V.5. No.#00

RE Y. :?-/4!

a———

FILED Nov 251853

- BIRTH NO. &

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH svte Fite oo FAD'0O

REG. DIST. NO. _&LPRIHMV REG. DIST. No.ﬂ Registrar's No, fO 5,702-

1. PLACE OF DEATH
&. COUNTY g% Louis

2. USUAL RESIDENCE (Whers decossed lived. If lostitution: residence befors
* STATE Mo b COUNTS ¢ Loutsg "=
. .

OR

b. CITY (I outelde corpurate limits, write RURAL and

Webster Groves "™

¢. LENGTH OF

"y

dve c. CITY (If outxide sorporate limits, write RURAL D)
&7/ ’7

o own  Webster Groves
0. FULL NAME OF (15:cEis houplal or lasication. sivs street addres o locaion) d. STREFT - {1 rurad, give loeation) 7
wstiution 1124 Elm Drive 1124 Elm Drive
3. NAME OF 8. (First) b. (Middle) c. (Last) % DATE  (Month) (Day)  (Yeen)
DECEASED
(Typeor iy RLCHARD GEORGE = BLUMER oo 11-6-1953
5. SEX 0 6. COLOR OR RACE | 7. MAHRIEE. NIEVEECEBRRIED. | 8. DATE OF BIRTH 9.:.?E (lnru)sn l: ::. |Dg ; THOER Ilnl:.
M W W e T T 6 1867 BE [ > | B
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City and, Stats or Foreign Counsry) ( 12, CITIZEN OF WHAT
during ife, 2] [e e ]1]
Menuracturer — Cabinets Philadelphia.Pennsylvania 83"

H13a. FATHER'S MAME

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Julius ¢ Blumer

| Adelaid Furle

Margaret Blumer

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

line for (a), (b}, and (¢)

*Thir does nol mean
the mode of dying, such
a# heart failure, asthenia,
ete, It meens the dis-
ease, infury, or complica-

ANTECEDE&T CAUSES

IS, WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16 SOCIAL SECURITY | T7. INFORMANT'S STGNATURE OR NAME ADDRESS
eggiee | msnrisaesi | None Erwin Blumer 1128 Elm Drive .
18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN -
: I. DISEASE OR CONDITION ONSET AND DEATH
- Enter cnly onacsuseper | Ty RCTLY LEADING TO DEATH®

L A g

Morbid conditions, if ang, DUE TO (b) —
riu to the above a:mljg {n)m
nderlying cause last

DUE TO (&)

tion which coused death,

" Conditions contributing to the death but not

11. OTHER SIGNIFICANT CONDITIONS
related 2o the disease or condition causing deatd.

Cawz..,.., -/A,.L~

alive mcﬂzg—

‘19a. DATE OF OP_'FE)Aﬁ Bb. MAJOR FINDINGS QF OPERATION. = . |2 AUTOPSY?
' L \MB R ves [ w0 K]
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.a.. fncrabout | 2le. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE bome, larm, fnstory , street, ofoe bldg.. ste) . .o , - L
HOMICIBE ) - . - .
21d. TIME (Mouth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o wmun MOTWHILE .
INJURY ~ - a. ATWORK . o .
B rd 1 3
22 I hereby Iaumdadlhcdeceaudfrm___ﬂ-_ IB_XL,lo__.,_/S-__.,IQL} that 1 last saw the deceased

1953 and that death oceurred at @ T m., from the causes and on the date stated above.

DATE RECD BY LMAL

S D5

REGISTRAR'S SIGNATURE p
v/

Sl

'l&tmmmﬂmgd!)

Za. SIGNATU [Degres or tl 23b. ADDRESS /TE SIGNED
é.,a///}%”w( oAl Doemeton Py Vof >
BURIAL CREMA— 24b. DATE 24, NAME OF CEMEI‘ ERY OR CREMATORY Zld (DCATION (Olt!, town.or ommty) (suu)
ﬁmemahon 11-9-1953 | Misgour Q;:ema

> FUMERAL DiJIECTOR l SYGNATURE ! ;ﬁbb SS

Wl




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.m—...

H

________ , Student Embalmer No.

votking under my persona! supervision,

SEUAENE veuvronsrennvosnanssnansns Smmm A L
Student Embalmer

T - Licensed Embalmer Zo _45_’

P. Q. Address '

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

If this body is not embalmed, fact should be so, stated sbove. ' -




