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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

| FILEDFEB 3 1848

Stete File No... &‘118\&

U BIRTH KO. ree. 01sT. w0, _3 €2 pmimany vec. oist. wo._ 32 3 Hbinvars No 74
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed fived, 1f foatl
o coumry St Charles a STATE  Migsouri b. COUNTY St chaélesnmw
b, %EY {If oqtoide torpurate Hmits, write RURAL and rive & AIVENGE: £F c. CITg (If cuteida corporats limits, write BURAL and give towsship) / &
township) ow)
TOWN St Charles "7Tes TOWN St Charles 7

(I rurs!, dve loeation)

d. FH&F?'IA,;‘.EO%F {If pot L2 hoapital or instisution, glve strect hddrem or location) ADDRESS .
iNsTITuTion 632 Monroe St 632 Monroe St
3DNE%%ES%1E a. (First) b. (Middle) e, (Lest) 4. DS;I.:E {Month) (Pay) (m)
( Type or Pring) William F Bloebaum oy January 9 1949
5. SEX @ 6, COLOR OR RACE | 7. er%EB gﬂgs&SRRIED. 8. DATE OF BIRTH 9. AGE (In years| I UNDER 1 YEAR | tr UNDER u Hes,
sy (Bpecify) ] day) |[Months! Days | Hours | Bin.
M Parried January 2 1863 | ‘88 I |
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 [
doe during most of working life, even if ruirr:) B DUSTRY tate or forsian m? uagll.l-'l.‘ll%gb\.'?F WHAT
St Charles Co

wyer law

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Henry Bloebaum

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or ynknown) I (If you, give war or dates of service}

16, SOCIAL SECURITY
NO.

Sophia Schmi

NAME 4. NAME OF KUSBAND OR WIFE

ameier | Anna Elizabeth Nee Roth

17. INFORMANT'S SiGNATURE OR NAME ADDRESS

None ¥Mrs Florence Null 1502 Watson St Charles
18. CAUSE OF DEATH MEDJCAL CERTIFICATION lgzsﬁgr\rilig%rgm
TH

[. DISEASE OR CONDITION

- pater anly OReGBUSORXT | T RECTLY LEADING TO DEATH® q)

Wo(-c.a—-c.

line for (8), (b}, and (c)
P ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO “’)

* rise {0 the ebove cause (a) dating
the underlying couse laxt.

*This doca not mean
the mode of dying, such
o4 heart fatlure, asthenia,
ee. It means the dis-

case, injury, or lea- DUE TO {¢)

s Do

Sa

11, OTHER SIGNIFICANT CONDITIONS'

tion which caused dealh,
Comditions eontributing to the death but not ﬂ—tfb—""-‘—*' P4
. | related to the disease or condition causing death. \ .- Y
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
S 7 ”
. e : \ ves L] wo
21a. ACCIDERT (Bpecity) 2ib. PLACEOF INJURY (e.s’ Inorabout | 2%¢. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)}
SUICIDE home, farm. factory, sireet, offica bldy..et0.) ' ’ '
HOMICIDE
21d. TIME (Month) (Day)l {(Tear) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
iy * A
- . _
2. I hereby certify that I aliended the deceased from , 19 . A . IB_F_,?M! I last saw the decensed
alive on jé,q_i 19£9_ and that deatf ofcurred ot T PP ¢, JYom the causes and on the dale slaled above.
2. SIGNAT Q ( ortide) | 23b. ADD ' Zic. DATE SIGNED
/F“M - ' ' sy Ly - 20D |F/~¥9,
24a. BURIAL, CREMA JE ° 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - (State)
Tlog, REMOVAL ¢ ]
urial 12 1948 Qak Grove . St Charles Wn
DATE REC'D BY Rgc%ua-s SIGNATURE - 27 UNERAL DIRECTO 51 GNATURE AbDRE S8
/__..Z‘S- > ? St Charles Mo

(Ticensed Embalmer's Statement on Reverse Side)
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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 Embeiaer Bo.

working under my personal supervision.

-
Licensed Embalmer No ‘;/ el

......................................... s, %&%

Slgnad
Student Embalaer
P. O, Address e

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with

Note:
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 10 stated above.




