. Mo.300
. 10.48

FILED MIAR 31 1053

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

w 318

1458

State File No

PRIMARY REG. DIST. '0.1003

3. NAME OF

a. (First)

! BIRTH NO. REG. DiST. Repistrar’s No. mgﬁg&—.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived, I sl
a. COUNTY a. STATE o b. COUNTY -dml-iom
b. %};Y (If outeldy worpurate Limite, write RURAL .na:v. & AI?EI;ILE“I;!; OF) c. Cg;{ {If cutside corporats limits, write RUBAL sod give township)
ToWN St Louis Mo Bl oy, o Town. St,Louis Mo 2/ 7 7
d. FULL NAME OF (I not in hoapital or Institution, kive sirect sddrew or losation) d'AsnTglgEESI;S (11 rursl, ghve location) d’
NSTITOTION City,Infirmary Hospital

b. (Middle)

17}
) e (Lut)r 4. DSE_‘E (Month) (Day)
DERR, % i DEATH 3 8

DECEASED (Year)
(Type or Pring) Mattie 53
B, SEX /[ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (ln years| ¥ omr 1 TR | & te0ix @ mmt,
Female White ;*MW'WRCEW I uly 9 1866 b | Montha| Das | Bourm ] Min,

It 100, JSUALOCCUPATION (Ciwe kind of wark

1[13.. FATHER' S NAME

' Medford Blum

(Orkiodotverk | 100, KIND OF BUSINESS OR IN, 11. BIRTHPLACE (1,0 114 State of Foreign Countsy) 12, ClezE];’QFWT
Unkown : -
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Mary Rose

"DECEASEDY

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURI'I’Y

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yop) runknewn) | (1! yres, war or dates of service)
0 | e - UNKNOWN City,Infirmarv Records 5800 Arsenal. St

18. CAUSE OF DEATH CERT)}FICATION INTERVAL BETWEEN

| Enter only ongcenseper | |. DISEASE OR CONDITION %J/ 2 % Wdi"._ ’CM oussrmn DEATH

line for (8), (b), and ) | DVRECTLY LEADING TO DEATH® () Lhtd

*This doer not Mmean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditlons, if any, gising DUE TO )]

a2 heart fallure, asthenia, | Tise fo the abooe cavse (o) dating ‘

de. It means the dig- the underiping corae losl.

east, injury, or complica- DUE TO (o) .

tion sohich coured death, | 11. OTHER SIGNIFICANT CONDITIONS }

Conditions contributing to the death but nof
related to the disease or condliion cousing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. . vs [ ] we D

2ia. ACCIDENT . (Hpecity) 21b, PLACEOF INJURY (s.g. inorabors | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm., fastory. sirest, offles bidg.. ste) - ¢
HOMICIDE X

0d. TIME (Month) (Day) (Year} (Hour) 210, NIURY OCCURRED | 211. HOW DID INJURY QCCUR? )

INJURY = | "work L] 'sTworx H5 00

2. T hereby eengyt’dfaumded the decessed from _6/18 _ 19 52,10 __3/8 18.53 , that I last saw the deceased

alive on 16____, ond that death occurred ot Ly 22 ., Jrom the causes and on the date stated above.

23b. ADDRES Z3c. DATE SIGNED

Liarrnl Ll

T e fiasin T

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

&SLo s 3,8, 53
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 249, LOCATION (City, town, or county) (Btate)
TION, REVICYAL®owes) | Feb.I0 1953 | St.Paul Churchyard . St.Louis Co. . Mo.
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR 25. FUNERAL DIIEC'I'OI l SI ATY ESS

AR 1019595 (LT ot ot J A MLAUGHLIN FURERAL HOME, (N

oy
mrer i) . -~

Imer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, of by — e e cmeee

e et et trat et s sea e e . , Studont Embalaer No.

working under my persona! supervision. W /
SEUJBAE 4yensenracnaccarsanscnrasnsarses Signed_. _..._...-

Student Embalimer ° ’

L:censed Embzlmer N

P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN(V(Mm to comply with
the above constitutes grounds for muc'mon of license,)

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




