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1. PLACE OF DEATH: 11 2, USUAL RESIDENCE OF DECEASED;
(a) County. ’% m 1
() City or town.._ S e LoOuUlg (s} State s sour: () County
(1f outalde cit town Hmite, write “"RURAL" nnd name of townahip) 3
(¢) Name of hoapital or institution: " i ’ ( @ City of town St . iouis i / /
; Citv mwag_l‘_— _)_ ____q_z_ {1# ontalde city or town limits write "RURAL™)
Tf not in hoapital or ingtitution, write stroet nomber or lo¢ation,
(&) Length of stay: In hospital or insdtuuon_wueekﬂ {d) Street No. 3508 A N, Market St 24
EB YBarB (Specily whether (If rural, give location)

In this community.

{¢) If forelgn born, how long In U. 5. A.? 6o _Years years.

MEDICAL CERTIFICATION

years. months or dnys)

8. (a) PRINT Frad Blinzig
TULL NAME
5. (o) If PRy — 20. DATE OF DEATH: Month .. 0¥ 8 _ _ day... 20D
N vel N ‘ . .
nnn:ee:::r Yo I\:n Ho Y year. 1940 hour. 10 minute P M

21, T hereby certify that T attended the deceased from OC FODET -

B. Color or 6. {a) Single, widowed, married, o} l{— 19, [+n tommmﬂ’w_-_m‘ 19, J-I-Q
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= || 4 sex Male rcedtite divoreed. UEAOW || et saw b LT, ative on November 20, 1. 10
2 6. (b} Name of husband or wife._______ ... 6. (¢) Age of husband or wife ii|| and that death occurred on the date and hour stated above. D ‘
& Anna Blinzig allve. . years uration
B 1| 7. Birth date of deceased December 5, 1865
b4 A (Month} (Day) {Year)
3 e eeeane
= 3. AGE: Years Months Daya If lesa than one day
Q 74 11 15 .
E . ht. min N
o Due to,
< il 9. Birthplace Gormany lﬁ . m ’
‘E (City. town, or connty} (Slnu" or fureign country)} l 7"{ R
i - Oth ditiona .
5 H 10. Usual cccupation Betired Baker é (m:ll:;;::mmm within 3 maonthy of death) h !’\:}
u"ﬂ-) 11, Industry or businesa : . : PHYSICIAN
Maj i ]
7 E { 12, Name Unlcnown £? S o = o
) o nderline
E % L 13. Birthplace ; (Gem 5 ;lﬁgz;:g
(& unty) State or foroign conntry. .
A { 14, Maiden name._ URETIONL Of autopsy %?a%gagf \
- . ma m int y -
R g | Birthplace (City, town, or county) (SG’“eu or lorelgn countey) 22, 1f death was due to external causes, filt in the fotlowing:
Bl () toformane- illiam Blingle o .. 7. (a) Accident, suicide, or homicide (specify)
£ @) Adgress__ D133 _Greer,Ave ., 4119 (® Date of occurrence.
’ 17. (n)‘ Burial (8) Date thereof. Novae 25, 194Dk Where did injury occur?. pepr— a(o.m.:,) =
(Burlel, cremation, of removal) (Month), (Day) (Yeer} () Did injury occur in or ahout hotte, on farm, imhgﬂ.t‘tnal ‘Diace. in pubhc pince?

{¢) Place: burial or mun%k Cemetery sioe Wi
18 (a) Signature of funeral director. ko (./fp'—-é’%*;* While at work?. i (smfv “.'!p. ks t)) jury..
v

* () Address 2825 N Gran:; B - . ‘éé \
28. Signature... (M. D, or o er)
15L Jotte AVee, bate Sk ﬂfﬁ'

19. (a) .NQ‘! wgm m @ — = T | Address

Ve
'.t) Ve (Licensed Embalmer’s Statement on Reverso Side) 2




STATEMENT BY LICENSED EMBALMER

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

s R . . » Registered Apprentice No

.8

- Lioensn:d'En;balmer No . :’ ?‘5\? Qh-

" @ P.O.Address

Note: The above ‘\IUST BE SIGNED BY THE LICENSED E\iBALVlEl{ in his OWN HANDWR]TING. {(Failure to comply with
the above constitutes grounds for revoeation of license.) « O . . . . .

_ If this body is t_mt embalmed, above space should be left blank, ) Lo e N ! i




