. 8, No. 2
M—1-4-41
v, 5-17-39
W21 X28390

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

DEPARTMEl\T OF COMMERCH
Buazau or THE CENSUS

FLED MAR 2

Regmratlon District No

Wi

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. 1

4093
2052

Staie File No.

03

Regisirar's No.

1. PLACE OF DEATH:

{2¢) County.
(b) City or town

St.Louls

{1f outaide city or town limits, writs "RURAL" and name of townghip)

{¢) Name of hoepital or institution:

3707 a Minneaota Ave....

(d} Length of stay:

In this community.
years, months or days)

(If not in hespltal or mstitolion, write streat sumbart or l.oc-%;)‘ ------- -
In hospital or institution.

2. USUAL RESIDENCE OF DECEASED:

o
() County. A ,;)

St Louls Yy

(1 outaids city or kown limits, wfite “RURAL")

3707 A Minnesota

{If rural, givs location}

4 o

v7
7

{Yeg or‘Nn)

{¢) City or town

(d) Street No.

(e) Citizen of foreign country?

If yes, pame country

3. (a} PRINT

MEDICAL CERTIFICATION

Fuil ~ame.... Henry Blesinger
Ty T ry o Po— 20. DATE OF DEATH: Moot MAYeh .y 4
' ' No Ndlkgl}_ ] Q _8185 year. 1942 hour. 2 minute 10 P L3
name war. I e o
21. Lhareby certify that I attended the d d from £ ;.
‘ §. Color or 6. (a) Single, widowed, married, 2 7 . yzzm ea . jf ‘0 7?}-
4, Sex__M,a-..l.%.L_ race__ LT / givorced MAT LA EG tast saw bt alive on o 74‘ w
6. (b) Name of hushand of wife-............ 6. () Age of husband or wife if and that death oceurred on the date and hour stated above. Duration
Clara allve ... __years || Immediate cause of death
7. Birth date of deceased.....2€PL . 7.....188%
ate o aonth) {Day) {Year} W WM’@ 2 > %
B. AGE: Years Months Days If less than one day Due to. J /
60 5 5 hr, min —— P ,(. \ j -
Due to L MES
9. Birthptace__ BUTTA10 N.¥. / o i [
{City, tawn, ar connty) {State or loreign colfntr,) - :'\:J‘ :
Other conditious 4
10. Usnaloceupation__ EX€88 Feeder | u;ﬁ: e / /ﬁ
11. Industry or business .. EXAnYIng PHYSICIAN
o2 Maijor indinga: — : R
= 12, Name. JOhn 31681n8er of oppfa fons. oy i
2 - N.Y. / - A7 et
& { 13. Birthplace sloe :
< AR SWH e o rsen 55 (| ¢ aatopay. U J O e
{1 v - <
I3 8 .
S L 15 Birhplace. ey (S’,f, roeidg |22 11 death was due to external causes. fill in the following:
16. {a) Informant._. Clara Bies 11’159!' 17) (a) Accident, suicide, or homicide (apecify)
. o ‘ |
® Address.... 2107 8 Minnesota ... [® Dateof occur = |

17. (@)

(c) Place: burial of cremation____J

18. (a) Sigmature of funeral! director. AL ..

19. (o)

Burial (&) Date thereof— 3= L =42

® Address_.._..._...inﬁ...Meye St
La recaived b:lro:htru) @ - (Rexistrur’s sicuatore

{Da

Barlul, cremation, or remaval)}

(Month) (Day) (Year)

WDl

{¢) Where did injury occur?
{Clsy of town) (County) (State) |
{d) Did injury occur in or about home, on l'nrm fn Industrial pim:e. tn public place.

(Spec!fy(u)-pc of place)

of i m;ury.... 0

[ 24

(Licensed Embalmer’s Statement on Raverse Sido)




ify that the bpd

- -

working under my personal ision.

- Licensed Em%No \-%,E\B
P. O. Address \3&/(3

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

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

[




