THE DIVISION OF HEALTH OF MISSOURI .- .
0. 300 . s 14466
w | FLEDMAY § igtg  STANDARD CERTIFICATE OF DEATH St i ot O
BIRTH NO._-\ AEG. DIST. NO. - 3 '8 PRIMARY REG. DIST. NO. ]_0.0_3_ Regisrar's NOow . 4.011
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ducoased livad. I Loatisution: resicdence before
a. COUNTY - ——— . 8, STATE b. COUNTY adminsfon).
Missonry - - - -
%TY ¢} outside corpurate limits, writa RURAL and give . c. ALENGTH DI?F c. ng d. Is Residence within Limits of
L 1] [ 3] 20! 0! n
own ST, LOUIS, MISSOURY™"” 3 I vown St.Louls ey mﬁrnul:lw__:
d. FE&]S-P{!#AT_EOORF (If Dot ia hospital or institution, give strect address or loaatlon} - %TS‘REES (if rural, give location) }/ ¢
Norironon ST, LOUIS CITY HOSPITAL #1. ||/4 3901 Westminister '
G o O o COE Gl om Sep
(Type or Print) gia%Christian BLUMENTHAL (Blumenthal)l oeam  APRIL 19, 1956
5. SEX E]s. coLor oR RACE | 7. uﬂﬁ)%ﬂ%% gls‘\;'ggcnstsamsn #)| 8. DATE OF BIRTH 5, lf«.GE o yewes) 7 e :Dr':mu * GNDEA u HE.
{Bpaci, it ¥ on Hours | Min.
Male White Wi domad] ~April 30,1870 o |
10a. USUAL OCCUPATION od of w 10b. KSND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . =y}
umdurmmutol-ork!uli‘.t(‘mr:l:::ﬁ:dk) B DUSTRY {City and State or Forsiga Conatry} |2C85|;!%5¥?FWHAT
Cabinet Maker-Retired Self Germany . (Naturelized 1906
13a. FATHER'S NAME - 130, MOTHER™S MAIDEN MNAME 14. NAME OF HUSBAND’'OR W|FE
Christian Blumenthatl _ Unknown Minna
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S — — ADDRESS
Yea, mﬁunkncwn) (1f yas, give war or dates of service) I NO. > St G‘Angﬁgoﬁgglmond DrAﬂDEESS
nons , : Ernst H,Blumenthal
18. CALSE OF DEATH i ~ MEDICAL CERTIFICATION [ AL BETWEEN
| Enter oniy opocauseper | 1. DISEASE OR CONDITION _ Crem grene, o OHSET AND DEATH
line for (8), (b}, end (¢} DIRECTLY LEADINGTO DEATH (a) - :,{"J d

: ANTECEDENT CAUSF_E .
*This doey not mean ;
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b} Df 3 LJ:Q {‘“ mel,# f'fAS'
s keart fallure, asthenia, | rise {0 the aboce cause (o) siating
cde. It meons the dis- the underlying couae lasl. s
cade, infury, or complicg- DUE TO (¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but nol
related bo the didense or condition cauxing death,
20. AUTOPSY?

19a. DATE OF OPERA- { 190. MAJOR FINDINGS OF OPERATION ] 2. , .

. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (e.g.. in or sbout 2, (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE bome, farm, lactory, sirest,ofice bldg. e10)

HOMIC!DEV L. R
21d. TIME {Month) (Day) (Year) (Hoor) 21a. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? v —
OF _ WHILE AT [—] NOT WHILE
INJURY . WORK AT WORK

22, I hereby cem!y that I atlended the deceased from _‘m__ 195.6_ lo J.L_lg__ 1956 | that I last saw the deceased

aIwe on ) 1955_, and that death occurred at T3P __ m., from the causes and on the dale staled above.
23¢c. DATE SIGNED

232. SIGNAT M Degreo of tule) o 23b. ADDRESS
ﬁ/ - i - 1515 LAFAYRTTE A™E. 4/20/56.

BURIAL, CREMA- | 24b. DATE 4 ‘245. NAME OF CEM[—.TERY OR CREMATORY ~ | 24d. LOCATION (Oity, town, oz county) {State)

{2 N REMQUAL (gomeity April 24,1956 ssouri Crematory 3211 Sublette ave.

DATE REC'D BY LOCAL R N L DIRECTOR ADDRESS
) REG. p oifmelster g% onial Mortuary
ppewa

WRITE PLAINLY—USING fINFAD[NG BLACK INE—MAKRKE A PERMANENT RECORD




R T A R pairer me oy L Wiseie

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, oF bY c.cvrrrrrieeiiiiiaaes et vmemaetammeese-tasomesmsesssssensssesssscuasas tamenees , Student Embalmer No...........

working under my personal supervision..

Student.. ...

Licensed Embalmer No...LZ fl
LT o <P, O, _mua..z.fé‘%{a

¢« Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg. :
< this body is not embalmed, fact should be so stated above,

»



