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1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decssssd lived. 1i institution: residence befoie
a. COUNTY a. STATE Mo ST %S ldﬂh‘ﬂ‘
b. CITY (11 outside corpuraie Uimits, writs RURAL and give ¢, LENGTH OF c. CITY (If outelde corporsts Hmits, write B!
ST, LOUTS, MO.  “™"%"DRAYY| 10  University City 755 a
d. FH!.'SLP#;!‘.EO%F (1f not Ia heowpital oy lnstlsation, give steest addrese or Loowtion) d. A%ngal-.‘sl’s : (I raral, give loeation)
isrrurion  CHRISTIAN HOSP. 6600 WASHINGTON AVE.
3. SE%%E SOF 8. (First} b. (Middle) e (Last) DSIE (Montb) (Day) (Year)
(Twpe or Print) CHRISTINA BLANEY DEATH 195| f!
5. SEX 6. COLOR OR RACE | 7. MARRIED, IBEVEQCBEARR[ED 8. DATE OF BIRTH S.LGE Uo years l:ﬂm.n 1 1un | onoen 1
FEMALE| WHITE | YRR\ Nov. 12, 1861 93 - ™| > [*=] ™
wzmusuAL OCCUPATION (nmnn;mx; 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (41, .t Statse or Fereiga Cosntry) o 1z.cgl|;rlzsuor WHAT
TSI HOUS EWI HILLSBORO, MO. SA
138. FATHER'S MAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
JOHN C BOHNE CARQLINE RAU . MARTIN V B EC.
15. WAS DECEASED EVER IN U,5 ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yu.n,ﬁukmn) l {If yeu, rive war or dates of service} NO.
NONE DOROTHY BUSCH,3223 )
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2. 1 hereby certify that 1 attended the deceased from L1 £SO  ip &4 o 10 FEQ mﬂ thai T last saw the deceased
_LD_E.EB__

alive on 19

, and that death occurred ai

_ﬂ.ﬁm , from 1he causes cmd on the date stated above. 2/

(De;no or title)

Mo X -

RESS 3. DATE SIGNED

g\ Y the&"- it Fep 69

- | 24b. DATE
)

FEB.12,19

DATE REC'D BY LOCAL

FEB 11 1&?4

GBS :-] SIGNATUR
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Z4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OCity, town, of county) (State)
. OLD MAR ‘ S _MD

4 1 25- FUNERAL DIRECTOR'S SIGNATURE 'ADDRESS

e e )1 HEILIGTAG FUN. HOME , IMPERIAL, MO,
(Ticensed Embalout’s S on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my persona! supervision.

Student ..evaaanens cesivensraness Signed W%
Studlﬂt Embalmer

Licensed Embalmer No. _3_£

P. O. Address WM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN% (Failure to comply mth
the above constitutes grounds for revocation of license.) ’

If this body is not embalmed, fact should be so. stated above. ‘




