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! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 10 1349 STANDARgngTIFICATE OF DEAIBOQ State ile N %‘#g

e PRIMARY REG. DIST. NO. Regisirar's No

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If L 5d before
a. COUNTY a. STATE . . b. COUNTY , »dimlesica).
‘ - Missouri 4024
t. CITY (f outcide corpurate limits, write RURAL and give c. LENGTH OF || c. CITY (If outxide corporats limtta, writs RURAL and gve township) foi
[o] . wownship)| STAY din this place)|} o] .
TOWN  St. Louis - TOWN St. Louis g
d. FE&SLP?'!‘BME OF (it not in hoapital or 1 tion, give strest address or location) d. STREET (If raral. give location) J
INSHTUTION. 6269 Dalor — 4269 Belor
3. NAME OF 8. (Pirst b. (Mliddle e, (Last)
LaEh 2 ( ) (M ) 4, Dg}'E {Menth) {(Day) (Year)
{ Type or Print) Dora C. Bolin 1 _DEATH Qct. 27, 1949
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH "1 9. AGE (In yesrs| o OWEN ) TEAR | F DO 4 o6t
WIDOWED, DIVORCED (Hpscity) . Last birthday) m[ Duye nml Mig,
Female White Widowed £ Jan, 11, 1870 79 .
10a. USUAL OCCUPATION (Givekindofwork:] 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Htate or fifslen oountry} ' 12. CITIZEN OF WHAT
dade during most of working life, even f rectred) | : DUSTRY r” COUNTRY?
At Home - St. Louis, Mo. VI

13a. FATHER'S NAME
Valentine Blum _

13b. MOTHER'S MAIDEN

I5. WAS DECEASED EVER !N {J.5. ARMED

Yo.00, 0t unknowa) | (If yes, ghve war or dates of serwice)

FORCES? | 16. SOCIAL SECUR{‘TJ

* NME 14. NAME ©OF INSBAND OR WIFE
1 Catherine lexih J Frank T. :

7. INFORMANT' § SIGNATURE OR NAME
Miss Dorothv C,.Balin, HZA4 Delaor

ADDRESS

18. CAUSE OF DEATH
|, Enter only oneomitse per
iine feor (8}, (b}, aud (¢)

*Thiz docy not mean
the mode of dying, such
at heart faifure, axthento,
ete. It means ihe dis-

the above
the underiping cc

1, DISEASE OR CONDITION:
DIRECTLY LEADING TO DEATH® ()

MEDICAL cmxlplcxgmM BETWEEN
_ M\n (4 : .

ANTECEDENT CAUSES

Mortid aonditions, if any, gictm DUE. TO (bJ
rise to eatise ra) -

dating - -
BUE.TO: (¢}

e

’ -

W—-%L

care, injury, orcomplica-

tiom which covsrd daah.

COmditions
 velated to the diseass or condition coushig-dinth..

11. OTHER SIGNIFICANT CONDITICNS
eontribuding o the death 5 not

f v ‘| & AUTOPSY?

I'I‘B PEAINLY—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a; DATE OF OPERA- |} 9B, MAJCR FINDINGS OF OPERATIONI
e , o . ves (1 wo!d
21a. ACCIDENT bl Z1b. PLACE OF INJURYYtéac. siror atiou: || 21c. (CITY. TOWN, OR:TOWNSHIFY COUNTY) . . {ﬁmnjn;y\/
SUICIDE B, farmm, factory, sirest.offee bidy . ssod) . : . / 3
HOMICIDE |
21d. TIME (Moot) (Dasdt (Yeas): (Howd | 2le. INJURY OCCURREID || Zre. HOW DID INJUJRY OGIURY j} ? }
INJURY ! WATD Nmm . ! !. y S
i
2 I hereby that'ﬂcﬂh&dai’tﬁa dxMjrorr?ZM/_(a_, @Z_?, wﬁ that I last sa10 the deceased
ive ¢ ﬁ and t}m! death occurred au_l_"_._’é_ ., Jt 'om the caudes and on the date stated above.
e SIGNATURE - ttley) . DATE SIGNED
1 - s} 7). 3’% o€ Apct=sp-49
12 BU . CREMA- | 24b..DATEE. Zic. NAME OF CEMETERNY @ CREMATC JRY - | 24d. LOCATION (City, town, of connty) .. /(Buate)
i AL
Bntemument. | nct. 31, 1949 Valhalla Mbusdeun . St.-Louis, Missouri-

DA REED BY LOCAL
.0CT 31

REG EGIGNAT, & FUNERZA DII.ECTDI'! BIGHMATURE - ADDREAS -
Z'ﬂ BEIDERWIEDEN FUNw=AL HOME,INC 1936 St.Louis
— (licemmed En’ Statrrent ors Reverse Side) | . &veus .,
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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 Embalmer No.

working under my personal supervision.

SEUABNE oenrnenenrennns Signed %PM

Studmt Embalmer

Licensed Embalmer No 7/ /S 7O

| . 0. Adtrs L 226 S T2,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
theubovemnmnmgrmd:foemndhm)

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




