MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-014065

DEFARTMENT OF PUBLIC HEALTH AND IIELFARB/ oé CTATE FILE O
DO NOT WRITE AMENDED Registration District No. -—-----__Lprimnry Registration District No = ,_d,,,,__u,__aggmr.r s Ne. __Z ______

ON THIS STUB
1. PLACE OF : 2. USUAL RESIDENCE {Whers decesssd lived. If institution; Residence before

V5§ 300 s COUNTY a. STATE b. COUNTY sdmission)
Rev. 4759 , St. Louls Mo. St. Louil
ev. b. Cé? {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. CITY Inside Limits

TowN Manchester Lr,% yrs. . Town Ballwin ' Yes Gk Mo D

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

NSTIUTIONP 1 ne Cpest Home # 2 |Yef Ned 336 Main St. va O Nogg
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yaer

¢l or print .
(hvee < prie Dorothea . Blinne vEk 2 /26, /63

5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [J |8, DATE OF BIRTH 9. AGE (last birthday) | IF UNDER ! YEAR: 1F UNDER 24 HR

Widowed Diverced (] . . . Manths | Days ] Hours Min,

F W kx 11/25/1881 81
10a. USUAL OCCUPATION. (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working_life, even if retired)

: ork Own _home Gasconade Co., Mo. USA
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

DATE AMENDED

oF

|2

Pernard Heumann Dora Weidemann Edward Blinne
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1&6. SCCIAL SECURITY NO. 17. INFORMANT Address

(Yes, r;,oor unknown){ (i yes, pive war or dates o F lOI‘a Bue r.mann, 33 6 Ma in, Ba 1 lw in,

18. CAUSE OF DEATH (Enter only one cause p f‘ i

INTERVAL BETWEEN
Mo. ONSET AND DEATH

;QM Mlear k- Didrace (82041 ¥
Conditions, if any, DUE TC {b) ‘ _ ¢ — 0@4 c.u.M /(944144.4.1

which gave rise to
abaove csuse (), t
stating the -under-

lying causa [ast, QUETQ. (e

PART Il. OTHER SIGNIHCANT CONDlTIONS CONTR1BUT1NG TO DEATH but not related to the terminal PART 1. I‘ deceased was female way,
. disease :undmon given in PART 1 (a) here a pregnancy in last 90 days:

Y ri:[ Yes I ﬂNa I ] Unknown

19. WAS AUTOPSY 208, ACCIDE-NT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18}
PERFORMED? [m] =]
S0 N - NoNE

20c, TIME OF . Hou Month, Day, Year
INJURY a.m.

PART |. DEATH WAS CAUSED ‘BY:
IMMEDIATE CAUSE (a)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

"MEDICAL CERTIFICATION

P .

20d. INJURY QOCCURRED S0e. PLACE OF INJURY {8.g..-in or about homs, | Z0f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WH]I.E ATWORK J

= A Iy 21 A p [ .n
az ,'! - 4 ] - -
21. 1 artended the daéused fromML_Lm%{, m_KJ b (DO and last saw Bﬂﬁ"""' an (‘)L (a J
_fl /_ALm on the date stated above, and to ?he best of my knowledge, from the causes stated.

Death occurred at.

225, DRESS 22c, DATE SIGNED

22. smﬁmu iDegree or title) a‘) ,05. 6 o N LU »o J /m 2- 27- 63

23a. BURIAL, CREMATION, | 23b. DA‘I’E : 23c. NAAE OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town, or county)} (State)

By 3/1/63 Salem Cemetery, Ballwin, Missouri

24. FUNERAL DIRECTOR 25 DATE RECD BY CAL REG. REGISTRAR'S SIGNATURE
Pchrader Funeral Home, Ballwin, Mo. Z

{Licensed Embalmer's 5t on Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT BY uce’ussn,-mnmmg

5 . - - v
. i : . .
S R b I T 1 *

I hereby cerhfy that ihe body whose .hame..is reoorded on the reverse ‘side. of thls certificate was embalmed by me,

or by _ _ . Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed"Ef;\bi_!frnerrNo %ﬁ ¢

I~

: R H_' p. O. Addies

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Itcense)
If embalmed by a STUDENT, he also shall 5|gn in his OWN handwrmng

<M Ihls Body 'is not’ embalmed fact should be so stated above. -+ ",
[




