. No.30C0
. 10.48

"M%

WRITE PLAINLY—USING UINFADING BLACK INKE—MAEKE A PERMANENT RECORD

- BLRTH NO.
1. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI o«
RMED JUL 22 1859 STANDARD CERTIFICATE OF DEATH

REG. DIST.

J—To™ __st, Louts _/

d. FULL NAME OF (If not in hospital or instivction, give strest address or location)

2209 Missouri Ave.

HOSPITAL OR
INSTITUTION

b. CAEY (If cuteide corpurate Umits, writa RURAL and xive

township)

¢. LENGTH OF

T2 USUAL RESIDENCE (Whers deccased lived.

STAY (o this place}

25587

State File No..., Ne—

PRIMARY REG. DIST. NO]_Q_D_B. heammr:Na........@.?..&G

I lostitution: resldesce befoce

a. STATE b. COUNTY adasiwiont.

. Mo,
c. CITY (f outaids eorporata Umits, write RURAL acd cive township) /

T°W"___S§4“Logis_._ 0_‘

(1 rural, give location)

Ang 2209 Missocurl Ave. e

3DNE‘Q:NE‘ESOEFI’J . 8. {First) b. (Middle) e. {Last) 4. DATE {Menth) _(D”) (Year)
(Tyseor i) IRMA BLUM A July 12 1952
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (Jo yeare] o Uwotr 3 YRaR | F BROR 1 1
WIDOWED, DIVORCED (Hpecity) laat birthday) Hoﬂh, Days | Hour | Min,
Female I Vhite dow Oct. 15,1894 I 57 | |

10a. USUAL OCCUPATION (Cilwve kind of wock
dope during moet of working Life, sven if retired)

Hougework

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (City and Svare or Foreign Cowmtry)

Rumania U.S.A.

12 CITIZEN OF WHA1
COUNTRY?

138, FATHER™S NAME

Peter Martin

13b. MOTHER'S MAIDEN

Anna Koch

KAME 14, NAME OF HUSBANL OR WIFfE

Late Anton Blum

No

i5. WAS DECEASED EVER IN U.5. ARMED FORCEST

(Yes.no.orunkoowa) | (1 res. rive war or dates of

16. SOCIAL SECURITY
NO.

17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Irene Obradovits 2209 Missouri Ave,

- || Enter anly onetauss per

18, CAUSE OF DEATH
line for (a), (b), and (0)

*This doca not mean
the mode of dying, such
as heart feilure, asthenio,
ete. It mecns the dis-
cose, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if eny,
rise to the above catne ()
the underlying cause last.

MEDICAL CERTIFICATION

DT a7 e O fpyCervearieo 'fm

INTERVAL BETWEEN
ONSET AND DEATH

&g DUE TO (b) WM—‘/{W

DUE TO {c)

fion which caused death.

11. OTHER SIGNIFICANT CONDITIONS - |

Condilions contributing to the dealh bul not
velated 20 the disease or condition causing death.

2. AUTOPSY?

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . . ..
. TION ; .
. v ] w (]
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.5..inorsbost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bens, larm, taatory. sireet, offios bidy..wva) L . :
HOMICIDE ) o
4. T;I)I'A__lE (Mwnth) (Duy) (Year) (Hewr) 2le. INJURY CK:CURRED 21f. HOW DID INJURY OCCUR? / 7 0
INJURY = | "work L) "ATwork . X
2. I hereby certify that 1 attended the deceased from 145, , lo M /L 19 5-7/):41! 7 last saw the deceazed
alive on ., L17 1897 and that death occurred al 34 A m, fr“ the tauses and on the dolc stated above.,
s, SIGNA 23b. ADDRESS é 2. DATE SIGNED
% MM G207 sl /3 Yecty 1575

24s. BURIAL. CREIIA-
mn REM
ur r]

24b. DATE

July 14, 195

242. NAME OF CEMETERY OR CREMATORY

P 5/S Petar & Paul Ce ‘1

DATE REC'D BY LOCAL

24d. LOCATION (Clty, u:l'n.ctcmﬁf 7/ c!'u.lt)
Louls, Mo,

25- TURERAL DIIICTOI'I 81 EMATURL AODRESS

Kriegshauser 4228 3.Kingshighway Bl

o 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

Studont [absiner Be.

working under my persona! supervision.

SLUJdONt Leuciescrrcsnsessarasratsanersnanne @‘MAM

Student Embalmer
Licensed Embalmer No. “é’&z

P. Q. Address

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

If this body-is not embalmed, fact should be so stated sbove. -~ : . : : Lo s =




