wsoo p  FLEDMAR 5 1949  THE DVESION OF B O N o . 5974 .
1o.48 ~ STANDARD CERTIFICATE OF DEATH State Fite No.... 1 4 _?
10.48. A . . y 557

BLIRTH KO. — REG. DIST. wNO. BLE’!_ PRIMARY REG. DIST. NO.!! !!!3_.4 Registrar's No.
1. PLACE OF DEATH Z. USUAL RESIDENGE (Whare decosasd fivad. If lostitution: residence befors
a. COUNTY . . a. STATE b. COUNTY admimionl.
_ Miasouri e
2 b CITY (M outelde corpurate Hmita, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outaide oorporate lirzits, write BURAL and give townablpy = / /7
/ Tng\trN townakip)| STAY (in this place) TI?\PF}N . .
/g‘ St. I.Duis i P St' LQT.liS' P :'-', f
& d. F#ous'PrTAA{Eo%F (If not in hospital or joatitotios, give strect nddress or /nse-um d.ASggEET U Tral, give location) ()
&) INSTITUTION 2015 E &:Ei rj e EIQ , g l 5 E E_Zgg E; g Ave
E 3.£IEACRE§SOEFD a. (First) b. (Middle) ¢. (Last) 4 DS.EE (Month) {(Dsy) (Year)
;- { Type or Print) Anna C Blumenthal DEATH __ Fabe_ 17,1949
< 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1b years| I -CNOER t YEAR | IF ONDER M wis.
,Eé / WIDOWED; DIVORCED (8pacify) - laat birthday) umn.' Daye | Hours | Bin.
5 |Femalal | _mite Widew Oate 16, 1869 | 79 . | l
" 10a. USUAL O_CCUPATION (Clvekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
[~ dons during most of working lifs, even if rutired) DUSTRY COUNTRY?
E House wife - Germeny
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF uus{a‘mn OR WIFE
5] Unknowmn Tnknowm - | Jni
i 5. WAS DECEASED EVER IN U.S, ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT S 51 GNATURE OR NAME ADDRESS
- (Yo, 80, or unknown} | (I yes, eive war or dates of servics) NO.
= No Robexrt Blumentha by Ave
i 18. CAUSE OF DEATH MEL, CAI.. CERTIFICATION l(l;lTENSgAL gETWEEN
i || Eotercolyonecaussper | 1. DISEASE OR CONDITION _ / H
E lime tor (w), {b), and (c) DIRECTLY LEADING TO DEATH (a) |
- TV 2NN
5 “This does mot mean ANTECEDENT CAUSES /
3 the mode of dying, such fu‘wgdmmﬁm' if m},,‘mﬂ, DUE TO (b}
¢ cause (o -
=) :chca;ffaﬂure, u:;t':::: !h:undcr‘l:inﬂ cawure Iu.{t. fd . ﬁ’\/
care, injury, or 1, . DUE TO (¢)
g tion whick coueed dcutb 1. OTHER SIGNIFICANT CONDITIONS 1
= Conditions contributing to the dealh but not W
a related to the disease oy condition eausing death.
[ 13a. DATE OF OP_II-;I}}:A’i 19b. MAJOR F INGS OF OPERATION 20. AUTOPSY?
2 __1aH4 ey T~ Cateemrma s Lo
o 21a. ACCIDENT {Bpecity) 21b. Pi.ACEO’FlNJURY (-i..honbm 2l1c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, factory, strest. office bldg., et
7z HOMICIDE : -
g 2ud. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT ] KOT WHILE -
i INJURY WORK ALWORK L :
2 22. ] hereby ceglify that I'atlended the deceased fromM 19 4S to ol / ? IPJéf, that I last saw the deceased
b alive on ) 19_% and that death occu#ed at 611248 m., from the causes and on the date stated above.
2 (238, SIGNATURE /- {Degros or title) |, 230, ADDRESS Zc. ner?
e Booa,  B.ON Brss 9 Bard gl
E 2 24a. BURIAL., cazm- 20. DATE | / Lzac. NAME OF CEMETERY OR CREMATOHY | 24d: LOCATION (Olty, town, or county) ‘(State}
= - -
Y Bgemﬁot? Febs19, 194P ., Valhalla Crematory Ste Louig County,Moa
DATE REC'D BY ﬁ REG - NA . 25 FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS
Fes 17 69| 1 /1,

W icensed Embalmer's Statemétt on Reverse Side) o




|

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

e

}\ . . Licenzed Embalmer No. 037077
; P. 0. Addrnnﬂz/é/ f %Mé"{
3w N

Qe: “The aboVe'-MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of hcense.)

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

' -
. EE S - s

/ Student Eabalmer
working under my personal supervision. %
Student coeeevccvcsiarancsenns wamssesanasans Signed

Student Embalmer




