THE DIVISION OF HEALTH OF MISSOUR!

NEK—MAKE A PERMANENT RECORD

)

WRITE PLAINLY—USING UNFADING BLACK 1

' FLED JAN § 156  STANDARD CERTIFICATE OF DEATH s ~41831
! BIRTH NO. REG. DIST. NO. 3 1 B PRIMARY REG. DIST. NO. 1003 Registrar's No.w.. 11&363
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decoased llved. If lnstitution: residence before
a. COUNTY &. STATE b. COUNTY adinission),
Mo .
b. CITY (3t outsid limits, write RURAL nad wi ¢. LENGTH OF ¢. CITY
OR ou @ corpurats limils, w BD m‘;’;bip) STAY (in this place OR d. ]l.glt;mml;!eugnu:?h{ihw:v:!
TowN St. Louls TowN St. Louls R
d¢. FULL NAME OF {If not in boapital or institution. give streot address or losation) STREET (3f raral, give location) :.]L /
HOSPITAL OR o DR al< 1p
INSTiToTIon Enroute C1 ty Hospiltal 03, Bancroft Ave.
3. NAME OF . (First) b. (Middle c. (Last)
DECEASED " ¢ ) 4. DATE (Month)  (Day) (Year)
(Typeor Pty ADELINE BLADE. DEATH Dec. 22 1955
5. SEX 6, COLOR OR RACE | 7. m&%ﬂ%ﬁ ]‘SIE\\’IEEC?ESRRIED)Q 8. DATE OF BIRTH’ 9.1:65 (a ro;n I:IF Ugl T YEAR | IF UNDER u MBS,
{Bpecif; - t ¥ on Days | Hours | Min.
Female | White Widow July 5, 1889 66 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12. CITI2E
onod mammcolworkiuuta.uzen?!:etlr:; DUSTRY (City and State or Forsign Country) é) COUNTRI:I{?FWHAT
ory Worker-American Can Co. St. Louis, Mo. J.S.A.
‘|38. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
_Frederick Rsu | Sarah Meyer Late Willlem Blade
15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no.ﬁunknown) JF yes, glve war or dates of service) NO,
one —
_{} 18. CAUSE OF DEATH Iggggilﬁg%iﬁ
. Enter only ¢necause per 1. DISEASE OR CONDITION T
line tor (), (b), and (2} DIRECTLY LEADING TO DEATH‘(a) 7] ~
*This does nol mean ANTECEDENT CAUSES
the mode of dyimg, such | Mortid conditiona, if any, giving DUE TO (B)
a8 heart faflure, asthenia, | Tite to the ebove cause (o) stating
ede. It means the dis- the underlying cattse last. .
case, injury, er complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
| _related to the disease or condition caunsing death.
19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . , . of 17133 oL : s
YES D NO ?‘
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {a.g..inorsbout | 21¢. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.~ SUICIDE home, farm, factory, stroet, office bldg., eto.)
HOMICIDE . e - -
21&. TIME (Meonth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? =
; WHILE AT KOT WHILE
INJURY WORK AT WORK

22, I hereby cerlzfg thﬁj I altended the/deceased from #.Z”_ 18 5’4/ to £ 2 ’2 2’ 19:55’!‘501! I last saw the deceased

alive on rs_é and that death occurred al m m., from the causes and on the date stated above.

2. s:p’u TURE i (Degrea or til)! 23b. ADDRESS , Zc. DATE SIGNED
cp,[.,vﬂ,// . 775 ) %W /Z-’Zg'ﬁ/

%43 Na A Ml 3‘}. cﬂ:xfn- 24b, DATE 24c/ NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etato)
N (B v} .
emova Dec.p27,1955 Friedens Cemetery St. Louis Co. Mo.
DATE REC'D BY LOCAL ISTR HS SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS ~ .
DEE 53 10 ;/ Kriegshauser [;228 S.Kingshighway Bl.

{Licensed Embalmer's Statemnent 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 emt
LT < T R < PR fereeaas , Student Embalmer NO.ccouennu.

working under my personal supervision..

Student ..o eaiiirieaeieaa
Signature of Student Embalmer

P, O, Address . ....................

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

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

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

*




