THE DIVISION OF FMEALTF WUF MU ML e

o0 FILED FEB 28 19439  STANDARD CERTIFICATE OF DEAT

o . REG. DIST. NO. 318 PRIMARY REG. DIST. NO'?003 S‘u-'F“cTNn ‘ 14(}8

- BIRTH NO. Registrar's No...,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where descased lived. I inmtl : residence before
l% a, COUNTY TL0 AT, o a. STATE Miggouprl - b COUNTY Ccinui-lon}
/ b. CITY (If outelde corpurate Umita, write RURAL apd give c. LENGTH OF ¢. CITY (If outaide sorporate limits, writa RURAL acd give towmhip) /
OR iwoahip) | STAY (o this place) OR
TOWN §t. Louds T . TOWN St louis 7
d. FIEIJ%‘SLP;"I.SAT.EOORF (I not in bospital or institation give stroot ndd or loeatd dAs[-)rDRFEEE.SrS (If raral, gvs location) . U
INSTITUTION 5043a Chippewa St. - 5043a Chippewa St.
3.91'45%!\&55%!; a. (First) b. (Middle) ¢. (Last) 4 DATE (Month)  (Dey) (Year)
(Typeor Print)  Bortha Blase DEATH  Febe 14 1949
5. SEX | 6, COLOR OR RACE | 7. MARRIE[[)). IgEJgRCPESRRIED. 8. DATE QF BIRTH 9. AGE (fo years| o UKDER | YEAR | O UnDER u Hxs.
{Fpecily) birthday) |Months| Days | Hours | Afin,
Female/ | Wnite Fried . Dec. 20,:1894 | 54 l |
10a. USUAL OCCUPkTIONJGHeHndu!worI: 10b. KIND OF BUSINESSD?Jng’;'ly- 11. BIRTHPLACE (Btata or forelan sountry} 12, CITIZEN OF WHAT
ing tife, if retired) - N
g eneven Own home St., Louis p
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Good , Bertha Hochtn William Blase
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yew, 0o, or upknown} | {If yes, pive war or dates of service) NC.
Né ¥illiam Blas 504
18. CAUSE OF DEATH EDICAL CERTIFICATION . INTERYAL BETWEEN

| Enter ooty onecausoper | I- DISEASE OR CONDITION ORSET AND DEATH

Itne for (2), (b}, and (¢} DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

*This does not mean )
the mode of dying, such | Aforbid comditions, if any, gicing DUE TO (b) Mﬂ- W

use {a) stat:
:‘hec;: [i'::: a‘s::cz::, ) m‘ut:d?:l;:ib:?:ac:u lagt ) stating . - /
ease, Injury, or complica- DUE TO {¢} _
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 4* j
Conditions contribuling to the death but nof
related to the disease or condition cauzing death. Ml

192. DATE °F‘°P~Fﬁ,‘}q 15b. MAJOR FINDINGS OF OPERATION ‘.5 O /\' 20. AUTOPSYT
4
2&7-.& : yes L] wo

21a. ACC!DENT (Bpecily) 21b. PLACEOF INJURY {e.x..in arsbout | 21c. (CITY, TCﬂNN. OR TOWNSHIP) (COUNTY) (STATE)
Sul home, farn, factory, streat, office bldg,, ste.)
DoMICIDE Arrre

NG UNFADING BLACK INE—MAKE A PERMANENT RECORX\

UD: 21d. TIME (Monts) (Day) (Year). (Hoeur} 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT/} NOTWHILE
J‘ INJURY m | “work L% WORK S
. 7,
' E; 2. [ hereby c@' that f guended ¢ deceased from ul/f‘ 7 19 ‘4? ! M, 19%, that I last saw the deceased
= alive on Lt , 18 , and thal death occurred a19._3_°_p m., from the causes and on thé dale stated above.
g iz ATUR? (Degree or title) | 23b. ADDRESS ‘ , | 23c. DATE SIGNED
s f 4 0"4‘6{4 2R U T #r2¢6 J - Fraud Ceof |2-/5 4
E 2da, BURIAL/, CREMA- | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (SML‘S
= TION. REMOVAL (Bredity)
g Burial Fedb. 18, 1949 lMew St. Marcus Cem, St
DATE REC'D BY REG R'S * e |25 FUNERAL DIRECTOR'S 51GMATURE g Z“”
ewa St
eEp 16 ?949 j /3 &@éf\, C. Hoffudster Colonial Mort. B354

([icensed Embalmer’s Statement on Reverse Side)




Dr. H. Pisper .
3456 Gravols Ave. .

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.

Student Embalmer No.

Simd._;én_e«_—g..__mﬁ_-__z

Student Embalmer Licensed Embzlmer No
uwdent Em .

working under my personal supervision.

P. 0. Address LY, i Lrotirleira

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

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




