. 300 F“.ED APR 21 19_&9 THE DIVISION OF HEALTH OF MISSOURI 1‘;605

A
22, I hereby certify thai/1 ‘at!énde;i! decedzed from H __‘{#L ﬁ that I last eaw the deceased
alive on 2} 2L 2— 19 , and tha.! death rred at £830 A, , from the causes and on the date slaled aboye.

S 7/ i 22 TR

" STANDARD CElR IFICATE OF DEAT'-j‘ s i e
BIRTH NO. REG. DIST, WO, _ - —- _ PRIMARY REG. DIST [ anuh'ara N'n
r;" 1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whers decossed lived. 1If institution: residence belore
« / 6 & COUNTY i a. STATE .44 couri b. COUNTY o Pilonl
= < -
b. CITY (Xf outcide Umits, writs RURAL and . LENGTH OF ¢. CITY (1t outalda limits, write RURAL and giv L
© / outelde corpuraie limite, writa RURAL 421 sweatips| STAY (ia tbis stsc) gp o sorperis i cive towmabiv}
a A TOWN ot., louis 4 TOWN St. Louis 4
< B d. FULL NAME OF (If sat in bospital or instlsution, give strest sddress of location) d. STREET (If rural, give loastion) ' .
£ © HOSPITAL OR A ADDRESS
£ 0 INSTHUTION Alexjan 3ros, Hospital 3717 Utah Place
w 3. NAME OF . (First b. {pAiadl Last
= & DECEASED & (i ) {piadle) e (Last) ' 4DATE  (Month) (Dey)  (Yewn
o H { Type or Print) Frank H, 3loefker -DEATH April 10, 1949
o~ é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I UnoeR 1 AR | P UaoEN 24 a3,
> B ) o WIDOWED, DIVORCED (Specify) . last birthday) |[Months| Days | Houre | Bin.
o) E «gle | white vWidowed b~ |_April 25, 1863 85 11115 l
100. USUAL OCCUPATION (Giwekindof week | 30b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or torelgn ecuntry) . 12, CITIZEN OF WHAT
£ 1, doueduringmospof working Ufs, aven if retired) ) DUSTRY c) COUNTRY?
& ‘etired Funeral Lireetdr Own Business St, Louis, Hdissanri
< 13a. FATHER'S NAME 13b. WMOTHER™S MAIDEN WAME 14. NAME OF HUSBAND OR WiFE
. 3ernard Sloemker _ Lena Thcorman EZmma Bloemker (deceased)
iz [[75. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< I'Y-.m.ﬁunknown) {If yew, rive war or dates of service) NO. E .
3 0 Kane ugene Padberg 705 Chestnut Strest
i 18. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
4 || Entercnly onecsuseper | ! DISEASE OR CONDITION : M:m/' °"SE' ﬁﬂ DEATH
z | DIRECTLY LEADING TO DEATH®
Z | nmetor (a), (b}, sad (e} @ A
g «This dors ot mean | ANTECEDENT CAUSES ) > ) })—7
o the wmode of dyfing, such | Morbid conditions, if any, giving DUE TG (b}
= a# beart foilure, asthenda, | rise to the obore cause (o) stating T - :
Bl o T e the dia. | the underlying eause tast. j }7 F/ X
® case, infury, or complica- . DUE T0 ()
|| tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS A
ot Conditions oonmbutmy to u‘u deat.b but 'ld @Zl—g
a related to the di :
K || 19a. PATE OF op%ﬁ;“ﬁ 15b. MAJOR FIMDINGS OF OPERATION : 20, AUTOPSY?
B il i e | )
' 2fa. ACCIDENT (Bpweity) 21b. PLACEOF INJURY tex..inorabomt | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
& SUICIDE boms, farm. Inatory. sirset, office bldg...ete.) - .
z HOMICIDE a9
g 210, TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY oocuam—:b 21f. HOW DID INJURY OCCUR?
- WHILE AT NO'I"A'
| INJURY m | WORK ,m,
P4
i
E
o
)
&
E 242, B RTAL, CREMA- {“23b. DATE 24c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (OIty, town, of county) - (Stata)’
—
TION, REMOVAL (Bpect? . ) . ] .
§ urial Abpril 13 194b S. S, Potgy & FPaul Cem St, Loius, .o,

L

DATE RECD BY L%cmhf ’f?ﬂ'ﬁum W:nn M% snau? /?Jb( MO.E‘/MJ A,

(Ticensed Embalmer’s Statement det Reverse Side)




S

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, of by e

Student Embalmsr Mo.

- S Caa.., /KZ.,,,,../

Licensed Embalmer No.........

P. O. Address /M

working under my persona! supervision.

Student .caeocevscssavsnanss avessarassecar
Studmt Enbalmr

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

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




