- 32465/

ma‘ NSO:I; DEPA%TMENT OF %OMMERCE STATE BOARD OF HEALTH OF MISSOURI
=—5- UREAU OF THE CENSUS
. 5-17.39 ED SEP 21 1 - STANDARD CERTIFICATE OF DEATH State File No
I xa @i . g
Registration District No &l Primary Registration District Nu30 '-’1 Registrar's Nogo___’[
ot) ) " DEATH; 2. USUAL RESIDENCE OF DECEASED
\& 1 IPLACE OF SI;A LIOUI ASED: jﬂg
:)‘ g""“"’ ----- 'R iohmo:;d Hgts @ State.... Mo . ) County L2
) ity or town, {If outaide c:ly or town llmits, write "RUHAL" ond naome of township) (¢} City or town_. St _LO“i 8 ,;‘

[¢) Name of hospltal or institution:

2

______ 4

{Ifnotin ho-pnal or |n|m.ul|on -nu! street number or Jocalion}
woaks

(d) Length of.stay: In hospital or institution

50 yrs

(Specily whether

In this community.........
yeors, mooths or days)

(d)

(e)

(If cutside city or towa limits, writs “INURAL™)  #

Street No.............. 2 041 E Grand
/"es or Na}

(I rurul, give location)

No

Citizen of foreign country?

If yes, name country.

3. (s) PRINT
FULL NAME_ ..

Hertense E_Blias
{c) Social Security

LU

3. (&) If veteran,

name war.......

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

18. (a)

5, Calor or 6. (o) Single, widowed, married,
4. Sex..F /r'm’ W divoreed....4....... .
6. {8) Name of husband or wife...cecccoceeeeeeee, 6. (€} Age of husband or wile if
F 1°yd alive..........6_.9......_....years
7. Birth date of deceased....._Fah_14 1883
{Month) (Day) (Year)
8. AGE: Years Months Days If lesa than one day
60 7 9 hr, min,
9. Birthplace........_oWitzerland .
{City. towp, or county} (Stote or fureign country)
10. Usnal occupaLiun._._..,.....EQH.S.Q.kﬁ.pﬁ.ﬂ r

1. Industry or business_. PTivate Home

20.

21.

MEDICAL CERTIFICATION

SQPtday

DATE OF DEATH: Month.........
vear .. L 45 .

1 hereby certify that I attended the deceased from

hour

that T last saw L= alive on?

and that death occurred on that/e;nd oflf mtcd above.
Immediate cause of death.a,. S—eds W, W )

Other conditions...
{Include pregonancy withm 3 mnnth: ol'dnath)

PHYSICIAN

1

o]

E( 12. Name.......Francis. Lugon .

5 : . T

=\ 13. Birthplace Sni.tzm-..la.nd.ﬁ:.
(City, town ar county) (5tale or lureign country)

E 14. Maiden name ,

==l ?

5] 15. Birthplace ) b

- (City, town, or county) (Stale or fureign counitry)

Informant.. Edward Blisas
Address327 .5 Lasalle, Chicago T11 .
Burial (b} Date thereol... 9

{Burial, cremation, or removal) olllll) (DU) (Y“f)

Place: burial or cremtinn._Eﬂ.ﬂ....r.ﬂ,Q....c.e.mﬂ.t.e.r.y........._......_..........
Signature of funeral directo 0P A NN Funeral Home. .. ..
adaress 9222 Lackland  Overland Mo .

r§m,.;;‘;;;%],§m12r§m€ SR

-
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a

—

~
=

17. (o)

(b}
19. (a)

(Heglllrnr 'y nunllnm)

Major findinga:

Of operations.. F! Q w
Of autopsy W M /

Underline
the cause to
'which death
should be
charged sta-
tistically.

4'_?','

22.
(z)
(&)
{¢)

Ii death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)

—

Date of occurrence

Where did injury occur?.

Cily or l,n-n)

{ ty} (State)
Did injury occur in or about home, on farm, in mdustnal place. in pubhc place?

{Licensed Embalmer’s Statement on Revcnc‘gide)




. - 0CTT7 1943

ro

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed i)'y m:z, or by

e

................. , Registered Apprentice No ey

Signed.... d[ Q %,a/”/}{/
- " \ Licensed Embalmer No: \3?7 .......................................

working under my personal supervision,

P. 0. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL MFR in his OWN HANDWH[T[NG. (Failure to comply with
the above conslitutes grounds for revocation of license.) !

If this body is not embalmed, fact should l)e so stated above.
o



