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Y—TUSING UNFADING BLACK INKE-—MAEKE A PERMANENT RECORD

<0
on
L[]

WRITE PLAINL

3
( '.m ,.

THE DIVISION OF REALTH OF MISS0OURI :}1){'

7 7 1951 STANDARD CERTIFICATE OF DEATH St B oo
BIRTH NO. REG. DIST. NO. _M PRIMARY REG. DIST. no.__OLéz Registrar's No <
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesmed lved. I Lustl P ———
a. COUNTY St .Louis a. STATE Mo, b. coum:y_ adminion),
b. CITY (If outeids corpurate Limits, write EURAL nod give ¢, LENGTH OF ¢ CITY (M sutaide corporate Umits, write RURAL and give townshin) 2
3
. . R wwnahip) ﬁAHh thia place} X o
TOWN  Richmorid Heights TOWN st.Louis L4 -
d. FE%%P{I'PANI‘_E OF (I not in hospital or inatitation. give streot sddross or locatlon) d.ASJDR (If rursl, give Location) /
INSTHUTION. . St.Maryts Hospital ;625 Farlin Ave.
3 NAME OF a. (Flrst) b. (Middic) c. (Last) - i 4. DATE (Month}  (Day) (Year)
{ Twpe or Print) Margaret Je Blum peatH Jan.l,1951
5, SEX / 6. COLOR OR RACE | 7. MARRIED. B.E“,’SEC'ES“E'E,?, | & DATE OF BIRTH 9. AGE U yean! # ioen :mn: ¥ Tt 1 .
F. w. . 2" ? | unk.unk, 1894 l D Hibtar ““"] Mi

102, USUAL OCCUPATION (Givekind of work

done dnrm%wﬁsﬁ%u life, even if retired)

10b. KIND OF BUSINESS OR_IN-
° BUSTRY

11. BIRTHPLACE (Btate or forelgn country) / 12, CITIZ%?#OF WHAT
[}
111, 5340

13a. FATHER'S NAME

William Carter

13b. MOTHER'S MAIDEN

Johanna Unknown

(Yea, no, of gokoown}

[5. WAS DECEASED EVER IN U.S, ARMED FORCES?
{If yos, xive war or dates of serviow)

16. SOCIAL SECUREI‘J
none )

14. MAME OF HUSBAND OR WIFE
|Mr.Cnarles [H.31um

7. INFORMANT S SIGNATURE OR NAME ADDRESS
Mr,Charles H.Dlum, 4625 Farlin ive.

NAME

195" [ and that deat,

194_! to " IQﬂIhat I last saw the deceased
ccurred al m.m frofy the causes and on the dale slated above.

18. CAUSE OF DEATH ' INTERVAL asrwm
. Enter only onecausoper | |, DISEASE OR CONDITION ONSEI_ANB DEATH
Jine for (&), (by, ead (¢ | O!RECTLY LEADING TO DEATH 4 -5/
*This does not mean ANTECEDENT CAUSES ?
the wmode of dying, such | Mortid eonditions, if any, gising DVE TO (b} 1
as heart faflure, asthenio, | rise Lo the abooe cause (a) sating - N
ete. It wmeans the dia- | he underlying couse laxt.
ease, infury, or comp DUE TO (o)
tion which caueed death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death, W—L—a
15a. DATE OF OPF%AB; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
s - J@O X YES D no [~
2la. ACCIDENT (Bpedily) 21b. PLACEOF INJURY (es.fnorabout | 2tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE bome. farm. factory, street, offics bldg., 0.} - . .
HOMICIDE -
214. TIME (Month) (Dar) (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJU_RY OCCUR?
: ) WHILE AT NOT WHILE o
INJURY = | "WORK AT WORK :
z1 hereby ify that I atiended the deceased from

AMQUJ RS,

23¢. DATE SIGNED

(25T

23b. ADDRESS

2720

L(Ja_«ﬁu

u h‘t AL. CREMA-

- .,.é‘u. HOUAL ot

24b. DATE
Jan.3,1951.

24g, N.we OF CEMETERY OR CREMATORY <
St.Lavrence Cone ter_;f

(Btate)

DATE RHZ'D ay LOC.AL

/=2 a5

»

)

REGISTRAR'S SIGNATURE

Ll

)
by,

k7 (Licensed

. )”zs Lblﬁ

balmer’s Statemunt on Rev

R'S ll CHATURE ADDRESS

.E Lindell Blvd,

1A
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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..._...

working under my personal supervision. Student Embalmer No..icivvsvsreenesns reanarae .
' ’- . ° - [

. Sigmed ) LY aan YV el
e PPV AT L S LURTIRLLTELLLD Licensed Embalmer No.. i?if ............ .

P. ,0.‘_ Address_.g:a..‘fg_..i._

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER In.-.‘ OWN HANDWRITING. {Failure
the sbove constitutes grounds for revocation of licenss.) f‘ R

If this body is not embalmed, fact should be so stated above. - 7




