MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH : = 53;9 é 8273
PEPARTMENT oF PuaL.:;ng EIA:TI;:H::':NDO “__E.‘::‘_Aj..-s / _.._.Pri‘rr;a;y Registration District No. hs.-_a__.o“_ﬁ_llagmur ) No‘zﬁé_ ol TATE FILE NUMBER

DO NOT WRITE T
ON THIS STUB AMENDED

1. SLAFE_DF DEATH " L. 2. USUAL RESIDENCE (Where deceasad Ilved If ipstitutiop: Residence before
s cONY 8t , Louts ., s STATE MOa b. COUNFY OUlS8 dmission)

- Mo

VS 300
Rev. 4/59

b. Cgl: {If oursida corporata limits, give TDWNSH@onIy] Length of stay in Ib ¢, CITY Inside Limits
U OR
TOWN Chesterfield 1owN Ballwin, YuX] No[J
¢. FULL NAME OF {If NOT in hospiral, give locatian} In;i;e)ﬂlrs d. STREET {If cutside, give location) Reside on Farm
No

‘Woeoo|
2 ,é‘ r&%ﬂm’io%k Hiway L'_O and 61 Yes a 2f§DREfIsolloway Rd. » Yeas [0 NoX]

3 F1 3. Hx!aosraffEASED First Middle Last 4, IJOAF'I'E Month Day Year
Fred Anthony Blaase pEATH NGOV o 11 1963

4 (] 5. SEX & COLOR OR RACE 7. Married P} Never Married [] |B. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
R Ma 18 Whi te Widowed D_ Divorced [ 8/21 lBE 7 ?6 Months Duwj Hours Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLAGE {Ciry and siate or country) | 12. CITIZEN OF WHAT COUNIRY

dur?g most nf workmn ée,a\I% yan% t JL »a d Pou lt ry St . Loui g HSA

13a. FA‘IHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Anthony Blase Mary Rechteine Lillian Bjlasge
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT sddreBn ] liwin, Mo,
(Yes, no, or unknown) | (If v“ﬁiée war or dates of serv Li 11 1an B 1a 89, 2 12 Ho llowg Rd .

18. CAUSE OF DEATH (Entar only sne cause per line Tor (8], [b), 8nd (c)- INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Multiple injuries

DATE AMENDED

2]

- el |
_QL-
10

sl

DOCUMENT

which gave rise to
above cause (a),
staring the under-

Condirions, if any,] BUE TO {b)
lying cauvse last.

13

DUE TO (c)

© PART iI. OTHER SIGNIFICANT COND!TIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1), 1¥ decessed was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

IE] Yes | O Na I [0 Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.)

WO |Opent Verdict © 1 car accident -~ car ran off highway at

e Eﬂ%‘” Xy f?{f‘ 6% - end of R, R, Bridge, bounced once and

- p.m. then went into a creek
20d. INJURY OCCURRED ]}i(!e PLACE OF INJURY (e.g.. in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

NoTwmie swomk®  highway ohfice blds., etc) Chesterfield St, Louis Missouri

21, 1 attended the d o from and last iow :‘um alive on

DOA CO » HO 5D 6 1-3 p m on the date stated sbove, and to the best of my knowledge, from the causer stated.

Desth occurred at.

22a. SIGNATU (Degree or_titl 22b. ADDRESS . 22¢. DATE EIGNED
MMoroner Clayton, Missouri 11/22/63

23a. BURIAL, CRE%’QN& DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stare)

et o1 11/14/63 St. Joseph's Manchester, St.Louls : Mo.

24, FUNERAL DIRECTCOR ) ADDRESS 25. DATE RECD. BY LOgmL REG. %
Schrader's, Ballwin, Mo, //‘/o?‘“ i Zﬁi

{Licensed Embalmer’s Sratement on Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON

SHQULD READ

BY AFFIDAVIT OF

ITEM NQO.




LA

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student . - a T i /

7

v/ :
- Licensed Embalmer Not 1—/\5"!6/
V -t

Signature of Student Embalmer-

T

P. O. Address
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 license). ) o
If embalmed by a STUDENT, he also shall sign in his OWN handwriting:
L fhiibody is not embalmed, fact should be so stated above.

a d 4




