o THE DIVISION OF HEALTH OF MISUOURI 4
ow | FIEDMAR 5 1956  STANDARD CERTIFICATE OF DEATH sure Fiemo.. D182

L 10.48 || BV WMAR 0 13JO  CTAVIFARV AWRRIH e IR AT WRAITY  State File Nowia g e Mg
BIRTH KO. REG. OIST. NO. -&:8,—‘ PRIMARY REG. OIST, m]m_a__ Kegistrar's K. 1456

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, 1f Institution: residence before
a. COUNTY - ... STATE b. COUNTY adicinmion?,
0 Missourl - ;
b. CITY imits, w a A . LENGTH OF . CITY
oR {If outgide corpursts limits, write RURAL nd‘::';.mm gTAY o chls plase) c oR :; drmw:lwtﬁ?mummg
toww St, Louis, Mo, _ _ToWN - St7 Louis N o
d. FH(I)-’IE';PPAME OF (If not in bospiwl or institution, give streot address or logation) D ESS .' . ar. mnl xive loeatlon} ‘]_D
weriorion Alexian Brothers Hosp. f R sohy- Bosa 02
3 NAME OF a. (First) b. (Middle) T e 4. oATE (Mogth) (Day)  (Year)
{Twpe or Print) Frank Bloecher peaH Feb,10, 1956
5, SEX 'O 6. COLOR OR RACE | 7. MARRIE% NDEVSEC%SR‘(EIED B. DATE OF BIRTH 9. AGE‘,&IL:O)IN ;; ur |Dfnl ; UNDER b uas.
De = - ) o aye ours | Mlo.
male white widow Dec,29,1876 _ | (e j
10a, USUAL OCCUPATION (Giwe kind of work BUSINESS OR_IN- | 11. BIRTHPLACE . . - L
:ono uring most of wo; kix'x:ll‘ -:anu'udr%) aﬁgﬁ& DUSTRY - {City sad State or Foreign Country) @ ‘ZC(‘):ITIZEN '?FWHAT
fred 1 geet Meyer St.Louls, Mo,
| 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
, Christ Bloecher . Julis Zepp . Arma Bloecher
15, WAS DECEASED EVER IN U.S. ARMED FORCES? § 16. SOCIAL SECURlTY 7. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea, kpow: - T v
oppgeieen | GOl o e | anle, Frank H, Bloecher 5041 Rosa
18. CAUSE OF DEATH MEDICAL CERTIFICATICN INTERVAL BETWEEN
. Epter only onecalsé per 1. DISEASE OR CONDITION . . RS R i ONSET AND DEATH .
Jime for (e}, (b, and (¢ | DIRECTLY LEADING TO DEATH® ()’ Acute Myocgr-d itis _‘-‘* 3 days

ANTECEDENT CAUSE..

*This does nol mean
the mode of dying, such | Merbid conditions, if any, giring DUE TO (b} __L ronic Arteriosclerosis ar_ld

ar Beart faflure, asthenie, rﬁu to the gbeve caus; (o} stating
ele. It means the dig. | fhe underlying cause last.

case, infury, or complica- - - biETo o Chronic Nephritis 1l yr.
tion twhich cgused death. | IT. OTHER SIGNIFICANT CONDITIONS ;

Conditions contributing to the death but 1ot
related to {he disease or condition couring death.

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

TION -

no UH AKX gy . vis [1 o (]
21a. ACCIDENT (Bpecity) 216. PLACEQF INJURY (e.q..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

* SUICIDE bome, larm, Isstory, street. offios bldg. e1a.)

HOMICIDE .
21d. TIME (Month) (Day) (Year) (Houn 21e, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
F . WHILEAT{] NOT WHILE

INJURY =. | “work AT WORK

22, I hereby cemf%that d attended the deceased fromI'M 19_5.Q {o le_b..__lD_ 190_D6, that T last saw the deceased
! ahue-qn ,.and that death occyzred at 58 m., from the causes and on the date stated above.

23, SIG R olls 3 {De titify /| 23b. ADDRESS Z3. DATE SIGNED

£ a,ZZZZd ¥.D.5608 S, Grand Blvd., | 2/10/56
22a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF UEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
TION, REMOVAL (Bpecity) .

remova 2=13=56 Sunset Burial Park Sy JLous sQQ];nty !Mo. :
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU, FUNERAL DIRECTOR" S 51 DORESS
FE 7 . dﬂ f 77 { ! S.lfz Ehegn rgneraf"ﬁug :

WRITE PLAINLY—USING 1UINFADING BLACK INE—MAKE A PERMANENT RECORD

9 ij.:unuddﬁmbtlmu » Statement on Reverse Side)

_ e




Dr, Wm, Walfers . ' .
Melba Bldg.

2 P.m; today

t -
————————— R ———
p—rr—————————————

STATEMENT BY LICENSED EMBALMER

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

byme, or by ...oovvnviinnnninnaa.a. e aniacesessssasssassseeteecssrreaanecariiasnnuns teeannnn . Student Embalmer No.............

working under my personal supervision..

Student.......ccccuuimcirrriicsrasrerrsacanesnaanns
&puwn of Student Fabalwer

P. O. Addrese..

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. _ ; |

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

* . - [ -

o et



