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HILEC NOV 25 1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ._i 2 2 PRIMARY REG. DIST. no.LZb.a_ Regisirar's Na..aZ?/;?:...,...

State File No, ...

A16272.

smm No,
1 PLACE OF DEATH Z USUAL RESIDENCE (Where decosed lived. 17 lnsthtution: residages befe.s
a. COUNTY a. STATE N N b. NTY adadzion!,
Stelouis e Missouri V" Louis "
b. CITY (f outoide corpurate lmite, writs RURAL and give ¢. LENGTH OF [[ . CITY (If ouwide carporst limity, frtite RERAL and eive wownsblo}
townghip) in this place) . .
TOWN Normandy Ha TOWN L .
d. FHC';SLP?TAAN;.EOOF (1 not in or clve strect or ADDRESS (11 rurnl, give location)
INSTITUTIONN or mandy Osteopathic Hos 1@5} EdgematerrDreir 1.0,
3. NAME OF s. (First) b. (Middle) c. (Lust) 4DATE  (Mouth)  (Day)  (Year)
{T¥pe or Print) Martha Ellen Bloom DEATH hil 10, 53
5. SEX ) 8. cvcﬁfa t?eli RACE | 7. MABRIED. NEVER MARRIEQ) | 8. DATE OF BIRTH . AGE o rmni @ twxy 1 1wt | 7 o00r u i
. i WED, (Bpw y blrthday. op oury | Mia,
10g. USUAL OCCUPATION (ke kimd ol work [ 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ci1, wa seate or Foraign Govmuin) (12 cgﬁuor WHAT
Housewifa | House Springs, Missouri selle

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN KAME

+

14. NAME OF uusautu OR WIFE

04,(1-

Simon Kyle Mary Harness George H,
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT 5 5) GN‘TURE OR AD 33
(Yee. no, o7 goknown) I (I yem, alve war or datss of sorvice) N o2
none g. Henry Weber,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ INTERVAL BETWEEN
Enteronly coseuusaper | 1. DISEASE OR CONDITION . . ONSET AND DEATH
line for (2), (b), and () DIRECTLY LEADING TO DEATH (0)
ANTECEDENT CAUSES .
*This dors not mean g Z :/‘ 7 'éZE ;g - 4 )
the mode of dying, such #fm"ﬂdmmw‘m. 7] cu;, ﬁ':'i:g DUE TO (b} AL (& /&zﬂ
0 the abose conse (o -1
obothir ke, | e i S - -
cose, infury, of comy DUE_TQW A--«-’/D .
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS '
Couditions contributing to the death bul
related to the disense or condition mmfng duﬂ '
19a. DATE OF OP-'E_.'%A“ 190, ‘MAJOR FINDINGS OF OPERATION | ) 2. AUTOPSY?
. 293% | 6 0.0®
21a. ACCIDENT = ‘(moedty)” -~ 21b. PLACEOF INSURY te.g..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE Seme, larm., tastory. sireat, ofiew bids.. ebs) i . .
HOMICIDE , : e - .
214, TIME L(Mestd) (Day) (Your}) (Hewr) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- mm.ut NOT WHALE
INJURY . AT WORK

L

2. 1 hereby eertify lkat I atiended the deceased from 2lmr._ £ | 1953 1o M 19_.3 thaf T'last saw the deceased
Nev /6, 19393, and that death occurved a -Z-_.-ifg m., from the causes and en the dote stated above.

alive on

Da. SIGNA

23b. ADDRESS

AT

(Deam or um,}f

9737 Sorerusn P T

2%. DATE SIGNED
S /J z

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

24d. LOCATION (Otty, town, ez county)

(Etate)

ADDRESS

24a. BURIAL. CRENA- 24b. DA.1E R 24c. RAME OF CEMEIERY OR CREMATO_FIYH ]
b ) 11-13-53 Oak Hill ' St. Louis
DATE REC'D BY LOCAL | REGISTRAR SIGNA RE ‘25 FURERAL DIRLCTOR'S SIGMATURE
y e T 4 5 Drehmann—Harral . 1905 Union Blvd,

‘
%,

‘s Ststement 0o Reverse Side)
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Dy " tEe
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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 srsmsmants

Student Cadaimer N,

working under my personal supervision.

SRUBORE 1ureenerenraenerseracenneseesnernns smW .

Student Emdalmer A
Licensed Embalmer No/.. "",7

P. 0. Ad e armmesmanssemaan

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

I this body is not embalmed, fact should be o stated sbove.




