THE DIVISION OF HEALTH OF MISSOURI 427’71

Mo, 300 ni .
"o YILED JAN 16 195D STANDARD CERTIFICATE OF DEATH State Fite No..
| .
'BIRTH NO. 7479 -\'57 REG. DIST. NO. q‘l R PRIMARY REG. DIST. Registrar's Ne. 116893
| 1. PLACE OF DEATH 2 USUAL RESIDEN o 2 lived, 1 last
8. COUNTY a. STATE: b, COUNTY ! ,’ dmimion
Missouri. - tZ
@ b. CITY (I cataide corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outside corporate timits, write RURAL and give township)
OR towrahip)| STAY tln thin place) OR ) i
TOWN St. 1 Qllj 8 - TowK ~
d. FULL P_FAN;_EO%F {11 not in hospial or Instivution. xive strest address or [ocation) 7’15;&% .. (1 vurs), give iwcation)
iNsTiITUTION.  Lutheran Hospital 5192 Fassen St,
3 g&mz OF a. (Flrst) b. (Middle) ¢ (Last} 3. DA-,-E (Month)  (Day) (Yea)
(Twpeor Print) JOBD William Blumm veaw December 30,1951
5. SEX 6. COLOR OR RACE | 7. #{\RRIED NIE‘\’rgR MARRIED, | 8. DATE OF BIRTH _ 9, :SE Lo reas| o meca TR | ¥ oo i e
RCED (Bpacify) birthday} | Mooths Hours | Mis.
Male ! white Tlnete .o |December 20,398k | — = 3
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreien sountey) 12, CITIZEN OF WHAT
done during mast of woeking Iife, sven f retired) BUSTRY b COUNTRY? |
Child St. Louis, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'__Andrew Blumm 1 Mar ____
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? ' 6. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu, 00, orunknown) | (If yes, xive war or dates of serviee) N
Na :

18, CAUSE OF DEATH ' ey cpair TION '
canseper | |, DISEASE OR CONDITION
 Baker only abecsmeper | T, L ey y | EADING TO DEATH® ) 0}%

Hus for (a), (b), and (c)

*This does uot mean | ANTECEDENT CAUSES

the mode of dying, sueh | Morbid conditions, if any, gistng DUE TO
63 heart failure, asthenda, | rise lo the aboee cause (o) dating
ce. It means the dis- | the underlying couse laxt,

ease, infury, or complies- DUE TO (c)
Hon which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death bul not
1 related to the diseare or condition causing death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
vee B o O
21a. ACCIDENT (Bpeciy) 21b. PLACE OF INJURY (eg..inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATQ
SUICIDE home, farm, [adtory, strest, ofios bids., ste.)
HOMICIDE
21d. T(I)'gE (Maooth) (Dwy) (Year) (Hoar) 21e, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? 7/ ———
INJURY o | "Wonk L] "arwork ] ) - I
22. ] hereby certify, I attended the d. d from /29 1@4 lo 2 j P 19:5:[ tha! T last saw the deceased
alive on o IQﬂ and that death ocurred at 11245 bn., froth the couses and on the dale staled above.

QLY 5575 Preoegaaforlid 1225

. DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. ‘é.du'n[fbny. tows, of comty) ¢ (Hate)
12/31/51 . Resurrection Cemetery t. Missouri

BYI..OCAL STRAR'S SIGNAT ' 25 FUNERAL DIRECTOR'S SIGNATURE - .  ADDRESS
1’9’5"1 Eﬁ j?m# . % Gebken-Bens Mort Meramec St.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

15 2.’60. ~(Ticemded Embalmers ot Reverse Side) . B O.




-t

o & & [ - . ' P ALl

'STATEMENT BY LICENSED EMBALMER

I hereby cer‘tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by

.................................................. . Student Embalmer Mo.
v working under my persona! supervision
Student sevearecoens rrrasverasnaatseraanas Signed -
Student Embalmer -
—~ . Licenzed Embalmer No.

b ) P. 0. Address_.__..zg,éa %eﬁmeSﬁb -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cumply wit
the above con.at:tutes grounds for revocaton of license.) '

K this body is ‘not embalmed. fact"should be so stated above.® - 7 B T




