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WRITE PLA!I\l"LY—UBlNG UUNFADING BLACK INKE—MAEE A PERMANENT RECORD

20 SEP 8~ 1852

THE DIVISION OF HEALTH OF MISUUR
STANDARD CERTIFICATE OF DEATH

29250

State File No..irnossiss imssrrm sirsssrine

1003 ,,ven... 8123,

19. CALISE OF DEATH

. ||. Enter only oneontse per

line for (8), (b), 80d ()

*This does mot mean
the mode of dytug, stuch
as heart failure, asthenls,

can, tnjury, or complicn-
tion whick causcd death.

ctc. It meens the dise |

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

6EDICAL CERTIFICATION
v

ANTECEDENT CAUSES

rkuo!hehncuu
underlying

DUE TO (c)

. A [
Mortid conditions, if ﬂl’ m DUE TO (b} M&ﬁﬂ&&m&

! BIRTH NO. o REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL. RESIDENCE (Whery deccased lived. 1f inytitation: residencs befois
a, COUNTY 8. STATE b. COUNTY adimlon!.
R Missourl DAY
b. CI'EY (If outedds corporatoe lmits, write RURAL and give csr A‘?E'EE: ...OF <. ng (If outslde sorporats limity, wrivs BURAL and give township)
townahip) ; plaes)
oM St. Louls i owN St, Louls i 0O
d. FH&SLPF&%.EOOF (If ot in hospital or issthutlon, glve strest nddrem or loostlon) gggs : If rarsl, give location) :
insTiution Jewish Hospital ;‘m 5795 McPherson ’
algEACME OF 6. (First) b. (Middie) c. {Last) A Ds;z (Month) (Dﬂ’) (Year)
(Typeor Prine) MEBX Blum veaTn Aug, 26~1952
8. SEX 6. COLOR OR RACE | 7. mmnu-:n. :;IEVER MARBIED, | 8. DATE OF BIRTH 9. AGE (Ip years o o 4 ﬂ £ omo o
last birthdar) Min,
Male ¢ | White PMErTTeq / Unknown bout70 | ™|
Ith USUAL o;{gszx;rm “(!c';';:::gumu 10b. KIND OF BUSINESS OR aa‘; 11 BIRTHPLACE (¢3¢, a4 State or Foraiga Coustry) 12, o&l}ﬂﬁy{?r WHAT
“Hal Mens wear Roumania .S.A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown _ Ru th Blum
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y. 00, ez ysknown) | (1f yes, xive war or dates of service) NO.
no Marvin Blum - 5216 Delmar Blvd.

INTERVAL BETWEEN
ONSET AMD DEATH

1. OTHER SIGNIFIC.ANT COHDITIONS »
Conditions contribuling
related to the dizease or Mbﬂ mu:'ncd'eaﬂ

R@L@M

Aday

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- TION
, ves . w0 [
21a. ACCIDENT (Bpactiz) 215. PLACEOF INJURY (e laorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) " . (STATE)
. SUICIDE berns, farm, fastory, sureut, offies bidg . ese.) Ce : .
HOMICIDE . :
21d. TIME (Mentx) (Duy) (Yo} (Heur) 2ls. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? )
iy - | e o Y200
2. I hereby certify that 1 attended the deceased from _h-‘E}fz_-?) lo&m&‘g’-_@_ 10 8 4hat T last saw the deceased
olive on M IO.‘.LE and that death occurred ., from the causes and on the dafe s!aled above.
T S1G 'l'I.IRE {Degren or title) | 23b. ADDRESS . DATE SIGNED
-,
| ‘Euﬁ(;(ﬁdt 0 s N Wl fldluvon 29:¢.
ilb“l.waggﬂl.a\}- CREIIA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TI City, m.iwunty) (Btate) .
%emggdt L/ B-28-1952 Chesed Shel Emeth Cem/st. Louis County, M o.

DATE REC'D BY LOCAL

AUG 2 7 1950

ISTRAR'S SIGNATU

25_ FUNERAL DIRLCTOR'S SIGNA .I

*

e P AL 8

-

ADDRLSS

-

r,

o L EALTA




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

Student Embalmer No.

working under my personal supervision.
STUDBNT teviotisssnitsatocsavisennboniancss Signed
Student Embalmer \3 g %m
) Licensed I:‘.rnbalmer

P, O. Address.

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

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




