THE DIVISION OF HEALTH OF MISSOURI

v | WD JaN & 1056 STANDARD ?(’:1ERTIFICATE OF DEATH 13 5w e 41833

BIRTHMNO.___ =~~~ REG. DIST, WO, __~ __ PRIMARY REG. DIST. WO. .. Kegistror's No,
: 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decstsed lived. I inatitotion: rexddence before
I a. COUNTY a. STATE MiBSUllri b. COUNTY sdinimion),
. b, CAEY (1f outside corpurate limite, write RURAL and d':.hl . LET.ET&}: ng c. ng . d s Residence within Limits of
. - y) H ted 13
8 : town  Saint Louis wesiie] BNEEYE"™]  Town Saint Louis | RETRET ,
. d. FULL NAME OF (If not in heapital or instivation, give strest address or locatlon) «- STREET (Ef raral, givs loastion) ] ; [T /
HOSPITAL OR ADDRESS
S INSTTUToN 2604 North 10th Street, 6, 26048 North 10th Street, &,
E: R DEACEASOE% 8. {First} b. (Mlddle) c. (Last) . ‘ 4, DS}E (Month) {Day) (Year)
= {Typeor Print)  MARY THERESA BLATZ eariDec. 21st, 1955
g 5. SEX / 6. COLOR OR RACE | 7. MARRIE[D). gls\\lrggcaésamsb.’) 8. DATE OF BIRTH | 9. :f.?E.,ii:. Tean| v v nﬂ ¥ mow u w.
. ED (Bpecity] ¥ oD ours | Mia.
g Female ¥hite ¥idoved ch 4th, 1875 P |
] . e wor] . R IN- 1. . : .y,
2|7 U OO ety |19 KO OF BUSINER G |1 BRTHPLACE ey ut e o« i o] (5] o GULEENOF O
2 || Housework Ovm Home Crystal City, Missourl
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
| Beed Sweet _ Sophia Boyer Lyte John Blatz
2‘ WAS ozncksasEP EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURH’J 17. INFORMANT' 5 5!GNATURE OR NAME ADDRESS
o8. 0o, ar unkoown. Il you, war or dates of service) .
one None Harry Blatz, 2604a N. 10th Street, 6,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausaper 1-1. DISEASE OR CONDITION i ONSET AND DEATH
Tine for (2}, (b, and (e | PIRECTLY LEADINGTO DEATH'(a) Carcinomatosis: 5 weeks

*Thir doer nol viean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b} 13 rimary Carcinoma right 1uné‘; 2 years _

o heart faflure, asthents, | rise to the above WW{ (a) stating
ete. It means the dfa- the underlying cause lasl.

ease, injury, or complica- |_ BUE TO (¢)
tion which caused deagh, | 1. OTHER SIGNIFICANT CONDITIONS
' 7| . Condilions contributing to the death but not .
related fo the disease or condition cansing death, Cardio-vaecular-rennl disease 9 years
19a. DATE OF OFPERA- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ o [
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.g. inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE boms, farm, {actory, street, offics hidg.. e1e.) ,
HOMICIDE o
21d. TIME (Mozid} (Day) (Year) (Houn 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atiended the deceased from Aug_26_, 19 ,lo Dego—R2 -, 1955, that I last 2aw the deceased
aliveon _Dag 22 | 1955, and that death occurred a, m., from the causes and on the dale siated gbove,

2. SI (Degreo or tiugl 23b. ADDRESS 8321 No, Broadway I 2z, DATESIGIN_I:—:D
: < St. Louis, 15, Mo, 12/23/'55
24a. BUR . CREMA- { 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION {(City, town, ¢r cotithity) (Etate)

TION, REM@VAL )
moval-ﬂzgo:
DATE REC'D BY LOCAL

DEC23 |
&

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A

FUNERAL DIRECTOR'S SIGMATURE

VIN ¥, PEUTE, 4828 Ha

Fegtus, Misgouri
B




A37p uwy oTWg

.

STATEMENT BY LICENSED EMBALMER

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

Student.......ooociiioiiiiiiiitrrrraiieiraaaaeaan, Signed... A% - JV'\C—KA«»-.‘QA.A_;/

Licensed Embalmer No...%‘.a
- P. O, Address..ﬁt'..zzw

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 handwriting,

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

L.




