. No.300
. 10.48 °

FILED OCT

27 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

34934

State File No.oon oG Bornnrnrm
' 1003 B
BIRTH WO, REG. DIST. NO. _3]_8 PRIMARY REG. DIST. NO. ) Registrar's No...
I. PLACE OF DEATH e 2. USUAL RESIDENCE (Where d d lived, If institution: residence befors
a. COUNTY - a. STATE b. COUNTY admimion},
. - Missouri YW o
b. CITY (1f cuteida corpurste Limits, write RURAL snd give c¢. LENGTH OF ¢, CITY (If oumide sarporass limits, write RURAT and glve township)
. R township}| ST, dn ihis place)
ToWN 8%, Louis TOWN L .
d. Fl‘:llLLPNAME %F {If mot in hoepital or I fon, cive sirect add or locatlon) l;zREEESrS " (U raml, gve loeatlon) .
nsTTUTIoN 43235 Eichelberger Ave., ar L/
3. NAME OF a. (First) b, (Mlddle) c. (Last) 4. DATE (Month)  (Dsy)  (Yean)
(Teor Prie) _ Jogeph  J. Blase DEATH __ at,10th. 1949
5. SEX (—) 6, COLOR OR RACE | 7. vh:ﬁ)%ﬁl{%% NIE\‘:'ERC%SRR"EE!.) 8. DATE OF BIRTH 9. AGE (In yean ;“m'ﬁu smm; I UNDER U REg,
- ., (Bpacify Hours | Min
__male white @arried July 15th.188 {51v gmad ] |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR TH- | t1. BIRTHPLACE (Gtate ar foreisn mmrn 12, CITIZEN OF WHAT
done during most of working lifs, sves If retired) DUSTRY L ) COUNTRY? -
— Merghant Poultry St. Louls :
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
dont know. .- ) dont know | Agnes Grass Blase
15. WAS DECEASEI,I) E\&ER IN U.5. ARMED FORCES? | 16, SOCIAL SECUR”O'Y 17. INFORMANT S SIGNATURE OR NAME ADDRESS
Y unknown| dates of servipe)
Y ™ "“'f{&’ = none Agnes Blase 4335 Eichelberger

18. CAUSE. OF DEATH

. Entter only onecause per

line for (a), (b), and {c)

*This does not mean
the mode of dying, such
¥ Beart failure, asthenia,
ele. It means the dis-
caze, infury, or il

[. DISEASE OR CONDITION

MED éu. CERTIFICATION
DIRECTLY LEADING TO DEATH" (4} Mﬁq&

INTERVAL B!

ANTECEDENT CAUSES

#7 T

ETWEEMN
ONSET AND DEATH
s

Morbid conditions, if any, giring PUE TO (b}
rise (o the above cquse fa) datinq
the underlying cause last,

————

DUE TO (¢)

tion which eaused death.

11. OTHER SIGNIFICANT CONDITIONS ~

" Conditions contributing to the death but not
related o the disease or condition causing death.

——

33 )X

19a. DATE OF OPERA- -

19b. MAJOR FINDINGS OF OPERATION T
——

—— TION |.

£ | 20, AUTOPSYS

ves (1 wo %I

2la. ACCIDENT

DE
PoMIcIDE ~—

21b, PLACE OF INJURY (e.£.. o orabout
boms, farm, fastory, streat, office bldg..ete.)

2lc. (CITY. TOWN. OR TOWNSHID

(COUNTY) /dﬁr;m .

. WRITE - PLAINLY—USING UNFADING BI:AACK INE—MAEKE A, PERMANENT RECORD

2id. TIME ‘(Month) (Day} (Yer) (Houry | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE, )
INJURY = | “work AT WORK : c .
[ "
2. I hereby certify thgt I aitende deceased from _l_-y/_ 19_“;_% o1 07@ , 164 ; , that T It’wt £GiD thel t’ieceased
aliveon ¢ & 19 , and that death occurred at _l’l_fd-m ., from the causes and on the date stated above.
23a, SIG. RE Ty, Fg {Degres or title) | 23b, ADDRESS Zc. DATESIGNED
R e A WA )
%nggﬂ 3'?\1. CREMA; zib DATE 24c. NAME OF CEMETERY OR CREMATORY ‘24d. LOCATION (Oity, town, or county) (State)
' 10/13/1049| New Picker Cemetery . . St. Louis Mo ’
DATE REC'D BY LOCAL REG, WIG 7ruunn CYOR' B 81 GHATURE nnnn:ss
00T 11 tade J M h_/ 03_Gravois
(Licensed Embalmer’s Stat ott Reverse Side)




e

ll

g _ ' 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 Embaleer No.

working under my persona! supervision.

Stuc'lun‘t_.......:...............-. .......... . sw/gd“@ W W@

Student Emabalmer

Licensed Embalmer No. !LO 77

P. O. Address

Note: MMWSTBESIGNE)BYHIEU(HQSEDMAIMERthWNHANDWTING (Failure to comply with
hnbonmm&fammdhm)

chnbodyunntemhkned,ﬁddmﬂdbenmdabm . .

PR




