THE BAVRIUN Ur FEALIF U MiJuid 44,?25

o. 300 I )
o2 MFILED JAN 26 1953 STANDARD CERTIFICATE OF DEATH Stete Fite Mo
' BIRTH NO. . REG. DIST. NO. _BJ_B_ PRIMARY REG. DIST. m.w Registrar's No ﬂ-18,-1{;
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decsssed Itved. If lastitution: residence befo:s
a. COUNTY ’ . s, STATE Missouri b. COUNTY adinimion.
b. CITY If outelds corpurats limits, write RURAL and give c. LENGTH OF ¢. CITY (If outsdde sorporsts limits, write RURAL at) cive township!
OR \ townakip} | STAY (in this plaesi}] OR St. Louis 2 7 f
TOWN 5S¢, Louis 12 days TOWN /
d. FULL NAME OF (If oot in bosplial or Itation, give street add or location) d. STREET - (1f rural, give location)
HOSPITAL OR .. . . ADDRESS

. INSTITUTION Christian Hospital i) 3216 Hewthorne Blyd
3. DNE%ME‘OF a. (First) b. (Mlddle) " c. {Lest) 4 Dé"_r_E (Month) (Day) (Year)

_ (Typeor Print} Walter . e, Blatt DEATH Dec. 23 1952
8. SEX ﬁ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH D, AGE (1o years| ¥ DIOIR § TR | # (oe M km.
i . WIDOWED VORCED (8pedity) tast birthdazy) Hﬂ‘hl Days | Hours | BMin.

ale White Wldower e March 30,1899 53 yrs I
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (. N
done during hﬂldwuilullflo.ﬂ‘nl‘lnﬁnd‘wl DUSTRY (City aud Staty er Foreign Conntry) 'z.cgl';“%h‘}?iz WHAT
Lapidarist Jeweled Stones St. Louis, Mg, USA
nlsn. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAML OR WIFE
Carl Blatt ] Amanda Horstmann .| Anna Towise Lanbig
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Ywa, 0o, or unknown) | (If yes, slve war or dates of servies) NO.
- - - (Al

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enteranly onecenseper | 1. DISEASE OR CONDITION _ P Pl . . °}5" D DEATH

Iine for (a), (), aod (¢ | PIRECTLY LEADING TO DEATH® (4) . .

ANTECEDENT CAUSES ;, Z
*This dors not mean * '
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b) : ﬁ"’—‘ Lo s

ar heartfallure, asthenla, | rise fo the abooe couse (a) dating

the underlping cause last, i R
de. It the dha- '
IM,'M:";.?W;IM- DUE TO (0) W V Wﬂq/‘—- 5- et

tion whlch caunsed death, | 15. OTHER SIGNIFICANT CONDITIONS

Cundittons confributing to the death but net _
related to the disense or condition eausing deafh.

WRITE. PLAINLY—USING UNi‘ADING BLACK INKE—MAEKE A PERMANENT RECORD

T9a. DATE OF OPERA. | 130. MAIOR FINDINGS OF OPERATION - w . .. .| = auTopsy?
/:-A‘l-ﬁ 2 ) W _ ves () wo (5
21a. ABCIDEHI‘ Eoeclyy | 215 PLACEOF INJURY (o4~ tnorabos | 2c. (CITY, TOWN. OR TOWNSHIP) -~ (COUNTY): . (STATE)
SUICID| home, farm, (astory, stress, offies bidg., ete) —— . L . o
RomleloE  —— — . .
2. TIME . (Moot (Dan) (Te  (How) | 21s. INJURY OCCURRED | 2i1, HOW DID INJURY OCCUR? )
| "uuny v . - mm.n'r ng::&: — N N _ b g,fx
2. 1 hereby cer!rJy hat I atiended the decegsed from _/LAL,AJ-_, 18, lo __&,L‘:Aﬁé’.'”’_', that I last saw the decease
alive on 13/c2. 19__, and that death occurred o LiZ58  m., from the causes and on the date stated above.
Za. SIGNATU / ‘ - (Degroacr title) | 23b. ADDRESS 3. DATE SIGNED
. vd_ ) 57/7W/ Wﬂ-ﬂj ﬁvf '/‘7/33/J'L.
s, BWRE"" 24b. DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
TI0N ) . .
__Remaval # 12_0&_E2 Sunset Burial Park | St. Louis County, Mov -
REC'D BY Loc;u_ 25- FUNERAL DIRECTOR'S S1GNATURE - ADDRESS
mﬁ% Beiderwieden F. H. Ine.,1936 St.Louis

ed Embalmer’s Sts on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
e e

I hereby cértify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or by

- —

e eorerersasrrestncs ataneSbabasahs mnkee srn e mbee e e A AR e et amam Seo o084 28 S0 St £ 4 et 20 e A8 om0 et e e r £ oRE RS , Student  Embalmer No.

working under my persona! supervision. %

StUdBNE wuverrrrnrarencransne temreserraanae Slsned--m% ¢ E ; Lfﬁi -
Student Enbnl-cr ) W; 0

p , Licerised Embalmer Ng,
P. O. Address /\5& % Attt ,4.2’&0.9

Note: The shove M'USI' BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be 10, stated above.




