. No, 300

Ak

FLED JAN 14 1950 THE DIVISION OF HEALTH OF MISSOURI 42292

el By STANDARD CERTIFICATE OF DEATH Shte Ete New,
. 2 7 % 1 11 );a.
'BAIRTH NO._______ _ ___~~~ REG. DIST. NO, M PRIMARY REG. DIST. NO. mg. Regisirar's No.
' N 1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere o d lived. 1f institution: residence before
. COUNTY . STATE . - . f .
a a ¥ ssouri b. COUNTY ] ,(n wdintaion)
b. CITY (f outside corpurste limits, writsa RURAL and give ¢. LENGTH OF €. CITY (If oataide corpeete limits, write RURAL s give towhahin)”
. v . townabip}| STAY (in this place) OR v \
TOWN St, Louis, Missouri ( TOWN  JoMay 0.
d. FULL NAME OF t1f Bot in bospital or Institgtion, give ltml- dd or location) ﬁ-‘gg (I* rars), gdve location) i
'Ns"'TUT'ON HMISSOURI BAPTIST HOSPITAL e}~ 9918 Brook \
S.gE%ME OEFD a. {First) b. (Miadle} ¢, {Last) 4. DS}-E (Month) (Day) (Y&)
' {Type or Print) Infant Blum’ DEATH 12-~16-49
SEX 6. COLOR OR RACE { 7. MARRIED, NEVER,MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| & UNGEN 1 TEAR | o DR 2 WS,
/ ‘ WIDOWED, DIVORC /ca.,.dm last birthday) amu..l Dars | Hoars | Min
u U/l white J 12=15~49 2 | 38
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Btate or forelan sountry) 12. CITIZEN OF WHAT
dona during most of working life, yven if ratired} DUSTRY . . . /h COUNTRY?
Ste LoulBsg, Missouri
13a. FATHER'S NAME : . 13b. MOTHER"S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Rdmind Emnett Blum | Nadine Helen Moss -
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME® - ADDRESS
(Yeu. 20, 0f unkbown)} I (If yeu, ghve war or dates of service) . NO.

INTERVAL BETWEEN
ONSET AND DEATH .

18. CAUSE OF DEATH EDI CERTIFICAT .
. Enter only onecauseper | 1. DISEASE OR CONDITION /&4-‘:&"4" o
Hiae for (a), (b, und (g | DIRECTLY LEADING TO DEATH"(g) g

e This docs not mean | ANTECEDENT CAUSES 2
the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b) L ” M 3‘2 ‘;
a3 heart foflure, asthenia, | rise to the abore cause (o) tating n
de. It meane the dis- | B¢ wnderiying cauae lost. /8 /
zate, injury, or complica- : DUE TO (¢} /79‘04“" / 26 = :B"

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but net m
related to the disease or condition causing death.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION R : | 0. AUTOPSY?
TION o aprrrte "
- iePne- | v . . YES D 5O
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY {a.g..lnorabint | 21z. (CITY, TOWN, OR TOWNSHIF) ... (COUNTY) (STATE) ¢~
SUICIDE bome, larm, {sstory. streat, sffice bldg ] sre.) : ’
HOMICIDE - / /)
21d. TIME {Mooth) (Day) (Year} (Hour) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ey
OF WHILEAT[=] NOT WHILE - .o 7/ f
INJURY WORK AT WORK : - = 4
22. ] hereby certify that I attended the deceased from u_ng:i_‘Lt to_ &= £ & 19549 that T last saw the deceazed
alive on ..L"'_"'LL IQ_H and that dea!h occurred at &2 25 m. from the causes and on the date stated above.

Za. SIGNATURE - (‘Dmortltle) 23b. ADDRESS g 2. DATE SIGNED *
S A N7 B Prrendey | ooty

241 BURTAL CREMA. | 30, 24c. NAME or-‘cs.u Y ATORY . | 24. LOCATION (ony.sown!orm Vo G
GN REMOVAL momst | UEC 3 3 1949 Anato mwaff B’MW T .

DATE REC'D BY LOCAL | R \R'S SIG RE n:a REC LENATY Iy '
| DEC 35 S| ? M f:'w 1 anid Worth 'Sennce {3ion

(licensed Embalmer's Sttement on Revesse Side) aa

4

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD




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 , Student Embalmer No.
working under my persona! supervision,

Studant veeavecencuanes eeenmeberectianaans . Signed
Student Elbllner

[.icensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BYT!-IELICENSEDEMBALMERmImOWN HANDWRITING. (inlmmcomp!y
the sbove constitutes grounds for revocation of license.)

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




