THE DIVISION OF HEALTH OF MISSOURI

Mo. 300 ; q &
-0 | 0)Ep JOL 2 - 1958 STANDARD CERTIFICATE OF DEATH o pite o 2O 1O
BIRTH XO. _ . FEG. DIST. wO. ___3.__1_§ PRIMARY REG. DIST. m.ﬁc_)_a. nm-m;-m..__"ﬁ_'?.{&&_
1. PLACE OF DEATH g 2 USUAL RESIDENCE (Where decsased lived. If Inatitotion: resdemos before
a. COUNTY &. STATE b. COUNTY adaimion).
) , liissouri
b. CI‘I’Y G!mdd.mum write RURAL and give ¢. LENGTH OF ¢. CITY & 16 Pexidmoe wiliy mity of
townebivt | STAY OR H
o ST, LOUIS PP meRl  rown St, Louis . EHTRTET
d. FULL NAME OF {1 not in hospital or institotion, give strsat addrem or location) (I rusal, give location) 23 7
HOSPITAL OR IDRESS &
WstHURoN.  ST.- LOUIS CITY HOSPITAL g‘“.}" 1509 S. 13th St. 2 -
3. NAME OF s (Firsl) - b. (Middle) o {Lest) 4. DATE (Manth)  (Day)  (Year)
{Twpe or Prini) MINNIE - BLOEMKE DEATH JUNE 25, 1954
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED,~ | 8. DATE OF BIRTH T | 5. AGE (s yeurs| @ taoen 1 YEM | & GmoER M axy,
. WIDOWED, DIVORCED (Bmd@ . giglﬂ.ﬁdn) Maonths ’ Days | Houn | M.
£ Single Oct. 9, 1867 o I
a. USU PATION (Giv woek-| 10b. AT ! -
10a. U Angfg : ION (Qimekindof et | 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (Gity wad Seata o Freiga Conatry) 12, CITIZEN OF WHAT
Housewife at home St. Louis, Missouri [
ila.. FATHER'S NAME : 13b.. MOTHER'S MAIDEN NAME JM. NAME OF HUSBAND'OR PIFE
Unknown Bloemke § Unknown o -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIALL SECURITY | 17, INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yes, 0o, o ynknown) ﬂ!:-.dumwdlt-dm) NO. . ’ s .
0 _— none Alois J. Brandt--11089 Fillmore
18. CAUSE OF DEATH . MEDICAL CERTIFICATION : . INTERVAL BETWEEM
| Enter only oneceeper | 1. DISEASE OR CONDITION _ " 4 et ONSET AND DEATH
line for {a), (b), and () | PIRECTLY LEADING TO DEATHS (5) W - . 17774 .
This docs not mewn | ANTECEDENT CAUSES szz éﬂa’—. f .

the mode of dying, such | Mortid conditions, if any, DUE TO (0)()
4 fnJ ﬂ:‘&

o heart follure, asthenia, rize to the abose couse . Lo
de. It mecns the dig. | the underiying cause last (% W
care, infurg, or complica- DUE TO (¢} ,

WRITE P_LALNL_Y—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

fion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS . v .
Conditions cont ributing to ihe death but ok
related o the disease et condition cousing death. .
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION . . " | 20. aUTOPSY?
TION
L | ves ) 0 (]
2ta. ACCIDENT % °, (Bowcty) . | |.215.PLACEOFINJURY tax.tnorabort | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) GTATE)
. SUICIDE ' = ' Y] bome. firm. fastory. street, offics bids.., ave.) .
HOMICIDE
) 2iq, TIME (Mooth) (Dar) (Yew) (Gow | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY ' - mm.zn-r N:T'rtnn.: Zé ‘/X
sl 227 heveby certify that I atiended the deceased from _0=21=54 19 1o 6=25~54 19, that I last saw the deceased
alive on _6:25;5.4_, 19_/,1 and thal death occurred ot A310P m., from the causes and on the date siated above.
m% or title) Ozn;. ADDRESS - | 2x. DATE SIGNED
. ;?E - 1515 Lafayette Avenue - | 6=26~54
%.dﬂag&&‘}. CREMA- | 24b. DA 24c, NAME OF mammf OR CREMATORY |, | 24d. LOCATION {(City, town, ar county)  ~ (State)
Huria b/2 h_ S FPeter &:'Paul Cem. 13t, Touis, Missouri :
DATE REC'D BY L.%CAEGL S SIGNATU FUMER mummu ADORESS
NN 28 1954 VM a«a& 363 Gravois Ave.

d Embaimer’s Ststement on Reverse Side)




-STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

working under my personal supervision..

Student.....oocioiiiiiiiiaiinscisatirsesaa i igned.. (. L e T e L
Signature of Student Embslmer :
Licensed Embalmer No...?.a.-./."f.‘i
T o el P
\ P. O. Addresfr’ &7\ 2-2esn2... /..
' . L 4

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



