THE DIVISION OF HEALTH OF MISYOUR]

. No.300 0 F ’ . - ‘ ’
wss | FILED FEB 1713956  STANDARD CERTIFICATE OF DEATH 00 3 e e o, 010,
BIRTH NO. REG. DIST. NO. 3 1 PRIMARY REG, DI8T. NO Rmu!rar:Nn _“1:_:}3‘3: .
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whaere d d lived. ¥ f 3 befors
V) a. COUNTY - a. STATE ‘Bi g eauri a b, COUNTY adutzian),
- b %EY (If outside eorpurate limits, write RURAL and c'i.v:.hl’) %TAI?EIJ?E pl(.):};) . CITFY Y l:::f;’m “m:ugmwt;g
TOWN ST, LOUIS, MISSO 2 Wka. TowN 3¢+, Louls Yea @
FULL NAME OF . STREET
d. HOSPITAL %'I"B noi:ahwniul Eifsuﬁdoﬁ&rf;f‘%&dg-ﬁlmwm ° ADDRESS (1 raral. give locacton) 1421 Ho, jﬁ , 7{3
INSTITUTION: 1 0TS . / Father Demnsey's Home
3. NAME OF a. (Firsty b. (Miadle) ¢. (Last) 4. DATE -
DECEASED . - (Year)
{ Type or Print) Fm BLISS DE%?H F‘E%n.?’ E‘))6
5, SEX 6. COLOR OR RACE | 7. MARIEEB, EIEVOESCPEISRRIED.' 8. DATE OF BIRTH 9.’:GE (In n;n hl;l UNDER | YEAR | O WDER u mas,
., (8; 1 birthday, 0l Dy B Min.
Male | _White widowed "™ “*" June 4, 1883 2 it il e
102, U%’%L occupmezt é&i::r::nig:wwk 10b. KIND OF BUSINESS OR T BI:-I'THPLACE (Gity ent Stae or Forainn Country) 77| 12, CIrl%ﬁr; OF WHAT
arpen Building <Cliinton Co.,Michigan
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Clark Blise . | Unknown | Hortenee Bliasg
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFCRMANT' 5 SIGNATURE OR NAME ADDRESS

(Ye-no. or ynknown)
O

(If yes, wivo war or dates of sorvice) ""9?—09—0306“0. Edwa_rd Blisg Pj_ttgburg, Pa,

18. CAUSE OF DEATH L . MEDRI ERTIFICATION | ENTERVAL BETWEEN
 Enter nly opecauseper” | 1. DISEASE OR CONDITION . . A " .| ONSET AND DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH*(5)

“This docs not mean | ANTECEDENT CAUSES dw@,aﬂub m‘aw

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as beart failure, asthenia, | Tise to the above cause (o) dating

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

the underlying cauye last. .
de. If meany the dis- L.
eqae, injury, or complica- DUE TO (&) M
tion which causred death. | 11. OTHER SIGNIFICANT CONDITIONS -
' Conditions contributing to the death but not
| _reloted to the gisease or condition cousing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . .| 20. AUTOPSY1
TION 6[ % é K :
ves [X w0 [
21a. ACCIDENT (Bpacify) 215. PLACEOF INJURY (e.g.. Inorabout | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (5TATE)
SUICIDE hora, farm, fastory, street, ofos bldy.,ete.)
HOMICIDE . .
21d. TIME (Mooth) (Day) (Year) (Hour Zla. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WH!LEAT NOT WHILE
INJURY . m, AT WORK
2. I hereby certify that I atiended the deceased from 1-24 , 19 56, lo 2= . 1956 , that I last saw the deceased
“alive one=__ 9 . 185 , and that death occurred at g3 m., Jrom the causes and on the date siated above.
23, SAGNATURE - T (Degres or uuqo 23b. ADDRESS _ | 3. DATE sIGNED
' . ‘1515 LAfayette A™E _ 2-6-56,
URIAL, CREMA- | 24b. DATE - J 243. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btata) 1
TIQN REMOVAL (Bpweity) o
_Remdwal 2/8/55 ee Fee Cemeteﬁf gnhlam_amng_._m‘_,
DATE REC'D BY LOCAL . 25. FUNERAL DIRECTOR"S:81GNATURE AobRESS
R.EG. - v . -
FEB?7 1956 Ortmann F. Home 9222 Lackland.
i on R Side)
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STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY Lttt iii ittt icatataaassaasassaram s rm e eeeeatsaraaamaas Ceeaens , Student Embalmer No,.-cv-c.---.

Student ..ccnomn il Signed.....%._g.“

R - - [

*+~'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). a]
If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.

* T1F this body'is not embalmed, fact should be so stated above,
:




