No . 300
10.48

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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

36 3‘8
REG. DIST. WNO. 3LO___ PRIMARY REG. DIST. ND. Registror's No ..o vavemesssssan

FLED JUR 3 1953

BIRTH_NO.
1. PLACE OF DEATH 3 2. USUAL RESIDENCE (Whare deceased lived. )t {nstitotion: reskdence befors
a. COUNTY ¢ g ¢ a STATE  __, b. COUNTY sdunimion.
St Charl eg Missouri St. .Charles:
b. CITY (1 outaids Umits, write BURAL and rive c. LENGTH OF c. CITY Rustdene
1A corpurats Limit, write towrahip)| STAY.(in this place) OR 1.'33 m;i%hm%’
. TOWN __St. Charles 4 TOWN St,. Charles LA
FULL NAME OF (It ot in hoapital or L lon. glve streot add, or fon) o- STREET (I rarsl, give location) P
HOSPITAL OR ADDRESS v
INSTITUTION Colgnial Rest Home
3 NAME OF 8. {Firs) b. (Middle) c. (Last) 4 DATE  (Month) (Day) (Year)
{ Tvpe or Print} ERNST F. EINARD BLOEBAUM DEATH May 29 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTM 9. AGE (In yesrs| Ir o0kR | YEAR | ¥ DWDER 1 sxm,
0 WIDCWED, DIVORCED (Bpucity) last birthday) Moﬂu, Dars nm-.l Min.
P .
t0a. USUAL OCCUPATION (O " 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ’ 3
:on-dnﬂnlmunof'oﬂ:l.nallgo.q::nﬂd:th:l]; - DUSTRY {City end State or Foreign Country} ,ngL-HTZ'E"‘(TOFWHAT
' ) St Charles County, Missouri | U.S.A.
tlSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Frederick Wy Blosbaum Katherine Ism A : Bloebaumn
I5. WAS DECEASED EVER IN L. 5. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT S SIGMATURE OR NAME * ADDRESS
(Yo, nn.uunknmrn) ' (If yos, xive war or dates of servics) NO.
N st Blo Chorles, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscausaper | 1. DISEASE OR CONDITION . ONSET AND DEATH
e for (a), (by, and (o) | DIRECTLY LEADINGTODEATHy _ Coronary thrombosis 1 hr,
ANTECEDENT CAUSES
*This does nol mean
the mode of dying, suck | Aortdd conditions, if ony, giving PUE TO (B) Cerebral hemorrhage 4 days
as heart failure, asthenie, mﬁ:‘u‘z dmm :’wg o:::llz agu stating
ce. It means the dis- . s s .
case, infury, or complica- DUE TO (c) Lrteriosclerotic cerdio vas 5 vyra,
tion which cased death. | 11. OTHER SIGNIFICANT CONDITIONS cular disease
Conditions contributing to the death but not
related to the disease or condition causing death,
19a, DATE OF 0P1§IR°J'A\N- 19b. MAJOR FI'P!PINGS OF OPERATION 20. AUTOPSYT
Y20 ves [J wodc]
21a. ACCIDENT (Bpacity) 21b. PLACEQF INJURY (o.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boms, farm, fastory, surest, office bidg., exe0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wuu.:n NOT WHILE
INJURY m, AT WORK
27 hereby certify that I auended the deceased from 2=8=51 18 to_D=00= , 1853, that I last saw the deceased

, and that death omd atds 20 Bn , Jrom the causes and on the date staled above.

June I, 1953

netery

23b. ADDRESS

114 N.

Main

S

St .Chasg, I'."J
24d. LOCATION (Olty, town, of county)

23¢. DATE SIGNED

(Btats)

St. Charles, Missouri

ngjzmm's SIGNATURE 2 : LY ﬂa“i

| 25, FUMERAL DIRECTOR'S B5IGNATURE

4 Emhal; »

(Li

on Reverse Side)

DRESS




Fa A Doy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was el
By e, OF BY ottt ittt e tistersenvrassaaraacaanamesstsaasasneasasiarns , Student Embalmer No..........

working under my personal supervision..

Student.....ooorn i e ia e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
¥ this body is not embalmed, fact should be so stated above.

-~ ~



