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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ‘31544

P T STANDARD CERTIFICATE OF DEATH State File No
" JUN gqs
RelzishionEDiEt No....- Q Primary Registration District N.o.,........._...._]..O 0 3 Renu'sb'ar's! No. 5 2 @5

3. PI-.ACE OF DEATH: ) 2. USUAL RESIDENCE OF DECEASED:
{s) County ' ate.... Missouri 7Y
® City or town St.louis (@) Stat = @) County. p
(If omaide city or town limits, writs "“RURAL" and name of township) (¢} City or town St Louls j /7
(c_) Name of hospital or institution: / (I cutside city or town limits, write "RUKAL'"}
* 611/, Westminster Blvd, @ street No._ 0114 Westminster Blyd,
{If oot in hoepita) or institotion, wrile strest number or bocation) (If rural, give location) V
(d) Length of stay: In hospital or institation, f)
(Specify whether || (¢) Citizen of foreign country?, no. (Yes or No)
In this community
‘yeurs, mnont he or daya) If yes, Name COunIY oo v srs e
. MEDICAL CERTIFICATION
3ol FRINT  Marde’Alvina Blattner,
¢ 20. DATE OF nm'm Month_J 1N, __ day 11
3. (b) If veteran, 3. {¢) Social Security 19
year. 4 hou
name war....13Q No...... 110
21. I hereby certify that I attended
/ 5, Color or 6. (a) Single, w:dﬁved mattied,
1. sex Female/ | o Mhite divorced .~ a«r?j'gc—lf that [ last saw hAJ N aliveon ... __._
6. (&) Name of husband or wife...oroveoeenn 6. (¢) Age of husband or wife if || and that death occurred on the date e
Julius Blattner, ,uve______§§ ______ years || Immediate cause of death
7. Birth date of deceased.. MY 23 1863
{Manih) {Day) {Year)
8. AGCE;: = Years Moouths Days If less than one day
oy
83 -~ 118 b min {\/j\w
. g Due to y ...
o. Birthplace. Ot Louis, Missouri (] et
(City, town, ar county) (Stats or foreign country)
10. Usnal oceupation At _home , | |f Qher conditions..i o £
11. Industry or busi SEaior i - ,Z\ PHYSICIAN
, inga: . i
E 2. Name....George Ernst Leyh, - ' £ || 7 0f operations....... : e N | T
G ’ & d’ Underline
& | 13. Birthplace ermany, J 2N the cause to
ity tgwn, N (Stato or Toreign coniry} : Mt
B 14 Maiden nanl of 6141’ "Koch, Tl Of ey A Em"lf}' o
(‘ - . ¥ : tistically.
§ 5. Birthplace pro —— : (fse“in:ﬁn,y.mu’) 22. If death was due to external causes, fill in the following:
(c) Informant. Lillian Seidel. N (s} Accident, suicide, or homicide (zpecify)
() Address 1116 Dolman. (&) Date of occurrence.
1. (@ Burlal - ' (3 Date thereof - 6_13.46 (¢} Where did injury occur? e — prom— Free
 (Burial, crematian, or remaval) (BMoath) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burlal or cremation Valhalla. Cemetery
18. (¢) Signature of funeral director. C.s L e LIDtON & Sons, While at Bpecily brpo ol Place) it idhury. . a
) Addr 7233 Delmar Blvd, p /
23, Signature....... 3 £ 3 .(M D.orother) ...
19. .]”N & -t L{ A 1 :
(o) Dats mwlod%;—llmgtég 9 ? ( -}ﬂdrtsa____._fzé
{Licensed Embalmer’s Statement on Reverse Sido) iy v
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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, or by...

+'Registered Apprentice No .

working under my personal supervision.

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

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

(Failure to comply with



