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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. No.300
., 10.48

+

-THE DIVISION OF HMEALIH OF MISOUKE
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 18_ PRIMARY REG. DIST. Iﬂ--lD-D-B- Registrer's No

ALED JUL 20 1058 -

BIRTH NO.

24839
62795

State File Ne

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacosssd lived. I institution: residence before
a. COUNTY . a. STATE Mﬁssouri b. COUNTY admimion}.
t. CITY (if outside eorpurate limits, write RURAL and give " g_r l"rENfrmI; DEF) €. cg;{ Residence within Imits of
towrnahip} f e8] . Ind w-n?
TOWN St. Louis year TOWN  St, Louis > O
d. FULL NAME OF (If niot in bospital or I jon, give stret add or loeation) . STREET (I rorsl, give location) l{ 7
HOSPITAL OR ; * ' ADDRESS 4]
INSTITUTION§313 Ouida Avenue 6313 Ouida Avenue A 0
3 NAME OF a. (First) . (Middle) ? ¢. (Last) | 4. DATE {Month)  (Day) (Year)
(Typeor Print)  Arma Blessing oA July 2 1956
5 SEX l 6. COLOR OR RACE | 7. w[ADFg?“IIEB. EIE\YSE 74E|6RRIED. I_B DATE OF BIRTH 9. AGE (Iz:';)ln n:; u:'n IDm.l F UNDER 31 WS,
. [£:) on ays | Hours | Min,
female white Widowed January 28 1862 I | [
10, USUAL OCCUPATION (askindut work | 10b: KIND OF BUSINESS OR IN. L BIRTHPLACE (0 wat State or Forsign Conatry) "l'/ 12, CITIZEN OF WHAT
cmemaker At Home Germany . 4157
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'  OR WIFE
Henry Gottemeier unknown | Jepeph W, Blessing (Deceased)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no. or unknown) | (If yee. xive war or dates of service) NO.
none Mrs, Anna McDonog,gg, 6313 Ouida Avenue

18. CAUSE OF DEATH
. Enter only onecouse per
line for (8}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

*This does not mean ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET Al TH

Morbid conditions, if anp, gising PUE TO (b) -
rise (0 the above couse (a) statina
the underlying cause last.

the mode of dying, such
ar heart fallure, asthenia,

etc, It means the dis-
DUE TO (¢)

casre, Infury, or complica-

tion which cauzed death, { 11 OTHER SIGNIFICANT CONDITIONS
L . .

Conditione contributing to the deoth but nol / W
related bo the discase or condition cousing dea / &

T

19s, BATE OF OP'IE'IFE)Ahi 19b. MAJOR FINDINGS OF OPERATION H 20. AU'!'_’OEYT
: 4&2/ ves [ o B}
’le.' T ‘- (Sbeelly) .21b. FLACE OF INJURY (e.s..inorabogt | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE™ - bome, lum.hmry stroat, offics bldg..e30.)
. HOMICIDE » ™ gl - P o
L 21d. TIME (M Lt (Year] (Hour) 21e. INJURY OCCURRED | 23f. HOW DID INJURY OCCURY
A OF . WHILEAT ™) NOT WHILE
: INJURY ) m | WORK AT WOBX yi
2] hereby priify 1/ at I altended the deceased from &F Iﬂﬂ to , 19% , that I last satw the deceaced
alive on Ll & , 1951_, apd that death occurred at __1.5__ m., f cauzes and on the dale sialed above.

72

Y e | L

45, EURIAL, CREMA-
TION REMOVAL (Bpecity)
Burial

Calvary Cem

z4c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Otty, mwn. ar mzl%. g *(Btate)
igsourt

DATE REC'D BY I.OCAL

etery St. Louis
ADDRE3S

25. FUNERAL DIRECTOR'S 81 GNATURE

Math Hermann &Son, Inc., 2161 E, Fair Av

1 5 ,




STATEMENT BY LICENSED EMBALMER

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

by Me, OF by oottt iiie e aese s reerereemerbeaasnee , Student Embalmer No,............

working under my personal supervision..

4 [=3
Student ... ..oieeirriieierao s cntiiissitae s arnranan Sign o (DPPe - z ... %/’

Signature of Student Embalmer

Licensed Embalmer No.‘.3 \1?

7/
P, O. Addreu../.,&... . Gty

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

1f ernbalmed by a STUDENT, he also shall sign in his OWN handwriting,

7* this body is not embali‘ned, fact should be so0 stated above,

.-



