i

WRITE' PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 4 1949

BIRTH NG,

REG. DIST. NO. liit 2 P

STANDARD CERTIFICATE OF DEATH

St Fite oo DDODE
RIMARY REG. DIST. NO. M‘ Registrar's No.....ﬁ./&ezgzm.

132, FATHER'S NAME

_Cagper Blum - - Louise Hube

13b. MOTHER'S MAIDEN NAME

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lostisuilon: residence before
. COUN a. STATE . admimion).
. TY St. ]‘_ o b, COUNTY L =
b, CITY (U outeids corpurate limita, writse RURAL and give ¢. LENGTH OF ¢. CITY (If outslde vorporate limite, write RURAL ani give township) M
OR ownahip}| STAY (in this place) OR 3 o
ToWN Jofferson B c TOWN  Temay <
. FULL NAME OF (If not in hospital or inatizution. glve streot sddress or location) d. STREET (I rursl, give loeation) -
HOSPITAL CR ADDRESS
INSTITUTION: Vaterans Administratlion 731 Raed Avenue
3. l:’:qEQ:héE S%EE 8. (First) b. (Middle) c. (Last) 4, Dapz (Month)  (Day) (Year)
{ Twpe or Print) Ottoe C. BLUM DEATH  QOctober 22,1949
5. SEX @ 6. COLOR OR RACE | 7. M.})%F‘!AI.'EB. NIE‘\’IgECIEiSR(EIEg’.) 8. DATE OF BIRTH 9&?&&13;:- Ll;’ ur :fon ; UNDER uMn:,
: N pecify. on' 54 ] oumns "
Male U | White Tod /™™ | Nov. 20, 1888 | 60 | |
10a. USUAL OCCUPATION (Give kind of woek 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buts or forelen oountry) 12. CITIZEN OF WHAT
aﬁ{m of working life, sven i retired) . DUSTRY COUNTRY?
n y Highland, 11linois USA

14. NAME OF HUSBAND OR WIFE

| _Flors

*This does nel meon ANTECEDENT CAUSES

1he wiode of dying, such
as hearl faflure, asthenia,
ete. It meama the dix-
ease, infury, or compli
tion which caused death.

rise to the nbove cause (o) faling
the underlying couse lasd.

. - DUE TO (¢}
11. OTHER SIGNIFICANT CONDITIONS

Cenditions eontributing to the demth but not
related to the disease or condilion causing death.

Morbi¢ amiions, f any. gtng DUE TO (5 _Adm:ancﬁd_Bnonnhiact.asi £
Emnhvgazm_gf_letb_lung

i5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
[4'( urunknown) ﬁl wn or dates of servion) NO.
arld War I Unknowm ') ords: -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onscenseper | 1. DISEASE OR CONDITION PNETM 18 - ONSET AND DEATH
Jine fat (a), (b), and (g | PIRECTLY LEADING TO DEATH® (5 UMONITIS -G ENT 2 weoks

A27)

13a. DATE OF OPERA- | 1%b. MAJOR FIND]NGS OF OPERATION 2. AUTOPSY?
TION | , . g’br‘l N \ ﬂ .
None S M ~ : - -] YES v [J
2|l. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s Ineraboss | 21c. (CITY, TOWN, OR TOWNSHIP) .. . {COUNTY) - _ - :-(STATE)
SUICH boms, farm, tastory, street, offics bidg.. eta.) . .
nonlcoe  None
21d. TIME (Mouth) {(Day) (Year) (Houor) 2le, INJURY CXZ_(;UHHEU 21, HOW DID INJURY OCG.IR?
“IOURY ,- - VA . m-m.n‘r uﬂ'r.un.! o -

2 1 herely mwy :mjaumea the diceased from Qct 20, 189 | to _Oot, 22, 1949_

K, and that death occurred af

m., from the causzes and on the dale slated aboue

BERDAL. o prorsomvind )
woe Chf, Prof.Serv:.ces’ )

23b. ADDRESS

o kLz_ac DATE SIGNED
Vet.Adm,Hosp, Jefferson Barracke,Mo, 10/24/49

24a. BURIAL, CREMA-
TION, REMOVAL (Byedty)

Vsl 9 Y. T NE« 7 T A

24c. NAME OF CEMETERY OR CREMATORY

244, LOCATION (Olty, town, ot county) - “(Btate)
Reod -. | ST oot . Covagpf (M O

25. FURERAL DIRECTOR'S S| GNATURE ABORESS -




. TR

STATEMENT BY LICENSED EMBALMER

NP

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmegl by me, or by

- 5 . Student Embalmer Wo.

working under my personal supervision.

Student .. eeveerasrcaravsnrcacarsssnnesnns

- Student Embslimer )
O T ' ; Licensed Embalmer’ No.... 2 2.5,

+ - - - -t 13 -

"';"‘ X T P. O. Addrm W S

+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[’I'ING (Failun to comply w
theaboneonmtmugromubfnrrevomonofhaﬂsz.) -

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




