© THE DIVISION OF HEALTH OF MISSOURI 329 2
ILED SEP 24 1953 STANDARD CERTIFICATE OF DEATH = g oo 2O

y camesern
'BIRTH NO. . REG. DIST. NO. __318?'"““\' REG. DIST. m.wﬁcpijucr'gh]a 867’2

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d Hved. }f L | id before
a. COUNTY a. STATE MiSSOUJ‘.‘i b, COUNTY admimion).
b. %1;! {If outcide corpurate limits, write RURAL and give gr AI?ENSE £F <. Cg‘;{ (I outaids corporate limits, write RURAL snd give township)
tawnship) i ce} .
ToMN ST, LOUIS oM St. Louis apnd9
d. FHI(;IS.PIIH_'{\AMLEOOF (H not in hoapital or institution, give strect sddrem or loeation) d. %FI?REETSS {Uf mural, give location} P '
INSTITUTION  JEWISH - HOSPITAL a4 1438 East Grand
3 gE%héE 5%73 a. (First) b. (Middle) [4 ¢. (Last) 4. DATE (Manth)  (Day) (Year)
{Twpe or Print) MAX BLOOM DEATH SEPT~ 6- 1953
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9 8. DATE OF BIRTH 9. AGE (In yenrs|  UNDER | TEAR | 7 UNDER & HED,
WIDOWED, DIVORCED (Bpa I~ last birthday) Monﬁ-] Duyw | Hours [ Min.
Male White Widowed Unknown 85 abt I
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tata or foreign sountry) é 12, CITIZENOFWHAT
done during mowt of working 1ife, even if retired) DUSTRY CO NTRY?
Agent )Retired Newspaper RUSSIA : U;S,A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
SAMUEL __BLOQM | 1_ID — | pussiE BLOM
5. WAS DECEASED EVER IN U.S. AR¥Y 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yoa. no, of unknown) | {If yeu, Kive war

No

18. CAUSE OF DEATH
. Enter only onecauseper | 1. R ND

tine for (), (b}, and (c) Em"'(a)

*Thiz does not mean
the mode of dying, tuc

RO,
MEDICAL CERTI? ICATION INTERVAL BETWEEN

- ONSET AND DEATH

a1 keart fallure, asthenig,’ )}tating Ce e
ete. It means the dis-

case, Injtiry, or eomplica-

DUE TO {c)

1y, giring DUE TO (b) Wm Y Se—ta ,

tion tohich cauzed dealh, ICANT CONDITIONS - 7 - = -

contribting to the death but not ‘2 ’ t ‘ g .
rdutcd o the disease or condition causing deaﬂl W""- 4

19a; DATE QF QPERA--

b-1g-53 .

hih -19b. MAJOR FINDINGS OF OPERATION

&7 | 20, AUTOPSY?

21a. ACCIDENT {Bpecity}

21b. PLACE OF INJURY (-.g..lnor-bmtt
SUICIDE homa, farm, fagtory, strest. office blds., et0.)
HOMICID /)‘:ODM

2te. (me TOWNSHIP), (courlw (STATR)

219. T(I)¥£ (Month) - (Day)  (Tear? 2le. INJURY OCCURRED
o A WHILE AT NOT WHILE
INJURY é - 17 f3 /2 WORK AT WORK

2. I Ikreby certify that I attended the deceased from

“alive on - , 19_53 and that death occurred al .U_ﬁ_ m., from the causes and on the dale stated above.
2%, SIGNA [E; egros of LLB)ei;Bb ADDRESS ' 3. DATE SIGNED
e C..W ek Hra Alep Gt 4 1
24a. BURIAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY, | 24d. LOCATION (City, town, or county) - (State)  °
TION, REMOVAL (Bpecify) |
BEEMOV AT, '

DATE REC'D BY LOCAL

sep8  195% |

25, FUNERAL DIRECTOR 8 SIGNATURE ADDRESS

216 Delmar Blvd




W

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 Eabalmer No. b

working under my personal supervision.

Student cuisevssnsaasseoruosniascsorsrannses
Studmt Enbaluer

P. O. Addreq._%‘ 0'}? /W .

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

If this body is not embalmed, fact should be 50 stated above.




