.5, Ne.300

DreJones 31 N.Brentwood

‘

DE 2800

WRITE PMWLY—US]NG UNFADING BLACK INK—MAEE A PERMANENT RECORD

b

. 10.48

THE DIVISION OFf HEALTH OF MISSOURI 03(‘5
\_

&

FIED FEB 9 195] STANDARD CERTIFICATE OF DEATH Stote Fite Now
318 1003 B
! BIRTH %0, REG. DIST. MO. PRIMARY REG. DIST. NO. - ™ “REGIINGP'S NOrereorerssmsemrsmirmns
1. PLACE QF DEATH 2. USUAL RESIDENCE (Whare decsased lived. 1 institytion: residence befors
a. COUNTY a. STATE b. COUNTY lu.imi.ion)
Missourl St.iouis
b, CCI!TY (It outnide corpurate LUmits, write RURAL and give " gTALYElNI.nGE: d?:;) . CITY (M outside corporate limite, write RURAL and mive towaship) &Lé 3 ?L
TOWN R ot Inu‘l 8 N QTOWN Map le‘vog
d. FULL NAME OF (If not ia hospital or institation, glve strest sddress or location) d. STREET (I rural, give location)
ADDRESS
ms-rrrunou Missourl Baptigt Hospital 2615 Roseland Terrace
3. gE%”EI}E\S%!E 8. (First) b. (Middle) ¢. (Last) . 4. DATE (Month) (Day) (Year)
{ Type or Print} Blum DEATH  1-1~1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH V1 9. AGE (Io ywars| ¥ meoem 1 YR | owcer u s
0 WIDOWED, DIVORCED (Bpacity) . Inst birthday) | Months l Days | Hours | Min
__Mele U] wnige Married | 2-19-1878 72 I
10a. USUAL OCCUPATEION (Give kind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12, CITIZEN OF WHAT
done during mewt of working life, sven I retired) DUSTRY -t COUNTRY?
Mechanical Enginee 5 o UeSeho
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Blum Anns: Bohnenf luse Mergaret Blum.
15. WAS DECEASED EVER IN U.S. ARMED FQRCES? | 16. SOCIAL SECURITY | 17. INFCRMANT" fGNATURE OR NAME ADDRESS
(Yes. 2o, or usknown) | (If yes, xive war or dates of secvice) NO.
18. CAUSE OF DEATH MEDRICAL CERTIF. 1 BETWEEM
1. DISEASE OR CONDITION - *
e ton o, oo P | 'DIRECTLY LEADING TO DEATH () ___ (O ArMain oviasr ¢ tha Wanmiay Hoddn ¥4 weonthas,)

ANTECEDENT CAUSES & wadoateane T UJ-'«ua v Lwer !

*This &oﬂ not mean

the mode of dying, such | Morbid condisions, Y ang, gising DUE TO (b)
as heart faflure, asthenia, | 1ise to the above cause () dat ng . . P
ete. It meana'ths dis- | *he underiying cause lost. -

ease, infury, or complica- DUE TO {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIQONS

" Conditions contributing Lo the death bul ot S——
related o the disense or condition cousing death.

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF- OPERATION - K ) o Co : " | 2. AUTOPSY?
TION
S . . ves [ o [

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s. incrabot | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) i (STATE)
v SUICIDE»  »- -~ bome, farm, factory, strest, offioe bidg.. ete.) ’ : ’ :

HOMICIDE Y
21d. TIME (Mouth) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /

; WHILEAT ] NOT WHILE ———
JINJURY . —_— WORK AT WORK
S, TR fthe

2. I hereby certify that I aliended the deceased from , 18 lo , 18 that I last saw the deceased

aliveon BYC - 30 19 %n  and that death ocourred ot L322 B, m., from the causes and on the date stated above.
23, SIGNATURE | . {Degreo ot title) . | 23b. ADDRESS L. DATE SIGNED

- .. 5 Wo -

. W)@cﬁ. OB(N CQA-,E. 1- 2- S¢

2. BURIAL, CREMA-Y| 24b. DATE (W] 24. NAME OF CEMEFERY OR CREMATORY 244, LOCATION (Qity, town, or county) {Btate)

TION, REMOVAL (Boeity)
10180 Gravois Road - Mg
TURE ADDRESS

Burial (J 1-4-1951] 3

| |_Sunset Burial Park |
DATE REC'D BY LOCAL | REGJSJRAR" GW“ 25 FUNERAL DIRECTOR'S SiQMA
AN3 14§% jﬁ' At g ec o/t 6409 o

’,;(_-‘l AH%JI‘L( T.M.L. o()m%)




-5 _-'
: I - .
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

working under my persona! supervision. Student tmba“"" "° aRAARAAAALLELLIREREEEL
Signed.....—. s &/&cxx_.dvt
531gNed.ecenetrseanenntsavsiosaanosasnsnnnes P ﬁLﬂ
gne Student Eabelmer . _ Licensed Embalmer 43 ——
' P. O. Address Lt et ) m

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the ebove constitutes grounds for revocation of license,)

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




