0. 2

13.40 DEPARTMENT OF COMMERCE
17-39 BUREAU OF THE CENSUS
X231%9

flllt] APKR <1

1941 .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE1@ID@ATH

Primary Registration District No..—......

9161

Stale File No.

Registrar’s No.

S5

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Registration District No. ...,.7 9 1 —

.

1. PLACE OF DEATH:

(a) County. £
ot..! Louis
{if outaida city or town limits, write “RURAL" and nome of township)

{¢) Name of hospital or mstltution
5146 Vernon Avenue /

(If tot in hospital or lastitution, write street number or location)

(d) Length of stay:

(b) City or town

In hospital or inatitution
17 years

. (Specify whether
In this community,
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

(o) State Missouri . ¢ County

St. Louis

(c) City or town.

H20.0
7

(1t outside city or town limits, write "RURAL"?}

(@) Street No.. 0148 _Vernon lAvenue

';‘

(If tural, give location)

{¢) If foreign born, how long in UJ. S. A.?.

o

years.

3. (8) PRINT
FULL NAME

JESSTE F. BLOOM
3. {c) Social Security

3. (&) Ii veteran,

MEDICAL CERTIFICATION

/

20. DATE OF DEATH: Mont

~day...... -2/_ .........
lmnute,.._g._

o [

16. (a) Informa.nt
(&) Address_____.

lsluS'

7. @ Cremation ' () Date thereof._.-é'.l.gx_ch_g.&.“_g.l-_...
{Borial, cremlnon.wmmmnl {Mooth) (Day) (Year)
{c) Place: burial or cremnt[on...LlS.ED. iri...
18. (g) Signature of funeral dirtctor

(b Addrl-n
{a)

{Dsta received

19.

é.a:.}&w

{a)

VeAr...s hoar.
name war. nQ No. none
21. T hereby, Ssﬁ,{y that [ attended the decea = e
5, Color oh 6. (o) Single, widowed, married / wﬂ / to K7 2 / 19 !/
o/ female te ‘)\zldowed 7 o/
4. Sexf race. divorceds that I last saw h._,lee on.. .............. = 22
6. (&) Name of husband or wife Hiasl.a.. 6. (¢} Ageof busband or wife if || and that death ocfurred on the date and hour stated above. Duration
alive.oo...._years || Immediate cause of death [
7. i doce of decenee. MaTeh 19, 1867 Q. WW /?,2‘ /JM
{Month} (Day) (Year)
8, AGE; Years Months Daysa If less than one day
74 0 1 .
................ hr. . sern..0in
9. Birthplace Iows ‘/
. {City. town, or county) (State or fureign country} -

10. Usual occupation....RONSewife - . = e o vivhin & g e

11. Industry or businesa - at. home 1§ ] S PHYSICIAN
E 12, Name.. Lewis Forthun . + IOF operationa Wi . —

& “ - ‘i'{- : 4 l v thUnderlix::

13. ‘Birthplace.. OYF ST A— - c cause

o City, town, or county) - {State ar foreign country) of - Z/ m / Wl:uchl(‘iieabth
E 14, ‘Maiden name., JriXNOTM autopsy. k) :_h:r:ed atas
‘6{ 15, Birth fo i ot tistically,
= + Birthplace.. {Stata or foreign ooantry) 22. If death was due to external causes, fill in the following: :

Accident, suicide, or homicide (specify)

Date of occurrence

1)

(¢) Where did injury occur?

or l.u-'n)

(d)

(Gity {County)
Did injury occur in or about home, on l'a.rm, in industrial place, in publ!c plaoe? ’

Date sign:

{M.D.or other).. .........

w.3:24:5/




STATEMENT RBY LICENSED EMBALMER : o

I hereby certify that the body whose name is recort:ied (:;n';he reverse side of this certificate was embalmed by me, or by, ... ..

.

, Registei'ed Abprentice No

working under my personal supervision.

o - ‘7 ‘.. ‘ T S:gnmd_ ------
L . P. 0. Addr j/ -

Note: The nbove M'UST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING. (Fajlireto "'mp,l{ wit

the above constitutes gmunds for revocation of license. ).

If this body is not em.balmed, fact should be so stated above. '.




