: THE DIVISION OF HEALTH OF MISSOURI 31907
FILED SEP 21 1956 STANDARD CERTIFICATE OF DEATH State File No... '

BIRTH NO. REG. DIST. WO, 31 8an.\nv REG. DIST. NO. 1003 Rra‘ul‘rur:No....8046- |

S. No.3%00

v, 10.48

INTERVAL BEETWEEN

18. CAUSE OF DEATH

MEDICAL CERTIFICATION
. oL

ONSET AND DEATH

l i. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived, If inatitation: residence befors

" a. COUNTY o . a. STATE 2 s b, COUNTY adinislon?.
\ - Missouri,
- b. CITY (1f oytcide corpurste limits, write RURAL and cive ¢, LENGTH OF ¢. CITY 4. Is Residence within Imuts of

I . ownahip) | STAY (in this plaes) OR & eity of incorporated town?

- TOWN St, Louis, town  St, Louis, e No ) p

' d. FIEIICI;‘IS-P?!FAT.EOORF (If not in hospital or institution, glve sirect address or location) . sDE;}EEgS (If raral, dve locatlon) )_w -ID

; INSTITUTION 4053 Winnebago St., 7 Z 4053 Winnebago St., } '

' 3. NAME OF . (First b. (Middle c. (Last

| DECEASED o (First) ¢ } (Last) 4 DATE  (Month) (Dey) (Year)

- { Type or Print) Fred B, Blase, peaTH August 29, 1956 -

. 5. SEX 9 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE, OF BIRTH 9, AGE (Io years| 1F UNDER 1 YEAR | & UNDER &5 WRS.

, . 1DOWED, DIVORCED (Epscify) Laat birthday) Monlb-] Days | Hours | Min,

} Male, White, rried, August 2, 1904 52 !

. 10a, USUAL OCCUPATION (Ghvekiadof werk | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE . : Y 12, CITI

: doge during mest of working uh.onn‘u ur.l:d) -_ DUSTRY . (City and State o7 Foreign Country) a CQUN]Z‘Eh#'?FWHAT

| ler Missourd Title Co,| St. Louis, Missouri, .S.A.

| 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . | 14, NAME OF HUSBAND OR ¥IFE,

|  Fred Blase, Catherine Byrke, Clara M, Blage,

| I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yes, no, orunknowsn} | (If yes, give war or dates of sorvice) 488-01"%4ﬁ0

| o Clara M, Blase, 4053 Winnebago St,,

|

NFADING BLACK INKE—MAKE A PERMANENT RECORD

1,

WRITE

PLAINLY—-USING

oy

. Enter only obecause per
line for (8}, (b), and (c)

*This doex not tean
the mode ¢f dying, such
aa kearl fatlure, asthenin,
eic. It means the dis-
eate, Injury, or complica-
tion which caused death.,

1, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (g) QM,,‘_ [ ‘:?

ANTECEDENT CAUSES’

S

Morbid conditions, if any, giring PUE TO (b)
rise o the abote couee (a) dating
the underlying couse last.

‘DUE TO (6}

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ol
reloted to the disease or condition causing death.

2. DATE OF OPERA.
TION

15b. MAJOR FINDINGS OF OPERATION

D reriife

20. AUTOPSY?

hh ar LY ey / 5- /X YES D NO D
N{. A&IDENT (Bpecily) 21b. PLACEOF INJURY (e.5.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
\ Ci IC)IEDE bome, lazm, factory, street, office bidg., 50
L ..
T {(Menth) {(Duy) {Year) (Houn 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
"N HAURY e | "Wonk [_) AT woRK

2. I hereby certify that I atiended
alive on , 19

ke deceased from

. 19)1, o

. 19M, that I last sow the deceased

, and that dealk occurred ath-m., Jrom the causes and on the date slated above,

23b. ADDRESS

23c. DATE SIGNED

23a. s%\%me ! ! . {Degree or :iuc:@i
2o A Ol i 2,

s 062X

ﬂ-“ﬂ'-.’a./{

{Licensed Embalmer’s Statement on Reverse Side)

Z“O.Nell?JERM iKLCR.Eﬂ:A' 24b. DATE 24z NAﬁg OF CEMETEFi;f ORICREMATO%Y 24d. LOCATION (City, town, or county) ¢ (Stn'tc')lld
. (Bpecly) et e ul Cemetery
emoval, 9/1/56 §H£F£c£§:§a—ame§efv? I st, Louis County, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGBATU ZEG thl) ERAL IRECTOR 8 SIGNATURE ACDRESS -
REG, - ebken-Benz Mortuary, 2842 Meramec St
AUE 3 1 1956: / )4'(5»— A o . "




STATEMENT BY LICENSED EMPALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
.by me, or by U |3 - J R PP dananane , Student Embalmer No,..coeeeuunen

working under my personal supervision..

Student ... e e Signed............... 3 Jg . ‘/ ............

Bignatare of Stadmt Ewbalmer 7
Licensed Embalme ;2%

. e 2842 Meramec/
) . .+, P. O, Address. -8t~ Lowts;- - 18

Note: The. ahovc MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Fail
. to comply with the above constitutes grounds for revocation of license).
bl If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.



