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diseases in Part | must be cosually reloted. Coroner cannot certify to a death dua to natural couses.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

EILED AUG 261957

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

TSTATE FILE NUMBER

0 o 318 o 1003 g

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaased lived

. I instirution: Residence pofore
o COUNTY o STATE 4 gaogupry b COUNTY /"‘3‘:"’"’
J--- b, CITY (1§ cutsida-corporate limits, give TOWNSHIP only}| Inside Limits c. CITY-™ v < S ol InEide Limirs ¥
T%?VN St. Louls Teits NoO T%?\'N St. Louls YesU HNoO
c. FULL NAME OF (If NOT inhospital, give location)|Length of stay in Ib .
| AioR 3t, Anthonyls Hoap. . 4o Bestl 2812 MoRair Aver"| worw i
F::cm:l;’!’n First Middie ) Last 4, DOA;E Month Day Year
(T¥pe or pring) J.OSEFH BLASTENBREI ceari  Aug, 10, 1957
2 b e L A (] i s
Male White . | woowsD  ovosceol] Aug. 10, 195 7

10a. USUAL OCCUPATION (Qloe kind of work done
dutring moxt of working life, cven if retired)
none

none

106, KIND OF BUSINESS OR INDUSTRY

15. BIRTHPLACE {City and stato or country )

8t. Louls, Missouri!

€112, CITIZEN OF WHAT GOUNTRY?

U'SCA'

13. FATHER'S NAME

Robert Blastenbrel

14. MOTHER'S MAIDEN NAME

Dorothy Rygalskl

15. WAS DECEASED EVER IN U. S, ARMED FORCES?

{Yer, Yiaunknaum) til Hdiﬁéﬂr or dates of service)

16. SOCIAL SECURITY NO,

none

17. INFORMANT Address

Robert Blastenbrei 2812 McNair

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)_

1B. CAUSE OF DEATH |Enler only one cotiae per line for (%and {¢).]

<5

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b}
;rbhlch gare risg fo : =
ob¢  couse (0
stating the under- . W— p-{’ §[ 4;
= lying cause lasf. ) DUE TO (¢} =3
<] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHEBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) 1. ";*éfr ;g;ggf;\‘
b=
3 7 é ? ? ves [ no b€
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18)
E 0 a O '
2 ]20c. TIME OF  Hour  Month, Day, Year
o INJURY a. m.
E p.m. . . ,
E | 20d. INJURY QLCURRED 20¢. PLACE OF INJURY (e. ., in or chout home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NoT WhiLE 0O farm, factory, street, office bldg., efc.)
WORK AT WORK

2l. f attended the deceased from

=70
4

Death occurred at

. to _M___and Iase uw":: alive on

70

m on the date stated above; and to fhe beat of my knowledge, from the causes stated.

22, sm'%m

&/ [225. apDRESS

s op =

(il o

22¢. DATE SIGNED

5157

23a. :URML. C?E_nn?rd\. 4. DATE
EMOVAL { Specify
ria 8-12-57

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION (Cityletarn. or county)

St.loud

24. FUKERAL DIRECTOR ADDRESS

JOHN STYGAR & SON == 5541 RiVERVIEW BLVD.

25. DATE RECD. BY LOCAL REG.

AUG 1257

{Licensed Embalmer's Stctement on Reverse Side)

(Stote)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by .............. S SN e e eeieaaaaan , Student Embalmer No........
working under-my personal supervision..
Student ... ..ot
Signeture of Student Embalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license), ’
) If embalmed by a STUDENT, he also shall sign in his OWN handwriting. T « !
If this body is not embalmed, fact should be.so stated above. R e e L - B
BRA M i cag * L RN r _'.‘v-' e L_‘.‘ ko B -, . \:': T [ A T




