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M—5-42 -
-17-39
X3287%

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

DEPARTMENT OF COMMERCE
BurgEaU of THE CENSUS

LED MaR 2 193 3l

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

TANDARD CERTIFICATE OF DEATH

Primary Registration _P;g}r}_ct No..ove....

3937

Registrar's No...........-4.

State File No.

1008

1. PLACE OF DEATH:

() County........... f]t_ Lou:}.s_
(b) City ar town.. St.. Lounis

(If outside city or town limite, writa “RUIAL™ ond name of township}
of hogpital or ln.stltuti 5

{IT ot in boapital or institution, write atreet number ar tocation}
(d) Length of stay: 310 yrs. - .10 Mos
L. pecify whather

In hospital or institution

In this community
ysars, months or duys)

2. USUAL RESIDENCE OF DECEASED:
Missouri ®) County. b, Louis
Louis

Bt
(If outside city or town limits, write "HUIRAL")

5351 Delmar,

{If rurnl, give location)

If yes, name country........ O

State.

(a}
(<)

Doy
2 /7

City ot town....

{d} Street No...

(¢} Citizen of foreign country?

f.Ves or No}

3, (s} PRINT (}ice.
3@ PRNT (isela Blumenberg
3, (& If veteran, 3. (¢} Social Security
name war. No
5. Color or 6. (a) Single,
4. Sex.. ... F 1_ I divorced#”
6. () ﬁme of hushand or wife..coceemenrvrereeee. 0. {€) Age of husband or wife if
s ulive,......_...._.._._......_.ycars
7. Birth date Af/deceased ... —a 56
s g De&:ntgrz, 18 {Day) (Year)
8. AGE: Years Montha Daya If less than one day
]
.pj 76 l 23 hr. min
9. Birthplace Gel“man‘f

(City. town, or county) (State or foreign coilmtry)

10. Usual occupation

. -‘1. Sl

11. Industry or businessk 13 5ot £ rrresreremmesessr e e rats e
e
E 12, Name...tilliam bchnelder'heln?e _

i, . .
2\ 13. Birthplace Germany ]

(Cu.y town, or county) {State or forsign country}
£ [ 14, Maiden name:._.Theraesa.-tebap
E 15. Birthplace..._. ZL
= {State or foreign country)
16. (s} Informant. .2 L } ;
D) ' 23857 pAlol yuas)

17, {a) .

(Bunal cremulmn. or remov.l
Place: burial or cremation, /..
‘Signature éf uneml diry

(F'E @ o - = (b) .

(c}
18. (a)
Tom A
19. (&)

MEDICAL CERTIFICATION

20. DATE OF DEATI: Month £ @D INEY Yaay..... 194

:.-ear1945 6 50 .ﬂnnute, % M .M.
21. I hereby certify that I attended the deceased from
B, 988 e e Bebhruary 19 .48,
that I'last sawh.&.;... alive onFﬁqu&r‘Y-lﬁ,IE)ﬁﬁ. 19

lmur_,

and that death occurred on the date and hour stated above.
Duration
Immediate cause of death
"
Cargbral Hemorrhags bdays.
Due to : Av ,1
¥
.......... Hypertension (7,8 VI8
Tiue to / /"/
/] &
. . bl
Other conditions oo ohE .
{Includa pregnancy within 3 months of death)
L n e m e e ————— PHYSICIAN
Major findings: -
Of operationi........... D T TIRTEITNT
- . . Underline
T LDSTTITIIT T the cause to
- - - which death
Of autopsy should be
Y Sy A —— ChamgdSta.

tistically.

{ Date roctived locil ‘regisirae)¥

22. 1f death was due to external causes, fill in the following:
(a) oo
(1))
(¢}
(d)

Accldent, suidde, or homicide (specify)

— R R e e A T TR e -

Date of occurrence

(City or town) (County} {State)
Did injury occur in or about home, on farm, in industrial place. in publ:c place?

Where did injury occur?

(Epecify Iyw of place}
, Means of injur

(Liccnsed Embalmer’s Statoment on Reverse Side)




T

Note: The above l\lUST BE SIGNED BY THE LICENSED E’“BALI\IER in his OW HANDW]"T[NG. (Fnﬂu;e ‘to’ comply with
the above constitutes grounds for revocation of license.) h : ’ )

If this body is not embalmed, fact should be so stated above.;. : ' C




