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

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

THE STATE BOARD QOF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-ED DEC 7

Registration District No...ouririen—.

Primary Registration District No...... ... ___

State File Na... JSOGO ........

1003 AN299

Registrar's No...

i. PLACE OF DEATH:
{a} County

2. -USUAL RESIDENCE OF DECEASED;

=8
s Missouri . !

) City or town ota..louis (@ : ® County
(1f outxide city or towa limits, writs "RURAL” and name of towaship) (&) City or town St. Louis q
(¢} Name of hc:ap:ta-l or ins}ltudon: . . (I outsids city or town limits, writa "RURAL™) I
Christian Hospital D) @ Strect No 508 [B. Gano Ave 7‘
(If not in hoapita} or [nstitution, writs strest number or localion) (If raral, give location) U
(4} Length of stay: In hospital or 1natituﬂon......._.....2.. months i | ey Cittzen of £
(Spocify whether || (e itizen of foreign country? {Yes or No)
In this community 43 years
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
$ull Name____Yohn Blasko Sr. , .
3. () If vet 3. (0) Soctal Securit 20. DATE OF DEATH: Month. . NOV.e __ day 28,
. veteran, . (c rity
N one ymr___lg 4.5 ........ hour. . _ll ;..Q.O ....A.Mnlnute........................M.
name War. No.
21, CBreby rtify that I attended the deceased from
. 5. Color or 6. (4) Single, widowed, married, f 10 Y5 w0, e 2_[.,________, 1w s i
vsxlale O] .White avorcea AT i 0d -

that I last saw h_\_m aliveon._ . Z...7

W

{5:

Bithplace__ UNKNOWM . __Germany.

6. (b} Name of husband or w“-:_C at he I irke(c) Age of husband or wife if | and that death occurred on the date and hour stated above. Duration
Blasko nee Budie ________________,em 1 of death. .o
7. Birth date of deceased September 4 1881 3_
(Month) (Dw) (Year) - _,_1'_‘
AGE: Yeary Months Days If less than one day Due to.. / {l /
/ Vd
64 2 22 br. min
57 Due to
9. Birthplace. . 1 - ﬁ
{City, town, or county) {3tate or forsign countiry) l/ "4
i Oth ditions
10. Usual occupation Dl Sh was he L - (ln:l:;;:;m{wil.hin = months of denLh)\ { !
11, Industry or business ChI‘l S t 1ar HO S D 1 t al T PHYSICIAN
Major findings: . \ . . -
E Name._. Unknown - Of operations....... : ‘ Gadertine
= Birthplace. Unkxnown G ermany ﬂ v \ ’& ........... L;’hl:icgléuttg
(CiLy, wwno, or wrj?fm P - (Stata or foreign country) Of autopsy Yﬁ-ﬂ' L] ‘-N/‘M's / sh:utdeabe
a Maiden name oW / charged sta-
s tistically,
=

Gity, town, or county} (State o+ forelzn mum‘;— 22, H death due to external causes, fill in the following:
6. (o) Iniormace MIS_Catherine Blasko Jr. | ® MMMMM (speciy)
® adaress__ 006 E. Gang Ave ) Date of occumrencac..
17. (a) BuI‘i al () Date thermf__lliaa./_fl;_._ (e) Where did injury occur? (City or town) {County) o)
(Burial, cremation, or removal) - (Moath} {Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in publ.:c p!nce?
(¢} Place: burial or cremation NEW._Bethlehem Cemetdry
15. (o) Signature of funeml divector.. AR EN_Hermann & SON || i s vorn o CE oy oo e i
(b Address 61 BEast Fair Ave éﬂ
- 23 Signature.. .. A£G ATV L L LW /
Q.1945 . « ? = (uqd&-f/i
(G)Mﬁ.ﬂe:geﬁ’w%ﬁnr] (3 an (ﬂe trar's signatorey Addresa ________ 2¢) -? 91214_‘

v

{Licensed Embalmer®s Statement on Rﬂe{w Side;
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STATEMENT BY LICENSED EMBALMER . ’ . ot w.
. . . - - N - ’ -‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S

. -
i . "

» Registered Apprentice No
working under my personal supervision. ’

Licensed Embalmer No

P. O. Address..

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

If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burzau oF THE CENSUS

Registration District No...é___l.s__._

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._la_o_j_.......

e o
1o 7 7

Staie File No

Registrar's No,

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

t -
{a) County. (a) State (6} County.
(b)) City or town.(...r_.._..;.._ e T -
} aulad acit‘y n:'w ite, wnl-a a.nd nacas of l.ovm:lnp) (‘) City or town,
(¢} Name of hospital or institution: (It outside city or town limits, write "FUBRAL”)
(If pot in hospital or inatitulion, write streot number or location) {d) Street No (Lf raral, giva location)
(d) Length of stay: In hospital or institution
. (Spocily whether || {¢) Citizen of foreign country? {Yes or No)
In this community Tf
years, manths or days) If yes, name country, _‘A_‘ 44
3. (@) PRINT !i !' ‘% g MEDICAL CERTHFT
FOLL NAME - — 20. DATE OF 1:, Month I
. TT ntl -
3. (%) If veteran, O 3. (c) Social Security /p ?\ {
' year. L X r..}
name war No
21. I hereby certify ¢

W\ 5. Coloro;_w 6. {a) Single, wiWed,
4. Sex ] race divoreed __ £ 7 TN
6. (b) Nameof husbandoerwife 6. {¢) Age of husband or

7 /

Z i B &

7. Birth date of deceased..... .

ifeif

=

AGE: Years

—Inin.

b€

9. Birthplace -z

aoft)
Months @D
v [——

(Stato or foreign conatry)

--
Year)
ni‘l

QOther conditions.

o
10. Usual oce o, = 4 {Inclade pregnancy within 3 months of death)
11, Industry or Lusin I PHYSICIAN
/ Mag)fr findings: _
12. Name operations.
E Underline
£ {13, Birthplace 211:5}:3‘:;3
{City, town, or county) (State or foreign country) Of autopsy should be
é 14. Maiden name charged sta-
= i tistically.
% 15. Birthplace (Citw. towmy o pee (State or forelen countey) 22. If death was due to external causes, fill in the following:
16. (a) Informant (s) Accident, suicide, or homicide (specify)
(5) Address (& Date of accurrence
Where did injury occur?.
17. {a) (4) Date thereof (@ -
(Burial, cremation, or removal) - {Manth} (Day) (Year) (d) Did inj . (City or towm) (.Coul:lly) N (State)
njury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation
i 1 {Specily type of place)
18. (a) Signature of funeral director. While at work? (&) M of injury
(3) Address ) P ! o )
23, Signatuse B orother).. ...
o 0 AR L e A ‘ ~—
(Date local i (Registrar's signatore) # Address Drate signed ___._...___







