5. Mo.3C0

10.48

THE DIVISION OF HEALTH OF MISSOURI

FLFD NOV 21 1948 STANDARD CERTIFICATE OF DEATH State File Nown.. 38 ............ 29
BIRTH N0, REG. DIST. NO. 2; l E ;PRIMARY REG. DIST. NO. i X Repistiar's N.,,..QD_EM
1. . (Where datoased lived. 1If sution, onoe before
: IESUC:TYOF DEATH : a‘rJ?rL:?EL Wf’s‘ b. cou%ﬂ [ .a,gi:}n:m_

b. CCI’TY (1 oateide corpuraio limits, write RURAL and give g.TAI.YENGTH OF c. CITY (1lf ouuide corporate limits, wtite RURAL and give townahin} 0T ,r
townahip) {in this place) : Lo
own  St. Louls Life v YFY¥p) @ arcen Ol /{“"i

d. FH!.JS.PE{AME OF (If not in boapital of instltution, give sireot addrost or locatlon) dAsJ.DRREgS k a1, give location) -
|N5T|TUT|oernHOSp;uial r#l eilm e 7 . E\ 7
3. Dh‘EACNE‘ESOEFD a. (First) b. (Middle) ¢. (Last) 4. DATE {Month) (Dny) (Y'm)
(Trocor Print) _ Chapleg H Blohm - oeary Nov, 5,1949
5. SEX 6. COLOR OR RACE | 7. l‘hvﬂé’%%‘lrED. gIE‘\;cE’?ChE'ISRRlED. 8. DATE OF BIRTH 9.I:GE (I:;:;nn 1:‘ UNDER | YEAR | I UNDER 4 RS,
(Bpecify) it } ontha | Daya { Hours | Min.
M W B Apr. 20,1861 88 l

102. USUAL OCCUPATION (Give kind of work

10b, KIND GF au'smi-:SDcI;JR IN-

11. BIRTHPLACE (3tate or foreign sountry)

12. CITIiZEN OF WHAT
TRY?

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

ane mm o! orkju iife, avan if retired)

STRY

St. Louls Miesouri f)

13a. FATHER® 5 _NAME

Knot Blohm - Unknown

13b. MOTHER"S MAIDEN

NAME 14, NAME OF HUSBAND OR WIFE

Julla Blohm

i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YuNo.erunknown) I (Il yow, £ive war or dates of sarvice) NO.
o} None Amand2 Sporleder 8705 Gravois
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igggﬁ'g%iﬂ
. Enter only onecauseper | 1. DISEASE OR CONDITION s
1ine for (a), (b), and {£) DIRECTLY LEADING TO DEATH* ()
*This does mot mean | ANTECEDENT CAUSES @ A f? Z z -
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} -
a8 heart fallure, asthenia, | Tise to the above cause (a) datma d
ete.” i' médna the dis: the underlying cavae lasl. - --- -~ -+ - - ..o . e - - - - F—— -
eate, injury, or complica- DUE 7O (e
tion which eqused death. | 11, OTHER SIGNIFICANT CCNDITIONS - .- “ **~ e I y -
Conditions contributing to the death but not
reloted to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " - bt 20.-AUTOPSY?
. TION T
ves [1 wo [J

| 215. PLACEOF INJURY fa.g.. 1o or about

21a. ACCIDENT (Bpacity) 2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY) STA .
SUICIDE boma, farm, lagtory. street, office bidz.,ev0.) - - \/
HOMICIDE ;

2td. TIME (Month}” (Day) * (Year) (Houn [ 2le. INJURY OCCURRED | 2%, HOW DID [NJURY OCCUR? ) /

' ’ - | wHILEAT NOT WHILE
INJURY . - = | “work AT-WORK flj’% L,

2] hercby certify that 1 atlended the deceased from
alive on

19

]

. PR 7
19 , that I last saw the deceaged .
from the causes and on the date staled above.

19— to

m.,

24b, DATE

, and that death,gccurred até_‘_’f__

. NAME OF CEMETERY OR CREMATORY

23b. ADDRESS
oo

w . DATE SIGNED
- S

24d. LOCATION (Clty, town, or cou.nty)

11 /8/L9 New St. Marcue Gardemville Mo,
DATE REC'D BY REGISFRARSSl TURE 25. FUNERAL DIRECTOR'S S1GNAYURE ) M’D!iss
NOV-7 W M J.L.Zlegenhelin & Song 7027 Gravols
(Licensed Embalmer’s St on R 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, 61 by,

Student Embalmer No.

working under my persona! supervision.

Student .uveus Signed.....w._z'...‘é_.m 0 St

vdemt fbateet Licensed Empalmcr No....é 7 é 7 -
P. Q. Address__.z.g......g.....z.

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 so stated above.




