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FED AUS 17 14 g

STATE BOARD OF HEALTH OF MISSOUR] s -

STANDARD CERTIFICATE O{@éﬁl’ H State Fite No,

{a) County.

{c} Name of hospital or institution:

(& City or town.(._.__ ....... .Sﬁ.!..._&_uingOo

I ontslde city or tawn limits, writsa "RURAL" and name of tawnship)

St. Louis City Hospital /2

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

{If oot in boupital or fustitution. writs street nember or ocation)

In this community.

{Specify whather

yonrs, months or daya)

£ E
chistrauon Disteict No._ .2 © Priman chisu-ndon DistHet Noo... ™= . Registrer's No, 8\ ’ 32
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED, Vo &~ i

(a) State %‘-"_ ?i) County. / 7 b7

{e) City or town £ A G?/
j oﬂhidl city or tayn limite, writg/ RURAL") £

{d) Street No. / -

([l rural, give locaticn)
{e) Citizen of forelgn country? (Yes or No)

I yes, name country. A

MEDICAL CERTIFICATION

A b 7 3 2 b, min.

9. Birthplace ._

i (Ci'v I%mzly‘ {State or foreign cou.mry)
10, Ususl occnp

3. (a) PRINT - N
FULL NAME Marion Bliggenstorfer f
- = e 20. DATE OF DEATH: Month._ AUZs day. éth
3. (b If wet N T 3. Socia ty [
@ e l: ;m__l_‘}hll. hour. 1 minute. L|-5 AT
T. 0.
Fame wa 21. 1 berehy certify that I attended the d  trom._0/ 15/l
¢ s, Colow 6. {a},Single, wi , marred. || - 19...!&.*’:!-::1 Aug. 6th wh[_‘_
4. Sex race / divorced...L% that Flast saw R8T, __ alive on Aug. bth - "{;'h.
6. . 6. (&) Ageof h zﬁr wife if || and tbat death occurred on the date and hour stated above. Durati
: uration
. ative___ . ° ears Imn:?i,' ate cause of death .
. 7977 I _%_m? AUSL DAL
(Montw {Dny) {Year) o, ?
/B. AGE: Years Monthe Days If less than ane day ! Due to Il i f\/

f
Due to. l I 1
- K

o d
Other mnditions__&gﬁ:_&olé%% .

(lndudn preqnancy within 3 months of death)

18, (o) Signature of funera)directs
L]

Address___ £
9. (a) UR L

23. Sigrature.._...
L

{Reri lrnr'--;?;-‘r:;m;v)-

11, Industry or bu.sine.-.s PHYSICIAN

s M‘ 4 W Major findings: —_—

& {12, Name o~ Of operations,

= : y e T Underline

= 13. Birthplace - hich death

i (Chl. towa, or couaty) {81a1c or forsign coatry) Of autopsy sheuld be

= ( 14. Maiden name._. .. . {charged sta-

z tistically.

g e atw 22. If death was due to external causes, £l in the following:

16 -(8) Accident. suicide, or homicide (apecify) SERNERENIERES
: "~ || Date of occurrence

17 (b) Date thereolf. f / ¥ y i} Where did lnjury oocur? {City o town) {Con

{Reato)
WM‘“"A (Des) lY?z ! (d) Did lhjur ocenr in or abqut home, on farm, in indnstrla.l p!ace in mhuc place?
m -

W-‘Mur

Address Datevigned____.._.....
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(Liconsed Embalmer‘s Statoment on Reverse Side)



l 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.... -

Regxstercd Apprentlce No S

@ &? Negs
S;gnpd ~ M‘Qp

‘r:w ] Llcensed Embalmer No. 357 \’

‘_‘-;.\ B S N J\l.,-a
AR .-i.* . POAdds_ess_ 701'—’/3/‘-&-‘-’."‘"‘

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN‘HANDWRIT[NG" (Failure te comply with
the above constitutes grounds for revocation of license.)

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




