THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 : T
wo | FLEDAUG 2 1949  STANDARD CERTIFICATE OF DEATH e e o 2D
BIRTH NO. REG. DIST. MO, L‘ZLL PRIMARY REG. DIST.. NO. 10_0_210_ Registrar's No....(.?a?/..:é....-....:...
(y T. PLCSSE OF DEATH N 2. USUAL RESIDENMTE (Where decsased lived. 1If inatitution: residenoe before |
' & NTY 5t. Louis a. STATE Mi ssouri b. COUNTY .a.l.;::.sm;,_
b. CITY (If outnide eorpunte limits, write RURAL and give ¢. LENGTH OF c. CITY (I-outide corporate limits, write RURAL and give township) /! 7
> t nx. ) _ ;
1own  Jefferson Barracks,”Wor| $2"days™| oW  St. Louis -
g d. FHgS-FIlq _FAT_EO%F ¢1f not in bosplial or institution, cive -utot address or losation} dASI-)rgREEESg (It rurst, give location) i
S INSTITUTION Veterans Adm. Hospital ’ 1113 a Laclede /
8 = NAME OF ™ s (Fins) b. (Middie) < (Last) COATE Mo D) (o
& | (TyeorPiwy  Ludwig A. BLUMSTENGEL oA July 20 1949
a 5. SEX 6. COLOR CR RACE | . mﬁ)%ﬂlég SIE\\;'SECIEBRR!ED, 8, DATE OF BIRTH 9. AGE (In years| Ir UNDER 1| YEAR | O IDDER & HEs.
= B N . D] {Bpecify) Last day) |[Montha| Days [ H Min.
S Male White Married June 8, 1888 51 ’ ™|
i 10a. USUAL OCCUPATION (Gekindof work | 10b. KIND OF BUSIN QR IN- | 11. BIRTHPLACE (& rolgn
=1 done during most of working life, evan if retired) | ~ DUSTRY ata or forelan sounte) % lzcgb.ﬁﬁvg?': WHAT
A Tailor — Strasburg, Germany .S.A.
< 13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
“ Daniel: Blumstengel | Louise Schwinferch Adel M. Blumstengel
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY MA ‘
K (Yes, 0o, or unknown) | (If yes. xive war or dates of seevioe) NO. U 'FOB NT @" TURE R NAME ADDRESS
< : egls . )
= Yes - 14197100912 VAH, J gfferson arrscis. Missouri
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION i INTERVAL SETWEEN
<] 1. DISEASE OR CONDITION : ARD DEATH
z | E:::n"gf"(g;":n“{:‘(’g DIRECTLY LEADING TO DEATH*,y _ JAENNEC'S CIRRHOSIS _ Unknewm:
—_— PRIMARY CARCINOMA CF LIVER -
% *This does not mean ANTECEDENT CAUSES
“ the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b}
- o heartfallure, asthenia, | vise to the above cause (o) stating - — . R U I s
L e, - I8 mecna- the dis- the underlying eause last. . |~ -2 . v—- L bai R . St S / 5_..&
o case, Infury, or complica- DUE TO (c)
2z, tion which caused death, § 11. OTHER SIGNIFICANT CONDITIONS ™ T " TR T =
- Conditions contribuding to the death but not
a related to the diseaae or condition enusing death.
[ 19a, DATE OF OPERA- ! 15b. MAJOR FINDINGS OF OPERATION N LT -1 L .l » r| 20. AUTOPSY?
=~ TION )
[ None . . YES E] NO D
T |2 ACCIDENT “itpedity) 21b. PLACEOF INJURY (o.2..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h . SUICIDE homa, farm, tagtory, street, office bldx ., e10.) s . . - .
= HOMICIDE — i — R D :
g 21d. TIME ™ (Month} (Day) {Year) (Houn 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
T oF ’ A . WHILE AT NOT WHILE
i G wiuRy —_— Cm | Yiore AT WORK _— o o Gl
g || &7 hereby cemJy that 1 attended the deceased from _ADIll_lL, Ii.lﬁ., to July 20 " 19 19, that I last saw the deceased
= alive on July 20 _ and that death occurred at 23 2 4., from the cauzes and on the date stated above.
g ) Ba. SIGNATUR HE{ of t.ltl!) 23b. ADDRESS - 23c. DATE SIGNED
_ L. E. STILY LofProf} Serv1 giVet.Adn.Hosp., Jeff. Brks., Mo.) 7-20-49
E Zla BURIAL. CREMA- | 24b. DATE 24, NAME OF CEMEFERY OR CREMATORY . 24d. LOCATION (Olty, town, ot county) {State) _
REMOVAL (Bpecify) : . - - - :
§ Jal 7/22 /49 Memorisl Park S Co, . Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S i anau ADDRESS
., LO
T2/ -G VB8 Migsour




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, 08 by e emerroan

......... Student Embaimer ¥No.

working urder my persona! supervision.

STUAENT cuvansenncacsssnosonoscncnroncnsascs Signed.... 2
Student Embalmer

P. 0 Address._ .

Note: ‘The-above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRH'ING (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




