5. No. 2
[—1-4-41

. 5-17-39
o] X26330

r g

O~

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCMH] JUW ?M IsngRI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now oo

Bunmu o Tk CENSUS

3
16728
Siate File No

Registration Dmtrictm - ‘
1. PLACE OF DEATH, = '

(s} County, "
(&) City or town St L] Loul 3
(1T outside city or town limits, write "RURAL" and name of township)
(¢} Name of hospital or institution:
Christian Hospital 7
(If not in kospital or institution, write street nutuber or location)
{d) Length of stay: In hoapital or institution 1 ﬂouI‘S

Bi I‘t h (Specily whether

In this community.
venrs, months or dayn)

2. Al IDENCE OF DECEASED: o&
@ sae Missouri . & county 6 .
(e} Cityortown St. Louis 7//

If outaide city or town limits, write "RURAL") (‘

654a Carrie Ave e

([{ raxal, give location)
2 (Yes or No)

(d) Street No

No

(e) Citizen of foreign country?

I yes, name country

3. {a) PRINT
FULL NAME

John Joseph Blasko

3. (¥ If veteran,
name war. None

3. () Social Security
o None

MEDICAL CERTIFICATION
May da

19th
16-50 Pl

minute, M

20. DATE OF DEATH: Month

hour,

year

21. I hereby certily that I attended the deceased t'rnm
5. Color or 6. (o) Single, widowed, married, 1 to 4
< , Sinel - — .
4. Sex Mal e é) race. Whit e d.worcedinﬁ...e_,/,) that I last saw I R ‘ 19
6. (5) Name of husband or wife... e 6. (¢} Age of husband or wife if || and that death occurred on the date and ouC)‘ted éove Duration
None alive.... === = years || ImmediatEicause of deathy
7. Birth date of deceased May 19, 1941 BT o s * — S ?__*M),
{Month) (Day) (Year)
8. AGE: Yeara Months Days If lesy than one day Due to
O O 0 llhr .......Q._..—mm.
. Due to .
9. Birthptace St. Louis /JIMissouri §
{City, lown, or efqumy) = (Stata or forelgn country) : -
Othet conditiona

10. Usual sccupation one {!uclude pregoancy within fmruthl of death}

11. Industry or business. £ PHYSICIAN

1 ings: —_—
Z (12, Name John Blasko Mojor foding:
EE ’ . N Underline
=113, Bi Stt LO'LllS MlSSOUI‘i thecause to
& 113, Birthplace o p vy which death
ity, tow, 3 to or forcign coun! hould be
E 14, Maiden name Sﬁﬁlﬁia wen&t J ! cﬁuaa.
==} o tistically.
E< 15, Birthptace St. Louis  /Missouri
= (City, town. or county) “tate or foreign country)
John Blasko (e} Accident, suicide. or homicide (specifs)

16. {a) Informant

(b) Address
o o Burial

(Barial, eremntion, or removal)

634a Carrie Ave
(8 Date thereof 5/£21/41

(Momb) (Day) {Year)

(¢) Place: burial orcr
13. {(a) Signature of funeral director ath der’nann &

(8) Address 161 Ea St‘\ Fair Ave

oon

wNew Bethlehem Cemeten

T 1 e n

Uemtrnr (] ugnnm)

() Date of occurtence.

{c) Where did injury occur?.

{City or town) (Connty) ﬁ tate)
(4) Did injury occur in or about home, on farm in industrial place. in public p!ace?

(Spedh' type of place)}
¢). Megns of Injury. e

ORI ¢ .. OF » N mther)_ﬁb
oy

(Licensod Embalmer’s Statement oy Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r bY.oooermoeemeeev oo

, Registered Apprentice No.

working under my persanal supervision.

-~

Licefised Embatmer, No ﬂZ f{' 7
P. O. Address.. 5‘% -

M -k

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
d the above constitutes grounds for revocation of license.)

,W : If this body is not embalmed, fact should be so stated above.




