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1. PLACE OF DEATH

7Ol
1003

County Regisiration District No. File No. .
Township................ Pri nIMstriet No... ..., Registered No.3942’ ......
ay.8t.Louis (MLSt??bhns Hospital st. Ward)

2, FULL NAME............

(a) Residence. No........................ B,
(Usual place of abode)
Length of restdence in city or town where death occnrred Yr8. mos.

Jgnatnus.Blechle. -

(1t uoures{d-t give ¢ty or town nnd State)
How long in U. 8., If of forelgn birth? FrH. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

3

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. VOmcrD D, WibowED O 16. DATE OF DEATH (MONTH, DAY AND vew March 28,1930
Male White Married 7. W\—//K—W,\ o atle.
i HEREBY-\‘C RTIFY, That I attended d d {rom
5A. lr%nsnmﬁnbwmowsn OR DIVORCED 19.....,to. 19..)
{OR) WIFE oF thnt I Iast saw b allve on ) £ TR »and that

EllzabEth BleChle death occurred, on the date stated above, at.. 4 ‘5,(/ // : .M.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) ec. 23. 1887 /g’ THE CAUSE OF DEATH#* WAS AS Fou.ows
7. AGE YEARS MoONTHS Dars If LESS than 1

day, ... Jhrs,
63 3 ) [L] min. '%}:1

8, OCCUPATION OF DECEASED

(a) Trade, profession, or
particular kind of work.... 1358 Blower

— .
CONTRIBUTORY. =l st

{b) General nature of indogiry,
business, or establishment in ©we
which employed (or employer) Gl a8s sig,

(SECONDARY) .~ )

(¢) Name of employer P i t SbUI'Q' Plai?e

Glass O 1a Weere was o

9. BIRTHPLACE (ciTY ok Town).....ARDR)E. Creek

{ - IF §STAT

(STATE OR COUNTRY)

Mo.

10- NAMEOFFATHER Dominck Blechle

'AS THERE AN AUTOPSY?

11, BIRTHPLACE OF FATHER (CiTY OR TOWN)

(STATE OR COUNTRY)

@WM

PARENTS

12. MAIDEN NAME OF MOTHER H, STapp

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)

(STATE OR COUNTRY)

" romnr, Gl a B TR, W

(address) (0 rygtral City Mo

O -.N#U/M U NGy Y=

” " WHAT TEST CONFIRMED DIAGN
id
Germany _ {Signed) %H"—‘D‘
2/ 185 (Adwwm
{" /#State the Disease Cauging Dea L orin deana from VioLenT CAUSES, state
(1) MeANS AND NaTuRe o Innyey, dnd (2) Whether ACCIDENTAL, SUICIDAL, or
HouicmaL.
19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
! Beasley Ma, 3/31/21%
. UNDERTAKER ADDRESS
[T =
REGIST'RAR M Festus llo.
‘9{ ?W







