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THE DIVISION OF HEALTH OF MISSOURI
JAN 301953 STANDARD CERTIFICATE OF DEATH

4027

State File No.

nec. o197, wo. 2 /7 priusay are. oist. no..J..iL Registrar's No. ﬂmﬂm

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decensed lved. If residance bef;
a. COUNTY g+ R IOU.:.LS e. STATE Mif;souri b. COUNTY 7 Z admimlon)
b, %!'IF;Y (1 oteide corporate limite, weita RURAL and give ?rALYEN(T: OF || e cgr';r (I outadde oorporate limite, write RURAL and give towaship)
townabip) ¢ pla
~ twn Clayton, Mo. aya || . TOWN  Wellston, 4 2 /‘) /
. d FULLNAMEOF (1f not in hospital or instivutlan, give strest add) or loeation) d. STREET (K roral, give location) i
HOSPITAL O ’ ADDRESS
INSTITUTIoN St. Louis County Hospital 6419 Vells Avenue /
3 DNEACBEE S%FD 8. (fim) b. (Middle) ¢ (Last) '1 4. DATE Manth) (Day) (Year)
{T¥pe or Print) 'FRE'ZD W BLUME DEATH AN, IX 1953
5, SEX - 0 6. COLOR OR RACE | 2. #&RIED E%ECREIBR(EIED , 8 DATE OF BIRTH 9.I.A.?E (In .n)-n W eoEn ID'i.l:‘n o THDER 34 Nl
. pwoily) Heurs | Min
Mals W . {4, White ? Merr Bugh. 23, 1871; 78 |

10a. USUAL OCCUPATION (Gtwekind of work
oyt of working lifs, even if retired)

dﬁétlred Elerk

10b. F{ND OF BUS]NESS OR IN-
Mounds Club

It Blmm (_Cu.y and State or Foreipn ('Jllt;)

12 CIYIZEN OF WHAT]
Grant Fork, Illinois. ’ «Sehe

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

o
k'

WRITE PLAINLY—USING UUNFADING BLACK INK—MAKEK,A

line for {a}, (b), and (¢}

*Thiz doer nat meen
the mode of dring, suck
as heart failure, asthenia,
ele. It means the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, m DUE TO (b}

rise to the above caure {a)

ths underiying cause last.

.« ® -
Iouis Blume Amma Sneider Mrs. May Blume
15" WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Yo, unknown) I ywe, xi dates of sarvice)
T | o date Unknown Mrs May Blume, 6419 Wells Avenue
18. CAUSE OF DEATH ’ ) MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION . OMSET AND DEATH
- nter only onecsoe DT | 1o IRECTLY LEADING TO DEATH® (g) Xeccotod P

2o L

-« .
cars, fnfury, or complica- 5. DUE TO (o) - s _1%
tion 1which ceused death. | 15. OTHER SIGNIFICANT CONDITIONS -
Conditions eontribubing to the death but not
related to the discase or condition ccusing death, .
19a, DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION - i 20, AUTOPSY?
TION S 4 R G 3 \K ) :
. yes [ wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (5., inorabou | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, [arm, fastory, street, office bidy.. ete)
HOMICIDE n .
216. TIME  (Mouth! (Dsy? (Yer) (Heu | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
: A WHILEAT [} NOT WHILE
INJURY o | work AT WORK :
2. 1 hereby certify that I attended the deceased from 1= L _= }_?21, to 1= {8 — 1943 that I last saw the decensed
alive on — ., 1983  and that death occurred al m., from the couses and on the date stated above. d
3. SIGNATURE C? { (Degroe oglu) Z3b. ADDRESS 2%. DATE SIGNED
Cloailin. &, Hluinkid, P45, £0)S. ﬁreﬂfl&md_%éy L V174>
Tha. BURTAL CREMA- T 24b. DATE Z6. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btats)
mov 1-21-1953 Marine Prost. Cemetery Marine, Illinois
DATE REC'D BY LOCAL | REGISTRAR$ SiG re P . FUMERAL DIRECTOR'S 51 GNATURE ﬁDDlE”_ -
a Mghor
/K-S RES » . Math Hermann & Son Inc. 2161 E. Fa:.r Ave Ji

Sutenwnt on Reverse Side) ; I
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STATEMENT BY LICENSED EMBALMER ; 1
[ hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by—e.me...

................................. , Studont Embalmer No.

working under my personal supervision.

Student cccencuaes O venee
Student tmbalmar

[y

. 5 ;
Note: The above MUST BE SIGNED BY THE-LICENSED EMBALMER in his OWN HANDWRITING. (
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should bé 5o, stated above.
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