+ MNo.300

10.48 H STANDARD CERTIFICATE OF DEATH State File Now? LIS
s LED MAY 14 1953 318 1003_ 4
, BIRTH MO, ~— =~~~ REG, DIST. w0, > * ™= PRIHM\' REG. D18T. M. KRegisirar's No.e.. 43_9._.
1. PLACE OF DEATH i g 2 USUAL, RESIDEMCE (Wbers dbcossed lived. [f kgl idabos bafers
. COUNTY a. STATE b. COUNTY ailenimion),
0 o . Missouri
b. CITY {1 cutsids Umita, write RURAL and . LENGTH OF ¢. CITY
3 SNMI:: . write H::'"uhlp) cT'Ab(hthhphui OR - ?g@“‘" ":r';'ﬁau“é'-'rﬁ
TOWN St. Louis TOWN  Bt, Louis O
d. FULL RAME OF (I oot in hoapital or institation, give sireat address or | » (If roral, givs location)
HOSPITAL OR DLRESS
iNSTITUTION:  Christian Hospital ?9 1070 Garth Ave. 20 {:‘ 7
3'DNEACIEESOEF6 8. (First) b. (dMiddle} ¢, (Last) 4. DSTE (Month) {Day) (Year)
(Type or Print) . Lillian Blumenthal peaTH April 28, 1953.
5. SEX / 6. COLOR OR RACE [ 7. ‘m)%rﬂ%g gﬁgﬁc IEBRRIED 8. DATE OF BIRTH 9. AGE (In ysars| 7 UnER 1 ToAR | IF GoDER 3 a3,
{Epecify) } |Months! Days | Hours | Mia.
female white rarpiedfe October 12, 1880 ' 3 | |
102, USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. .
:mdurln;utolwurﬂnllul.omlb nﬂ:d) B DUSTRY (c'". sad State or Forsign Country) 12'C§{J1;‘E|’E{‘:'T°FWHAT
Hougewife 5t. Louis, Missouris. US4,
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
John Menard Victoria Bonneville Albert Blumenthal
13, WAS DE&EASEP EVER IN U.S. ARMED FORCES? | 16. SOCIAL sacunﬁrg 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
.Ba, (41 , 2ive war or dates of gervios) A
“no | TSR R o At ofweris none Mr. Albert Blumenthal 1070 Garth Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETW
I. DISEASE OR CONDITION DEATH
'ﬁ;’mﬁ)’"&ﬁn"’:’(’g DIRECTLY LEADING TO DEATH*(,, ATtdriosclerotic heart disease e

*This doer nol wean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gistng DUE TO (b)
as beart faflure, asthenia, | Tiste (0 the above couse (o} Hating

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

etc. It means the dig. | Che underiying cause last
case, fnjury, or complica- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but nof
related to the disegae or condition causing degth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ] . 20. AUTOPSY?
TION ' :
ves (] vo (2
21a. ACCIDENT (Bpacity) 21b. PLACEOQF INJURY ts.g..in araboat | Zlc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ..} bome,farm, factory, surset, office blds.. 10}
HOMICIDE I I
214. TéléE (Menth) {Day) (Year) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ’
L WHILEAT ] NOT WHILE
INJURY =, | WORK AT WORK - H2Aoo
2. I hereby cert that I altended the deceased from 9-20=52 19 L_'."ﬁ_, 19, that I last saw the deceased
alive on ~27= , 19____, and that death oc&:rrcd al 2_’L0_& " from the causes and on the date staled above.
\ () ( title} | 23b. ADDRESS Z3c. DATE SIGNED
' 5074 N« Union 4 =29-53;
2, DATE v 24, RAME OF?EMEIERY OR CREMATORY | 24¢. LOCATION (City, town, or connty) {Btate)
5-1-53. Memorial Park Cemetery St. Louis Co. Missouri.
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL CIRECTOR' S 8IGNATURE ADDRESS
APR 3 0 195% ﬁ M /2 A [Math Hermenn & Son, Inc. 2161 E. Fair Ave.

Tﬁ (Licerited Etmbafmer's S en Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3720 +'+ TIN5 N 3. R , Student Embalmer No........-.....

working under my personal supervision..

Student .. ..oi it e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




