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WRITE PLAINLY—USING jJ'NE"ADING If'LACK INE—MAEKE A PERMANENT RECORD

1

FILED APR 27 1951

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH.

REG. DIST. NO. _-3_1_8”:..»“ REG. DIST. WO. ]ang,m,,m”;\; 37()1

State File Woo e e n i i :

SAINF~EEOHS

& STHIFISSOURI

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institulion: residence before
a. COUNTY b. COB"AYINT LOUI.Su.i..i.m).

¢. LENGTH OF

B. CITY (If outcide corpurats Limits, writa RURAL and give
STAY tln this place)

township)

c. C|TY (If outside corporste limits, writs RURAL and give Lo'mhlpj

199

TOWN  SAINT LOUIS 36w SAINT LOUIS
d. FHOUS"PF#FLEO%F (If not in heapital or institgtisa, give street address or lovation) dZ\STREEI’ {If rural, eive location) 0
INSTITUTION PARK LANE HOSP. ST.L. T w. PINE BLVD.
3. NAME OF 5. (First) b. (Middle) , - ©. (Last) 4. DATE Munm (Day)  (Year)
(Typeor Prit) FREDERICK JOHN BLOEBAUM oeam APRIL 19 1951
5, SEX 0 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 7 9. AGE (in yenrs| W WmER 1 YEAR | B Woer o Hes.
MALE I WHITE | “OMBRRRTEDES=9-| ooprgTH 1883 | 57 |51 |~ | =

10a. USUAL OCCUPATION (Giwexind of work
dona during moet of working life. sven if retired)

Switch Tender

10b. KIND OF BUSINESS OR IN.
WABASH RY.CO

11. BIRTHPLACE (3tate or forelen country}

ST. CHARLES, MO

0' .

12. CITIZEN OF WHAT
UNTRY?

raa. FATHER'S NAME 13b. MOTHER'S MAIDEN

Henry Bloebaum

Bertha Margenkort

NAME

14. NAME OF HUSBAND OR WIFE

Elizabeth Gardner Bloebaum

. Enter enly onecatse per

15. WAS DECEASED EVER IN U.S.ARMED FORCE? 16, SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yea, no.or unknown) | {If yew, glve war or dates of service) 7 03 01 164(8 . . -

b4 et Elizabeth Bloebaum 4131 W. Pine
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

line for {a}, (b), and (c}

*This does not meon
the mode of dying, such
a8 heart failure, asthenia,
ee. "It meana the dir-
case, infury, or lica-

© the underlying couse last.”

1. DISEASE OR CONDITION - ONSET AND DEATH

DIRECTLY LEADING TODEATH*(py __ Acufe dilitation of the heart.

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (0)
rise to the above cause (a) stating *_

Myocarditis.

DUE TO (c)

tion which couseq death.

11, OTHER SIGNIFICANT CONDITIONS & -7 LT

Conditions contributing to the death but n0é
related to the disease or condition caxsing deall.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . L RN g o . o | 2. AUTOPSY?
TION .
. Mo surgery. ves [ wo R

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, larm, lagtary, streat, offiée bldg., e1e.} . . .o,

HOMICIDE , - L .
21d. TIME (Month) (Dar) (Year) (Hogn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. . WHILE AT} NOT WHILE

INJURY = | “woRrK AT WORK / ,7 j’ﬁ;

- - B - - /
2. [ hereby certify that I aliended (he deceased from _T.LL._]_%_ 19_5_., to , 18 , that I last saw the deceaced
Jﬁ.‘l@_ ____, and that death occurred a 2A

alive on

m., Jrom the causes and on the dale stafed above.

23a. SIGNATURE

O(Degm or title) | 23b, ADDRESS | 23c. DATE SIGNED
at " /pc ? «.L 4930 Lindell-Blvd. - - 14/19/51

%.oﬂag&é‘:hcném- b, DATE ]"4.: me o:—‘ CEMETERY CR CREMATORY _ | 24d. LOCATION (Clty, town, or county) (State) . .
{Bpecity) o =
Burial N 4/21/51 Stgiiyanks Cemetery St Charles Missouri
DATE REC'D BY LOCAL | REG ARSSGNM 25. FUNERAL DIRECTOR' § 51 GNATURE ADDRESS
APR g 0 lgmsi' j /j Robert J. Ambruster, Inc. St Louis
= S8

(Ticensed Epbalmer's Stnenemt on Reverse Side)




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 omeereeee,

_______________ ° Student Embalmer No.

working under my personal supervision. /&A\
Student S‘g“"d / f

"""" Student Embalmer b}
. S icensed Embalmer No /9 ?/

P. O. Address

Note. The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING (F:ulure to comply with
the above constitutes grounds for revocation of hcense.)

I this body is not embalmed, fact should be so stated above. ) R




