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

48

THE DIVISION OF HEALTH OF MISSOUR!

.-FILED DEC 21 1353

STANDARD CERTIFICATE OF DEATH

State File No

REG. DIST. No.. 31 8 PRIMARY REG. DIST. m.mg_ Regirirar's No.j.j_zm“;.

BIRTH NO.
1. PLASE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I losthiution: maidence befors
a. COUNTY a. STATE b. COUNTY dsnbmion).
- MISSOURI ST.LOUIS
b. CITY (1f cutclds corpurate Ussita, write RURAL and give ¢. LENGTH OF [| e CITY /,/_/ 4. In Reeidence within Tmit of
Q place OR
Town  ST,LOUIS tormtlol| STAVamwiesiel] v NORMANDY 77 f R Gl
. FULL NAME OF (11 not ia hospital or instituticn, give strest addrses or looation) . STREET (It vural, whve locatlon) /
HOSPITAL OR ADDRESS
insTiTuTioN.  CHRISTIAN HOSPITAL 7300 BURRWOOD
3. NAME OF a. (First) b. (Mlddle) c. (Last) 4. DATE (Month) (Ds;
DECEASED - P4 ) _ (Year)
(Tyseor Py HARRY EDMUND BLUM, pea  DEC. 10,1953
5, SEX 6. COLOR OR RACE | 7. mARiﬁgg EIEVggCIEBRRIED / 8. DATE OF BIRTH 9.&65;;:::" n:' ICER | TEAR | o wOER M MRS,
{Bpacify] t ooths| Days | Hours | Min.
Male White Marrie June 20, 1888 65 | |
10a Jﬁi&gﬁi”“ﬁﬁf u:»::ma..rmu 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (G;\, a4 Suata o Faraisn Comntry) (] 12, CITIZEN OF WHAT
Owner; (Realestate 5AJndrean Lesing Eo. St, Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mannual Blum, | Mary Hahne,. | Wilma Blum,
lrgr WAS DECkEASE? E\l’IE‘:R IN U,S. ARMED FORCES': 16. SOCIAL SECURI'IS( 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
%8, Bo, or unknown, (11 yeo. give war or dates of sarvice! .
i | 493-07-6659 | Mrs,Wilma Blum.7300 Burrwood,Normandy,Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg‘ggﬁgm
 Eoter only oneceuseper | |- DISEASE OR CONDITION _  DEATH
\ine for (83, (b), and (& | PIRECTLY LEADING TO DEATH® (5 Carcinomar pf Lung 6 months
ANTECEDENT CAUSES
*This does not mean
the mode of dying, sueh | Morbid conditions, if any, giving OVE TO (o __ Metastatic Carcinoma of Brain 30 days
a8 heart faflure, asthenda, | rise fo the above cause (a) stating ]
cte. It means the dig. | e underlying couse last. - Metastatic Carcinoma of Liver 30 days
eaie, infury, or complh DUE TO (c)
tion which quu.ud death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof -
related to the dizease or condition causing death,
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION . .
" YES D wo [X)
21a. ACCIDENT * {Bpediy) 215, PLACEOF INJURY (s.8.. in orabous | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, factory, stzest, office bldy., are.)
HOMICIDE . - . .
214. TIME (Menth) (Day} (Yewr) (Houn) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? .
. . WHILE AT[™] NOT WHILE
INJURY : = | “work AT WORK / é 2 A

2. I hereby certify that I aitended, the dec

ed from
olive on Dace 10~ 19

that death occur'red alII

59_3_ lo __cl_]L 19_53_ that 7 last saw the deceased
m., from the causes and on the dale stated above.

20

DEC 12 1955 |

GNAT ’ (Degres or title)\| 23b. ADDRESS 23.. DATE SIGNED
N  MyDy -} L356 Warne Averue (7) 12-11-
m; J&hﬁ’:ﬁi’iﬁ‘.‘,‘; 24b. DATE 2z NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Glty, town, or county) Giate)
Re 12-14-1953 Memorial Park Cemetery St,Louis Co,, Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE  ~ 25. FUNERAL DIRECTOR' S $1GNATURE ADDRESS

"C.R.Lupton & Sons;7233 Delmar EBlvd,

{Licensed Embaltmet’s Statement on Reverse Side)



o

STATEMENT BY LICEP:ISED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
L2 T - o - , Student Embalmer No.eovaeeiramnnanas

working under my personal supervision..

STUAENE 1 nereeneesrmeceeeeecnzasaera e i nnaeneees Signed M W

Signeture of Student Enbalmer
Licensed Embalmer No\-?‘?gy

: . : P. O. Address/&.eﬁ ..... ,..

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

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

T* this body is not embalmed, fact should be so stated above.




