. THE DIVISION OF HEALTH OF MISSOURI 1 b
FILED MAY 13 1943 sTANDARD CERTIFICATE OF DEATH /e i ~4?‘a01%7

. BIRTH MO. REG. DIST. m&B_ PRIMARY REE. DIST. %%— Registrar's No. e wemmmrssmarassessssssson .
E

1. PLACE OF DEATH . 2. USUAL, RESID '(Where deceased lived. If inastiwution: residence befors
. CO . STA o ] , ndini o]
- comTY ~MEMissourd MO Jefferson )

c. LENGTH OF ¢. CITY (If outslde sorporata limits, write RURAL acJd give township)

~J

b. CITY (1! outeide corpurate limits, write RURAL aod give

R

T

OR - nabip)| STAY {in this place) OR -
o . St.Louis (e T.__Town Festus 2
d. FHOLIS.P#A{E OF (If not in hoepital give streot addrees or location) d'A%ngs (If rursl, pive koentlon} ’ . !
| 8 SReroncn Bethe sda HO Spltal
B S NaME OF a. (FIrt) b. (Miadle) ¢ (Last) %+ DATE (M,,mh) Pen) (Yo
DECEASED <7 e . 0 52
« | fmwerm Elba " :'".  Elizabeth  Blunt l oS St}
P 51‘ SEX 6. COLOR OR RACE | 7. MARRIED. :g!l-:vssc%énmgo 8. DATE OF BIRTH 9. AGE lo vuee n:' o ) T 7 woer u .
.1 (Boe: ont s ours | Min.
emale White ever Sarried/| Qct 24,1895 LY l |
f0a; USUAL occgpn*r‘lﬂl (Gieiod of work | 10b. KIND OF BUSINESS OR I | 11. BIRTHPLACE (Stata or forsign country) 12_CITIZENOF WHAT
et or] », ovan U retired) .
gearel State Office Kokomo, Ind. / RN
13a. FATHER'S MAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter A. Blumt | Mary Amn . None.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ~ ADDRESS
(Yo, no, or unkoown) I {1t yos, give war or dates of service) NO.
No None Charles England, Fesh1s LMo,
18. CAUSE OF DEATH y‘c‘”— CERTIFICATION 'ONSEY AHD DekTa
_ Enter onl 1. DISEASE OR CONDITION M
friwh T, (b end (5 | DIRECTLY LEADING TO DEATH"(5) C2 (2 Q}{J

*This does not mean | ANTECEDENT CAUSES [;;f‘,,&; ; g ,
the mode of dying, such Mwmmmbgm_ if ﬂ(ﬂg' giring DUE (b
an heart follure, asthenia, | rise to the abovr cause (o) stating —
de. It means the dig- | the underlying coude lost. /
case, injury, or lica- - o - DUE TO (€}
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDIT]ONS

Conditions contribuding lo the dealh bud
related to the disease or condition emuhw dcdh

19a. DATE OF OPERA. | 185_MAIOR FINDINGS OF OPERATION . Am%psy
ﬂzz-g Lo %i &! (qjlﬁ) yis wo O

21a. ACCIDENT {Bpacify) 215, PLACEOF INJURWHe 5., inor about | 2lc. (CITY, TOWN-OR TOWNSHAIP) | (COUNTY) j‘“ﬁ
SUICIDE boms, {arm, lastory, street, office bldg., e1e.)
HOMICIDE 7 -
214. ngE (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRE_D 211. HOW DID INJURY OCCUR? X
- ILEAT[—] NOT WHILE c
INJURY = | "work AT WORK P P 4 / _ d
2. I hereby certify that I attended the deceased from 199 , lo M 19_?Huzt I laa! saw the deceased
alipe on - , 19% and that death oceurred al m., from the causzes and on the dale staled above.
23, (516N, 23b. ADDRESS 2. DATE SIGNED

24s. NAME OF CEMETERY OR CREMATORY TION (Oity, town, or county) (Stata)

URIA[KLCREMA- Nb DATE =
&@ﬂ?af"" 5=5=-49 J) Methodist - : Festus,Mo, o
s FUMERAL DIRECTOR'S S} GNATURE
T | "D T, e a . Zhivert BuFoppe, 700 Washington Blva.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANE

| 7 b (Licensed Embalmer’s Statement on Reverse Side)




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 —meomeene.....

working under my personal supervision.

Student ...cvieravnasnanrsnnasnsens Cradnates
Student Embalaar

Licensed Embalmer No..... 2.2 4

P. O. Address.
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con_ap!y»w
the above constitutes grounds for revocation of license.) - '._ %
If this body is not .embalmed, fact should be so stated above. ] -~




