QEED MAY 1 0 1938 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTI -l q l g2
CERTIFICATE OF DEATH c?gl Ay L2 f)
1. PLACE OF DEATH I Do not use thia space.
(n) County...... Registration District No...............ccovnnns 1008 ('S 1
(b) Township............ ] Primary RenglinnDlstrlct NOuriiciierriecnsisesssne ' Reglstered No
() CUFor Ste Louis ' () Street No....... . t}f JBospital NoeX s st
(If death occurred in Hospital or Institution, write its name instead of street and number)

of residence Ln city or town where denth occurred yri. mog. ds. (f) Howlongin U. 8.,1f of fareign birth? yrs. mos. ds.

(e}
D, 18483 -2l Jos ephine Blase

| 2. PRINT FULL NAME..... % T T T T L T T T TP RO
(a) Reaidence, No...

(If nonresident, give clty or town and State)

(Usual placa of abode, it no street add,resl, ‘writa county or city)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. 5EX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 4/12/39
femal a Whit e DIVORCED {(iwrite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) .19
mrried

CERTIFY, That nd. deceaserl from
5A. IF MARRIED. W WIDOWED, OR DIVORCED 3 O 4/i

e carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exact statement of OCCUPATION is very important,

USBANDOF o o b L TG AR
(0R) WIFE OF Edwin Blase Il' 4/:?.2/ g
Ilastaaw h... T aliveon. L. 0TTLLT Death issaid
6. DATE QF BIRTH (MONTH. DAY, AND YEAR) Oct 5’ 187’ to have occurred on the date stated above, at .
7. AGE YEARS MONTHS Days If LESS than 1 {| The principal cause of death and related causes of importance were as {ollows:
day, .voreereene hrs. —
66 G 7 @ 7 o .l Date of saset
Z | 8. Trade, brofession, or particalar kind of  © - y ; st
0 work done, assawyer, bookkeeper,ete...........
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a 10. Date deceased lzst worked at 11. Total time (years)
8 thia occupation (month and spentin thia
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12. BIRTHPLACE (CITY OR TOWN)...cqmy .o 1. ccsss01010r g
(STATE OR COUNTRY) [I1ix061s R T
B | 13 name Lawrence Thouvenot 44
I T, : LV BE
2 £ [ 14 sirmHPLACE (Ctv or Town)Franc A 4.1k
P { STATE OR COUNTRY) e LA B Nlme o! operation.... . e A
: . - 7’ - —||. What test confirmed dixg'nmu .......... /
A i | 15. MAIDEN NAME Mary Louis 23. If desth was due to external causes (riolence), ill in also the following:
oo W tde?.....ciiiminniien, Date ol injury....oo. : F.
E '5 16. BIRTHPLACE (CITY OR TOWN) Franc (<) i Accident, sulcide, or homicide?...........covinenn, . Date of injury... . 1
° b3 (STATE OR COUNTRY) Whera did injury oceur?......cccreviieceeennnn.
N (Specily city or tawn, cnunl:y, and State)
o Hos - Specify whether Injury occurred in Industry, in hote, or in public place.
° 17. INFORMANT ospe Info M.Kent
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18. BURIAL, CREMATION, OR REMOVAL
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A

1. FUNERAL DIRECTOR- (MI,Q{...
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Manner of injury........

CAUSE OF DEATH in plain terms,

Licensed Embalmer’s Statement on Reverse Bide)




t

STATEMENT BY LICENSED EMBALMER
T ’ e

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

[l

XN

, or by

Registered Appfentice .No

, working under my personal supervision.

r Al
Signed....m.%.w

Licensed Embalmer No.

P.O. Addresajf 60

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license.)

If tlhs body is not em.balmed above space should be left blank.

(Failure to com




