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BLACK INKE—MAKE A PERMANENT RECORD

WRITE PLAI&LY—US]NG UNFADING

10.48
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I FILED-FEB 11 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ats. 01T, wo. __\I7 7 primary REG. O1sT, N.M Reqistrsr's Nowst® Colelommn s

3375

State File No...

“This does mot mean ANTECEDENT CAUSES

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd Hved. If institution: residsnos before
. COUN . STATE H . adinieaion) .
. CouNTY St.Louis ; Missouri b COUNTYg  , Louds™ ™™
b. CITY (U ontaide corpurats Limits, write RIUTRAL and give ¢. LENGTH OF CITY (i outside sorporsts limits, write RURAL and give townabin} 4 } (,{ -
R townshipt| STAY ¢ ie place)
TOWN Jennings k. / 470\"" Jennings y
d. F}!fous...Pr_lf\ANl\_EooF (If oot ia bospltal of instisution, glve strect nddrem or location) ASDTgRE (I roral, give loeation)
-t
INSTITUTION 5537 Janet 5537 Janet
3~DI~‘EAC’2ESOEFD 8. (First) b. (Middie) c. {Last) 4. DATE {Month) (bly) (Year)
(Typeor ey Albert Andrew Blaettermann peath Febe 4, 1850
5. SEX {} 6. COLOR OR RACE | 7. milnfgﬂgg glE‘ygschéS?RlED. 8. DATE OF BIRTH 9.[:GE s y-;n J T 1TEAR | o DoER u Hs.
- s {Bpecify) T t birthday! on Days | Hours | Min.
Male White / 29,1876 73 l |
lﬂ:. UgUAL OCCUPATLONH(IGMH:;:IM‘;::; 10b. KIND OF BUSINESS Og_rIRNY- 1f. BIRTHPLACE {3tate or lorelzn country) | 12, CI'QZENOFWHAT
lone during most of worl o, oven if et Y?
fred Plumher St «Louis,Mo, oSe
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louls Blaettermann Sarah Hamilton termann
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. B0, OF unknown) | (It yes, give war of dates of service) NO.
o - None Annie Blaettermann,5537 Janet
18. CAUSE OF DEATH ME L CERTIFICATION ’ INTERVAL BETWEEN
| Enter only oneceuseper | I, DISEASE OR CONDITION _ %%W ONSET AKD QEATH
Iina for (s}, (b), and {¢) DIRECTLY LEADING TO DEATH ()

Morbid conditions, if any, giving DUE TO ()
rise {o the above cause (a) sta.ting
the underlying cause lost~

the mode of dyting, such
a8 heart follure, gsthenia,
ez] It means the dis-
caze, infury, or complice-

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condilion couring deaih.

tion which caused death,

19a. DATE.OF OPERA- | 195 MAJOR-FINDINGS OF OPERATION ~ .. . d R oy ‘| 2. AUTOPSY?
N TION q’ ?J |1_7r
- YES D NO
|| 21a. acCIDENT (Bpecifr) 21b. PLACE OF INJURY (e.c.. Inoz about (COUNTY) (srATE)

bome, farm. factory. sirvet, office blds.. eve.)

SUICIDE
HOMICIDE

“21c. (CITY, TOWN, OR TOWNSHIP

214, TIME‘b {Moath) LQy) (‘!’au / (Hour) -Zle‘;thURY QCCURRED | 214, HOW DID INJURY OCCUR?
it ) P cur| BB PR #L}—% A

2.7 her\eby‘ t at I attended the deceased from}%_zt, 19-9—0 to _M_B_ 19~ O‘D that I la.at saw !he deceased

alive on 32 ) Se ,a.ug that deathdecurred at m., from the causes and on the date stated above.
2. SIGN 1e) | 23b. mn? l ATE SIGNED
N ?;y%fe ? A /M Blort |y % s,/950
IONBESN;SJ.ALCREMA- 24b. DATE Z4c NAME OF CEMETERY OR CREMATORY .| 24d4. LOCATION (Olty. town, or oounty) .. ($Mta)
(Bpecity) . r ol

Buriaills | 2-8-=50 St .Ferdinands Florissant ,Moe .

DATE REC'D BY LOCAL | REGIFFRAR'S SIGNATURE

{7

A5 -

25, FUNERAL DIREETOI 8 ‘SIGNATURE ‘ADDRESS

lbert H.Hoppe ,4700 Vfashington Blvd.

Reverse Side)
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(. 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 cmmmomeccerimenn:

........................ y Student Embalmer No.

working under my persona! supervision.

Student c..uesvsrassracancressesssncranannn
Student Embalmer

Licenzed Embalmer No & 077

~ P, O. Address

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

If this body is not cfbalmed, fact should be so stated above. - ) : v




