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WRITE. PLA_IN'LY—US!NG UNFADING BLACK INE—MAEKE A PERMANENT RECORW

THE DIVISION OFHEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

7267

- . State File No.
: — P
'alll'l'll MFI‘.ED M‘g :i Igsd REG. DIST. NO. 34 2 PRIMARY REG. DIST. NO. _._._._.[& < Registrar's No. ................‘g...j:.........
1. PLACE OF QEATH 2. USUAL. RESIDENCE (Where decessed lived. Ui institctlon: rexkience before
COUNTY N I . STATE Y b. COUNTY adiimt
. ‘St.Louis - TN Missouri 752
b. CITY (If outelda corpurate limits, write RURAL and give E LENGTH lﬂ(:[f) c. cg’g (I outaide eorpodats llmita, write RURAL and give township) /
township) ool .
ToMN . Ballwin Town St ,Louls
FUé.SLPrAME OF (If not in bospital or insthwution, glve vireot addrem or loeation} d.ASJ;lETSS {11 rural. give location)
INSTITon: Pine Crest Nurs ing Home 912a LaSalle
3. NAME OF a. (First) b. (Middle) c. (Lnat) s, DATE (Month)  (Day)  (Year)
(mormm Jared 1 °T Blattner oA 2-2T-
5, SEX [} 6. COLOR OR RACE ) 7. #&lﬁg II;F\‘;EECESREED') 8. DATE OF BIRTH 9. I‘A'?E {In ")‘;‘;x |Dg ; INOER B¢ KES.
s {Bpacity’ ours | Min,
Male | VWhite Oct 14 1897 56 Yre. | |
10:;“USUAL OCCUPATL?.:IH(,GH-kh;dwwl; 10b. KIND OF BUSINESS OgTIRN‘; 11. BIRTHPLACE (Btats or forslgn oountry) 12, CITIZEI‘WHOFW‘HAT
o worl . BVED rotired;
BSciman - Trucking Nebraska /

FATHER' S NAME

13a.
1 Frank Blattner

13b. MOTHER™ S MAIDEN NAME

Bertha Depe Ida May Blattner

14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S. ARMED FCRCES? | 16. SOCIAL SECURITY

(Y-.Nafunknown) | (11 yum, pive war of dates of service)

493 18 s5ie

17. INFORMANT S SIGNATURE OR NAME . . ADDRESS
Ida May Blattner 912a LaSalle

18, CAUSE OF DEATH . MEDICAL CERTIFICATION TINTERVAL BETWEEN
1. DISEASE OR CONDITION
Entacalycoecmmper | 1, BSEATE OR SOUOTION ey Chromic Myocarditis FHRPEY
ANTECEDENT CAUSES - .
*This docs not meon - d 3 asculapr -
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b} Hy pertenslve cardl ?’.igease—a 2 yr
s beart foliure, oxthendo; | Tite.0 the above cause (o) stating - - A . EaY - - R = -
de. It meons the dig. | (he underiying cause lakt.
case, Infury, or complice- - . .. DUE TO © _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~* -
Conditions contributing Lo the dealh bud not
. related to the disease or condition cousing dealh. .
‘19a. DATE OF op;a%\ﬁ 19b. MAJOR FINDINGS OF OPERATION 20."AUTOPSY?
P 4/4:*”\’ v &
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag.. lnoratous | 2lc. (CITY, 'rowu OR TOWNSHIP) (COUNTY} - (STATE)
SUICIDE, Bomme, farm, fastory, street, offios bdg.. eto) - T T
HOMICIDE
214. TIME (Mooth) {Dey) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o H‘Hll.! AT N‘O.'rl' WHILE . N
2. T hereby %ﬁd 1 attended the deceased from __D€C e 1995 4, FeB. 25, 3#5 that 1 last saw the deceased
alive on 25 , 154 and that death occurred at 22 o2 4: 05P m., from the causes cnd on the date slated above.
2. SIGNATUR : tigle) 23c. DATE SIGNED
B /. B r”?twood 22, Missouri I f %f;"
nouaum”h CREMA- | 24b. DATE 24c, NAME OF CEAETERY OR CREMATORY | 24d. LOCATION (City, town, or cocnty) * (State)
Renoval | Mar 2 54 St.Matthews St . Louis Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

| S

25. FUNERAL DIRECTOR'S BICNATURE ADDRESS

"E.J.Schnur 3125 Lafayette




- Ji" Bl \

o AN P

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, or by

eyt te T arEE I ARS8 bt hmme e s e san nesea s e e et et mmnt amer peeRF S EaS HASAEEan b R b bkt emm e e e e emem e e ceme st emes e s emeeaem s eet eomt , Student Embalmer No.
working under my persona) supervision. m
SEUdENT vevenvnorsrnenanas vererrreerananaas Signed /W
Stuhnt E-balmr
. : . . ' Lxceused Embalmer Nn '37;- i
P. O. AddresséZZ\g _Cf z %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not emhalmed, .fact should be 30 stated above. '




