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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

- w@i

Registrar's No.

State File Na -

o by S

1131

1. PLACE OF DEATH Z. USUAL RESIDEMNCE (Where deceased lred. If i idemos befors
a. COUNTY a. STATE - b. COUNTY adinisslon),
Higsouris .
b. %EY (If outside corpurste limits, write RURAL and give 4:5r AI:‘EENGTH £F 2 CITY (If outalde corporats Limits, writa RURAL anJ give township) M/-)
wnship) (in this place)! .
rown St. Louis, Missourf® TOWN  St. Louis /2
d. T&SLP%{\AT.EO%F (If not in hoapital or institution, give rireet add of Tocation) dAsJDRREEESrS {If ranal. gve location) ;/
IOSPITALOY 'St, Louis City Hospitel #1 J
3. ME OF 8. (First b. {Middle e, {Last}
DiAME o8 (First) ) 4, DATE (Month) (Day) (Year)
(Twpeor ity STANLEY  (SAM) J BLOOM DEATH _ Feb, 4, 1949
5. SEX ~] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ hotm 1 YEAR | 7 Wooen 3 #ms.
WEDOWED, DIVORCED J(Epecify) , lmhlnhdu) Months , Durs | Hours | Mla.
M i ied Nov, 8 —~ & |

10a. USUAL OCCUPATION ((ibve kind of work

10b. KIND OF BUSINESS OR IN-
dumdurig mostof ‘grkl.ns 1ifn, owen if retired) DUSTRY

11. BIRTHPLACE (Beata or forelgn eountry)

GERMANY L

12. CITIZEN OF WHAT
cou b

aCe

138, FATHER'S NMAME 13b. MOTHER'S MAIDEN NAME 14, ,NAME OF HUSBAND OR W|FE -

William Ao Uwxfro wn MARY HERMAN DORFER
Iz_. WAS DEE:;EASE? E\‘IER INdIJ.S. ARMdED F?RCES? 16. SOCIAL SECUR};!'Y 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Y ew. no, or unkoowa. II yoe. #ive war or datea of service)

o 480-/6-261% | Mes Livcrn tE Wenef 141 He Rugn

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly opecsuseper | 1. DISEASE OR CONDITION

line for (8}, {b), and (c} DIRECTLY LEADING TO DEATH® ()

*This doer 1ol mean ANTECEDENT CAUSES

the mode of dying, such

DUE TO (b) - QCQ

£ @H(‘vlo 7[1 711’5

Morbid conditions, if any, giving
rise to the above cause (o) sating

as heart fatlure, acthenia, the underlying cause last.

ete. It meons the dis-

ease, lnsfury, o lica- GUE TO {c)

3

ONSET ANETH

1. OTHER SlGNIFICANT CONDITIONS

Conditions contributing to the death bul ‘mt
related to the disecae or condition cauring death

tion which coused dmth.

/‘///./m,ﬂ D

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTO 1

i TION

_ YES MO D

21a. ACCIDENT (Bpacify) 21b. PLACEOQF INJURY (e.5-. Inorabomt | 21¢. (CITY, TOWN, OR TOWNSHIP) \ (COUNTY) {STATE)

SUICIDE boma, farm, factory, strest, offics bldg..ete} ‘ .

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | zif. HOW DID INJURY OCCUR?

OF - N ’ WHILEAT [~} NOT WHILE ’

INJURY -~ WORK AT WORK

2, I Kereby cemfy that I uttendcd the deceased from _3__:1___

that I last saw the decensed

. j'rom the zuzss and on Shc date ctated above.

alive on -3 1919, and that death occurred at
23, SIGNAT Degres llﬁe) 23b. ADDRES | 2. DATE SIGNED
-%7 Tllyer - D .0 FL S, 1959
24n. BU RlAL CREMA- | 24, DATE 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Clty, town, or county) (5tate)
TIQN, REMOVAL (Bpecity)
ORIAL 28 7 1§49 | Srlioiss, [lo

| FEB 6 a8

DATE REC'D BY LOCAL

75 FUMERAL

mwwsﬁ ME&”

RECTOR'S SIGNATURE ‘,7 £ w}}i?’




m
-

’ ] L] o
STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by ammncoermrrerrermenne
......................................... . bbb reneary Student Embsimer No.

working under my persona! supervision,

SEUdeNt weveuiencrenienaninn Crbemeetsusianas Signed. .L{_/-_[(/ %/Wm«% .............................
Student Embalmer

Licensed Embalmer g 7 ‘)’ .

P. 0. Address 274? ..................

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.}

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




