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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FILED AUG 23 19 .ﬁla_

MISSOURI DIVISION OF HEALTH 2}75

STANDARD CERTIFICATE OF DEATH State File No

PN $13 Fd oW

1. PLACE OF DEATH:

{a) County.
(&) _City or town

ole. Louls

(If antaide city or towa limits, write "RAURAL" and nume of township)
(¢) Name ihm%"al or institution:

heran Hospital )

{If not in bospital or institution, write street pumber or location)

(d) Length of stay: In hespital or inatitution

In this community

{Spocily whether

ysars, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State MiSSOUI‘i (4} County. W
© Cityortown... . 00s LoOuis 7 7
o swe o 3640 ShéTENAGER "AVE." ' 7
/‘Zn (Ef rural, give location) é
{e) Ci of foreign country?. (Yes or No)

If yes, name country......uv...

. (a

FRINT __Charles Blum

3. (b) If veteranm,

3. (¢) Social Security No.

MEDICAL CERTIFICATION

20, DATEOF&[%% M h_.._a% 3V __day . 30

hottr. minute

name war.
=5 21, Ihereby certify that I attended theydeceased fro) dstullatenioiol
O | 5 Colorer 6. (a) Single, widowed, marfied, . 1907, w0 4
4. Sex Male race. white divorced Widowed that 1last saw ht®£2 alive on...."_...._L_‘.:ﬂe.:jé.‘:..‘_.é_,. ol 10! ‘f &)
6. (3 Name of husband or Wif€..owoe—.. 6. (¢) Age of husband or wifeif and that death occurred on t?f date and hourlétated ahgve. Duration
Susie Blum alive .. .___.___years || Immediate cause of death fm' zw
7. Birth date of decensed._O€PtEmMber 4, 1875 & comsimlryze Tlinosclotie. ). 20
(Month) (Dax) (Year) LY
8. AGE: Years Months Days If less than one day Dtte to f i‘ I M
ik
7 2 11 4 hr, min, VI ﬁ‘
Due to F..
0. Birthplace St.(ClLouis : giisrsouri /;) . = f A
ily, town, or count; Hiate or foreign coxutry, 4
] 1 Other conditions W“‘Q’ M‘m S"#‘ﬂ.‘

10. Usual occupation

12.

P,
-
[2)
¢

Foreman .

Scullen Steel

' (Lnctodas preguancy within 8 mootha of desth) ¥ /. L

11. Industry or business MoioTEed PHYSICIAN
. . -. .. , or findings: . . ) | . .
Name Sam.Blum: - .. - i - || 6% operations........ et NLE
&$ the carive to
Birthplace ; - Ggim‘?‘nv o w‘ilichlddeabl.h
) : : o 40 conalry Of auto . R shou -
., Maiden nome CMaTV mé - - autonsy 3 fha;fﬁ'm-
. St. Louis Missouri ) datlcally
- Birthplace 22. If death was dus to external causes, fill in the following:

MOTHER FATHER

e,
ek
m

(City, town, or couaty) (State of forsign nnunu-,)

teformane. MT'S e Sadie.Lyons

(a) Accident, suicide, or homicide (specify).

16. {a}
® aduem 0038 Shenandoah Ave, (5 Date of ocrurrence
17. (o) (;lgk}.l’r 18.1 (b) Date ihareof 8 l];)l(D 1)9(?8) (c) ‘Where did Injury occur? (Cu.t!w ey ; u('lal m wbhc m?
Grematian, o7 removl) (Mo, 2y) (Year! (d) Did injury occur in or about home, on farm, in indus: n
(& Place: burial or creenati©W,_St - Marcus Cemepelty .
18. (g) Signature of funeral director. we iCK Br O Und L] Co L] While ;t {? » _______.i':;” ‘(‘;‘;’ ‘i'!g.;;]of lmury..........,....__.__.____
® addes220Y_S. Grand S ' ' :
‘Ej - . . 2. &znature (M DMM}.-......._
19. () mmmmdL-—mm;”w @ Mt it = || Address_F. 20 G“Mp él Date signed #- G2 ¥

7

(Licensed Embalmer's Statement on Reverse Side)




.

/

N

v

Dy,
320/ Shn. ke

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

, Registered Apprentice No

_ .. Ltcensed Embalmer No 4{‘2' 2‘)
:Y P. O. Adgdress )—)—ﬂ/ /J Le "

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

working under my personal supervision.

. -

If this body is not embalmed, fact should be so stated above, .



