THE DIVISION 6!’ HEALTH O; MISSOURI p—
- 23385

A A

. No.300 || .
S &Lﬂl JUL 31 195 STANDARD CERTIFICATE OF DEATH Stete Fie N
' BIRTH NO, REG. DISYT. NO. 31 8 PRIMARY REG. DIST. MO. J.QQB Repistrar's No.._...... ‘6.8.2.9..
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If lastitution: residence before
a, COUNTY . i a. STATE Missouri b. COUNTY az:;mzlmﬂ
b. CITY {If outside corpurate limits, writs RURAL and .h:‘m ) g_r AI:(EI:EE l,!(l)F] c. CBIE( (If outside sorparate limits, write RURAL aad give towmhip)
tow: P ce
oW St., L d 8 TowN  St. Louis o
a « Louis | yre. .
g d. FH&.SLPII‘J_IJ_\ANLEO%F {1f mos in boapital or Emtijuuon. give strect addrem or location)} d.ASDrgREEErS (I! rural, ghve location)
Q INSTITUTION __St.. Johng Hospital LD 4137 Camellia Avenue (15)
B s NAME OF = & (Fin b. (Miaake) o (Last) 4 DATE - (Month) (Dey) (Yean)
- { Twpe or Print) Anna, ‘S, Blaue. DEATH July 13, 1952,
[
é 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (I years| IF UNDER 1 YEAR | & UNOE® M HE3,
= WIDOWED, QIVOSCED (B;u/ﬂ:r) 5 1 last b!.r!.hdu) Mnnu:-l Days | Houm I Min.
| White | Widowe _llay 2 88'4' |
§ 10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 8 [ |
E duudnr}i{naaustoef%uiﬂfzelﬂo. wnni!nt:::'d) - H DUSTRY G tte o2 forelgn sounizy) 1ZCSLTP:'%ER¥?OF WHAT
Owvm Home ermany ]
m - - - L]
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ‘
a | Unknown  Althaus. { Unknewn Koch. 1 __Henry Blesue. |
[ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- {Yeou. no. orﬁknown) {If yes, xive war or dates of service)} NO. .
= ia Avenue
t=‘I‘ 18. CAUSE OF DEATH R AL CERTIFJCATION NTERVAL BETWEEN ‘
_Enter only onecauseper ] |. DISEASE OR CONDITION |
E line for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a)
‘ E *This does not mean ANTECEDENT CAUSES Wuq - ‘
q the moce of dying, such | Morbid conditions, if any, giving DUE TO (b)
w3 || o8 heartfailure, asthenia, | rise to the above cause (o} stating. ' V / . :
- ete. It meana the dig. | the underlping cause last.
o ease, injury, or complica- DUE TOQ (c)
e tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS
E Conditions contributing to the death but not
= related to the disense or condition causing death.
;‘ 19a. DATE OF OP'FEJAPQ 156. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= . ’ LSRN YES Q wo [
=
o 21a. ACCIDENT (Bpecify) 21k, PLACEOFINJURY (u.:..ix{unbau 2ie. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
rd Is‘ilgfs:liglEDE home, farm. feotory, street, office bldg.. 8.} N
g 21d. T(I#E (Mooth} (Day} (Yeur) {Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR? _ 1 ’ /
WHILE AT NOT WHILE .
>|~ INJURY @ | "wor 'AT WORK
; 2. I herely, N iy & doceased j’ro%%_ 1 __?13 15“) . that I laat saw the deceased
= X XLV ¥ and that deafh occurred al 30 Aon the cduses and on Ehe date staled above.
g | 2a SIGNA : W yzg 4_)1 DATE SIGNE!
)Z’Z f Sé . Jj ’
9] o
E 2da BURIAL: CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or couflty) {5tats)
I . Spuﬂ:r) . -
= emov & July 16 1952 .St. Johns Cemetery St. Louis County, Missouri.
DATE REC'D BY Lt STRA ‘S SIGNATUR 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
w4 5 ‘QAJ )fﬂ Beiderwieden F.H.Inc. 1936 St.Louis Avenye.

-mm (Licensed Embalmer’s Statenent on Reverse Side)




Dr. D.L.Twedell.
Lee & Newstead Avenues.
ANty o1l

MU=
.~ A
o -
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, of by
o : - ’ Student Embaimer No..viveaeecnsosroens tenaanna
working under my personal supervision.
Signed. ZL_/ 6’2,;4 Z- N
Signed besssessannsns aine . ................ - . £
Student Embalmer “ Lxcenaed Embalmer No. y/ z

P 0. Address_,z QS G. Mmﬁ-&‘-ﬁ ..........

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING (Failure to comply with
the above oon.stltutes grounds for revocation of license.)

H thm body is not embalmed, fact should be so stated above.




