUNERAL DIRECTOR ADDRESS 23, DATE RECD. BY LOCAL REG. |26, REGISTRAR'] SIGNAJURE

John L Ziegenhein & Sons 7027 Gravois

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

hereby certify that the body whose name is’ reéo;_ded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed @ : ; . W
Signature of Student Embalmer 3
Licensed Embalmer No 3577

.
_ P.O. Address 72 27 M

Nofe: 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 handwrmng

1f this body is not embalmed fact should be so stated:above. ’




