/)

WRITE PLAINLY—USING UNFADING BLAGK INE—MAKE A PERMANENT RECORD <

HLED JUN 17 1550

NE DIVIRUN OUr MEALITF UF MGANKI

<1381

e 108520 STANDARD CERTIFICATE OF DEATH State Fité Nownr o] )
i—, ! BIRTH NO. REG. DISY. NO, :5 l 8 PRIMARY REG. DIST. '40.0.3_. Registrar's No. ... .5.0.8.0....
v 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wber d d livad. If ingti id bafore
f a. COUNTY a. STATE ) MiBsouri b, COUNTY sdmiseion),
b."CITY (If outeide corpurate Uimits, writa RURAL sad give ¢ LENGTH OF c. CITY (M cuside sorporate Limits, write RURAL aad give township)
O St.louis,Mo, T STVl S St.Llouis 2/£ 6
d. FHIGSLP#Ahi‘.E OF (1f not in hospltal o Enstitution, give stract address or Jocation) d'ASDTl‘?F% (If rura!, give location}
NstiToTion. St.Louis City Hospital #1, 3525 Osage 4ve., ,»
3 5:5%1\&55%% a. (First) b. (Middle) ©. (Last) 4 DAI_-E (Month) (Dey) (Yemr)
{ T¥pe or Print) JOHN BL IGGENS TORFER peatH  June 9th,1950
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH . | 9. AGE (o yean| I 1 AR | 7 weem 5 m
Yalele ©| Wnite WIRRYED PORCED e | 11y 10th B0V | 4T B i el el e
- m;; nl:lggtl; lont:c:.:JtP.t:"l"tori Qb kind o woek 106, KIND OF Busmsssn%lg_r H«l‘; T1. BIRTHPLACE (8tate or forelgn countey} 12, CITIZEN OF WHAT
“Retired ™ . Switzerland 5 COUNTRY?
Hi3a. FATHER'S NMAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
" Hartman Bliggenstorfer Elizabsth unknown ‘ Agatha Blipggenstorfer
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORM&NT® ~— ADGRESS
(Yo 0. or unkuown} | {11 yew, mive war or dates dw) NO. ‘”ﬁ
L
|
|
|
|

MEDI CE I AL
|. DISEASE OR CONDITION O DEATH

DIRECTLY LEADING TO DEATH" (5 D‘/\«M-«%
ANTECEDENT CAUSES .
Morbld eonditions, if eng, DUE TO (b}
rise to the ebove cause o)
the underlying catse last,

DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing $o the deaih dut nof
related to the diseasze or condition causing death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves 1 o []
21a. ACCIDENT (Boecily) 21b. PLACEOF INJURY (ag..tnarabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, fastory, strest, ofos bidg..ehe.) . - .
HOMICIDE :
21d. TIME (Meath) (Day}) (Year) (Hour) 2le. INJURY OCCURRED .| 21, HOW DID INJURY OCCUR?
QF WHILEAT[—] MOT WHILE )
TNJURY = | woRrK AT WORK ,
r B
2. I hereby “ﬂifg%l?gdumded the deceased from 5/17 5Q % 0o 6/9/50 , 10—, that I last saw the deceased
alivg oy and that death occurred al _— """ 'm., from the causes and on Ihe date stated above.

2, SL%TEJ . % an

o PSS

Bo. ADDRERE 5 Lafayette Ave.,

Zs BURIAL CREMA- 1245 DATE U 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, o county) (Btate)
Burial - 7 St. Marcus Cemetery St. I.oum , Misgouri.
DATE REC'D BY I‘.gc”iL REGI3TRAR'S SIG] RE . ERAL-DIRECTOR sviﬁ%‘,’!llinois

, (Licensed Embalmer's Staterunt on Reverse Side)




STATEMENT BY LICENSED EMBALMER ‘ 1

I hereby certify that the body whose name is recoy. ed on the reverse side of this certificate was embalmed by me, or by...._'.. .......... —
- S A SO O A
. o .. . : ’ Student Embalmer Mouweauesespacessssssosceccns
working under my persona! supervision, /%
Signed ‘-‘LJLA [ 4 ;’;57

Sl.gned..l..' ............. frrererresannanss . Licensed Embalmer Nn/;\r77

Student Embalmer

'\ H

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to comply witl
the above constitutes grounds for revocation of license.)
_ If this body is not embajmed, fact should be so stated above. *




Affidavits containing erasures will not be accepted: draw one Hne through error and write above it.

V. 5. 135
i—8-43

1 X37817

THE STATE BOARD OF HEALTH OF MISSOURI!
BUREAU OF VITAL STATISTICS

Mi 1552 lél}j and wh:ch was iled At

Htem Now.o. 9 & should read. L bnarby m L0 o LA o ottt
\.\'J Instead of ool Lol /l‘ e tereeee e aee e seseemseen e seese e aee e e me e e metmeenre s
7/
Ttem No......... ? ...... should read Jy/ - eeeemememeseseisesemeseseoessetatasatssieoeeoeoeorisritscoitesssinonieeseeaen
Instead of e ((V ..................... .
Item No.. shoyuld FEA e e e
Instead of....... et
Ttem No. o should read -
Instead of oo enea et tan e an s amnnnnneserans
Ttem Now should read.. e e o e
Ty T ) U U U VUV U OO ORY
¢ dtem Noo SHOULA TOAD. oo et ce et b e e s e eme s eeacs emmemra s s emeememcsne e s vememsmsemensan ommnsnsant e Tt b
.-_'o Instead of oo . et e et et e
[tem No.... e TD LG g L U O O OO O
. IMESE@AU  Of ettt ee e srre st sve e seem e e eemeemesemmeee s eemmeemmeememe oesmee ean sesemsanenee et 2 esn smnemmmenn srmamean
Ttem NO. e Tt YT T L £ U O O UV
T 1 N O UV U PO
The above is true to the best of my knowledge, information and belief.
(SeaL) Aﬁiant? % @/Z?
20 Cotgee. ... -@ﬁ.« )—b .......
Present Address.
Subscribed and sworn to before me th is......g ................. (i LA s oo <~ cor UORUU " ¢ M.
My Commission expires......7 . /@//r/ ......................................... olary Public.




