THE DIVISION OF HEALTH OF MISSOURI N

. No.300 LED A 23 ! !
20 UG 23 1951 STANDARD CERTIFICATE OF DEATH g s 28902
" BIRTH NO. REG. DIST. NO. J 2 PRIMARY REG. DIST. NO \—3_._..0 é ‘3 Registrar's No..... EQ ?/i
1. PLACE OF DEATH R 2 USUAL RESIDENCE (Whers detossed lived, 1f {nsthtotion: residesse befors
a. COUNTY: . &ry ¢ '2/ W ﬂ.\? STATE i b. COUNTYK aduckwlon).
teleopis. _ - : Lo ; ;
b. CITY af od Farata 1 ve X GTH OF || #E CITY ' taw:
ar (1 oida co?un um. write Ruml,lnd‘:: . ‘le" ke Jin (! outslde sorporate -ﬁunumz..n :1{?{, "MMQ'IS
TowWN ¢ n . Life SO Clayten | - % ¢ 2
d- FULL NAME O (If n4R%n hoapizal Hr nssitution, give streat ddrem o Joeuton) || - &V STREET (If ranal, give loq‘: - D
INSTITUTION 905 Cangrdla ane Y 905 Concordia
3 NAME OF & (First) \\\ . (Middle) T. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Print)  Vincent i} - Ce Blume DEATH Aug,15,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| w unoER 1 TEAR | & tDER 3 Mas.
0 WIDQWED DIVORGED (Bpeciiy) . last birtbday) Mulﬂhll Days | Houra | Min,
M, w. Single April 29,1891 60 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn eowntry) 12_ CITIZEN OF WHAT
dose durizg most of working life, evea if retired} DUSTRY a COUNTRY?
Retired Dept JMpr. ] Jefferaon G;;.t-y,Mo. U.S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ;{.14. NAME OF HUSBAND OR WIFE
Bernard G.Blume { Margaret Mirkel
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. 1 O "5 SIGNATURE OR NAME " ADDRESS
{Yes,no,or unknown) | (If yes, mive war op dates of sarvice) NO.
Ies N ! —— wed Blair 905 Cencerdia Lane
18. CAUSE OF DEATH - MEDI1 CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onscause per I. DISEASE OR CONDITION
line for (8), {b), and {¢) | PIRECTLY LEADING TO DEATH®(s)

*Thiz doer not mean | PNTEGEDENT CAUSES

the mode of dying, such §  AMorbid conditions, if any, giring DUE TO (b) &
o heart failure, asthento, - _rite to the above cause (n) m:mw

Weate. 1t means the dig.” “the underlying cause last.” - - I
d ‘49{/\

K

case, infuty, of complica-+ DUE TO ()
!io‘n’which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS- +-' -7
¢ Conditions contributing to the death but not

v

L T -

Mﬁ;k"
Eeaea
trgpa

NLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

.- relgted to the disease or condition cauzing death.
19a, DATE OF OPTEROJ?; 190, MAJOR FINDINGS OF OPERATION - -~ .-- B ) . - o 2. AUTOPSY?
1 : " ]
- s ;- ) o : i s‘%& 1—/;30 / APeves (] xe BT
21a. AcmuENT.u,,*-,::‘esumn 21b. PLACEOF INJURY (o.s.. 1n or about mw TOWN, oa.mwusmm (COUNTY) "™ (STATE)
SUICID homs, farm. factory, atrest, office bidy.. st0.) K ': B
. Homcma o T d £ ‘54 . -
21d. TIME cm,ps“ggmm T Weasd @oun | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
OF P il 2 WHILEAT ] HOT WHILE , )
INJURY i ,.ﬂ: - | WORK AT WORK . iy
2. I hereby certify that I attended the deceased from ‘f.dd_, mﬁ, to . Ig&ﬂuﬂ I last saw the deceated
- alive on 19&;.'_ and that death otcurred al _].L.m m., from the canses and on the dale slated above
E 23a. SIGNAT E: 0 (Degrm or t.lt!e) 23b. ADDRESS < A , . DATE SIGNED
g - . MWM o Yy Claicg dy |3 b o
’ [-"O BURIAL, CREMA- | 24b. DﬂE 24:. NAME C‘F CEMETERY OR CREMATORY
= TI%N REM aiAl. (Hpecify}
e = 8-17“51

DATE REC'D BY LORCEAGL mTGNATURE
Y' /7 é - 5/ l-rr\-AA
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Student Embalmer *

P ¢

) . Licen: ed Embalmer Nu 23 2
| P. Q. Addreaq_"ﬁ.g Lfo&aj

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL'MER in his OWN»HANDWRITING (Failured to cofmply with
the above constitutes grounds for revocation of license.)

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




