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

HLED JUN 21 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

stare it Mo S SR, ...

REG. DIST. NO. 2 't 2 PRIMARY REG. DISY. uo..j:%_. Registror's NO.M.MZ-Z......

BIRTH MO, __
1. PLACE ©F DEATH 2 USUAL RESIDENCE (Where decossed lived. 1f iastitution: residence before
a. COUNTY M el i .a..STATE b, COUNTY sdssimion?.
St. Louls issouri St.- Loulis
b, CITY (11 outcide corpurate Umits, xrite RURAL and wive ¢. LENGTH OF e CITY 4. Is Hesidence within 1temits of
township) | STAY (jp thls place) OR 0 a §i|y anwrponwd town?
ToWN ~ Wellston rS ToWN  Wellston " e
d. FULL NAME OF (If not in boapital or inatitution, giva stteot Addrn,- ar locatlon) . ASDTDRREEE;I-S {If rural, give location)
INSTITUTION 8419 Wella Ave, 6419 Wells Ave,
3. NAME OF . (First b. (Middle) ¢. (Last) .

DECEASED ( ) 4, DS'II:‘E {Month} -+ (Day) (Year)
(Tvpeor Print)  ElmeT , F. Blume DEATH 6 5 1958
5, SEX 6. COLOR OR RACE | 7. MiARF‘!‘.!'Eg NWEEC%SRRIED. 8, DATE OF BIRTH 9.&3&(&2?“ f-‘; u&n | YEAR | o unDER 2¢ s,

: , (Bipacify t ¥, LL , Days | Hours | Min.
Male white ‘Merrie Nov, 10-1893| “62 |

Flumber

102, USUAL OCCUPATION (Give bind of wark
done during most of working life, sven if retired}

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
DUSTRY

Plumbing Shop Marine

{City and State or Foreign Couniry) /

12. CITIZEN OF WHAT
COUNTRY?

Ill. U.S,A.

13a. FATHER'S NAME

a Louis Blume

13b. MOTHER'S MAIDEN NAME

Anna gchneider |

14. NAME OF HUSBAND OR ¥IFE

Margarat Blume

I5. WAS DECEASED E‘.'ER IN u.s. ARhLED F(!)RCF'S? 16. SOCIAL SECURITY 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yes, no, or utktown) - wu or ntu of sgrvice)
Yes Wor Wes/- 08-6/9/ |Mrs Mergaret Blume 6419 Wells

18, CAUSE OF . DEATH
. Enter only onetause per

inc for (a), {b), and (c}

*This does rol mean
1he mode of dying, such
a# Leayt fallure, asthenia,
ec. It means the dis-
eqse, injury, or complica-
tion which caused deaih,

1. DISEASE OR cor'mmou -
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbd conditione, if any, giving DUE TC (b)
rise to fhe abore cause (a) stating
the underlying cauae lasl.

DUE TO (c)

CAL CERTIFIGATION

—INTERVAL BETWEEN
OK3 DEATH
.'/

1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
reloted to ihe disease or condition cousing death.

192, DATE OF OP.FFE;N 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
I . ,
S 77X ves L] wo [J

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.z..In orabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, factory, streat, offics bldg. ate.) r

HOMICIDE o |
21d. TéhF!E (Month) (Dez) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? % .

WHILE AT NOT WHILE
INJURY = | “work quwom( O

7 {
el f

i

- 4 — —
lo _M, IB%IM! i last saw the deceased

., Jrom the causes and on the dale staled above.

23, SIGNATUR

TIQB RE

24a. BURIAL, CREMA.

f‘-’AitBud!r}

24b.~DATE

6-9~56

fhalla Cemétery

23c. DATE SIGNED

6 ¢ -5¢

(State)

24d. LOCATION (City, mwn.lbr connty)

S5t. Leuis Missouri

DATE REC'D BY LL

:S'rRA S SIGNATUR //
) 8.V 7 d o/ 22

(Licensed b

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Az M 0s.W.Clark F.H.Inc. 1i25 Hod iamont

Fgigeent on Reverse Side)



. 3 . R R

_#STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalnd
by me, or by

----------- .

.............................................................. ¢crees.., Student Embalmer No,
working under my personal supervision. . |

-------------

----------------------------------

Licensed Embal

P. O. Addresaa’ .'f{, ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds fo

r revocation of license), |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting_._ B
T¢ this body is not embalmed, fact sho T

HANDWRITING. (Fail

uld be so stated above.




