' DIVISION OF HEALTH OF MISSOURE . -
FILED JUL 5 1949 ST%;NDARD CERTIFICATE OF DEATH ) State File ;@%%%%

. )
' BIRTH NO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. NO. lm. Registrar's No

. No, %00
. 10.48

I. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers deceased lived, 1f imstitution: residence befors
a. COUNTY - , a. STATE Missouri b. COUNTY " ndmhdn?'h—‘
b. CITY (f ouide coroora Umisn. write RURAL s girs | ¢ LENGTH OF ||\ c. CITY 1 ouwide sororets Ll write RURAL s e towashi <
townahip) this plare) o
TOWN  St, Louis, 7 md ' A Town  St, Louis, : _ / ‘Z
d. FH(I:.)'SL NAMEO%F (I "ot ia bospital or inuilulwn give sireot address or loeation) d. STREET (I rral, glve loeation} /
NSTITUTIoN  3402a Montana St. / 3 3402a Montana St. o
3DNIE%NEESOEFD a. (First) b. (Middle) c. (Last) l 4. DS;'E . (Month) (Day) . (Year)
(Twpe or Print) Caroline -_— Blatz DEATH June 10, 1949.
5. SEX - COLOR OR RACE | 7. MARRIEB E:Tvggcrgéanu-:o 8. DATE OF BIRTH 8. AGE o vean} » owes | YOR | ¢ G u s,
. (Bpe ] on Daya | Houra | Min,
, Female , White ridoved ﬂ’f&n. 27, 1870 . i | |
= 102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelen sountryd 12, CITIZEN OF WHAT
done during mout of working life, even if retired) DUSTRY d ccijjmgqu
At home Herman, Missouri RSPy
13a. FATHER' 5 NAME X 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Peter Neumann _ Caroline Hatt Lorengz Blatz
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yos. 0o, or unknowrn) | (IF you, give war or dates ol service) NO.
No, None Herbert H, Blatxz 3_4023. Montana St.

18. CAUSE OF DEATH ICAL CERTIFICAT] INTERVAL BETWEEN
Enter only onscause per 1. DISEASE OR CONDITION ONSET AND DEATH
: DIRECTL Y LEADING TO DEATH?
line for (a), (b), aad (c) a) M
+This does mot mean | ANTECEDENT CAUSES /V ~ /ﬂw 7 S
. . . . [ d Lo ry

the mode of dying, suck | Morbid eonditions, if uny ,ﬁ?ﬂc DUE TO (b)
as heart fatlure, Bsthenida, | - rise 40 the-abore.cause (a) - - .

ete. It means the dis- thcunderlm cause last.
caze, infury, or Dl : I DUE TO {¢) -
tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease ar condition cousing death, .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o . T 2. AUTOPSY? |
TION ﬂ
_ o . | vis [ wo
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY ts.g.. inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) . stare) ¥
SUICIDE home, farm, factory, strest. office bldg.. sta.) ' N . \/
HBOMICIDE ,
214. TIME (Month) (Day) (Yan (How | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? v
- WHILE AT NOT WHILE \
INJURY = | “woRk AT WORK

o
2. 1 hereby certzfy At cuded deceased from % 19ﬂ to _‘éL'L— IQﬂ that [ laat saw thc dcceased
alive , and thotdeath odcurred ot 5245 Am., fromthe causes and on the date stated above. /
i Bt IO s

o RI 3\}_ CREMA- 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or cocotyy (State)
(Boweily) .. .
) i June 13 1949 | Resurrection Cemetery + 8t. Louis, Missourl,

DATE REC'D BY LOCAL | REG! R'S SIGNATEE 725 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
REG. i — >

febken-Benz Mortua 2842 Meramec St.
(Licensed Embalmer’s Staterwnt on Reverse Side) St. Louis 18’ MO.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




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 b;-*_ll;.e._____

. 3Student Emdalaer No.

s S £ Ly

Slanedeseeees: Student Fabaimer T et Emsins o 7 4¢

wotking under my personal supervision.

2842 Meramec St
P. O. Address_St. Louis, 18, M;Lssourg,

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

If this body is not embalmed, fact should be 5o stated above.




