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Coroner cannot certify to a death due to notural causes. o e - 5

diseases in Part [ must be casually related.

~USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o

rd

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 24 1958

Registration District No. ...

STANDARD CERTIFICATE OF DEATH

1 anmnry Registration Districs N.-JOOB ................. Registrar's Nﬁ. et 58 .

e REABL

1. PLACE OF DEATH

b. COUNTY

2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence befsre

admission)

. county St ia;-Mo. . STATE s
° <hnd. ° I1linois Madison
b. CITY (I cutside corporate Yimits, give TOWNSHIP only} | inside Limits ¢. CITY ’ 7_' L/ Inside Limits
YoXlt MNoO OR s 31 q
YOWN Ste Louig, Migsourij’e o Town Edwardsville Yegf Neo
c. Egls_rh #:IP:‘EI?F {lf NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (If autside, give iocallun) Reside on Farm
wstirution BARNES HOSPITAL 15 gavys ~appress 647 Orchard St. Yesn MNodk
3. NAME OF Fhrat Middle Last 4. DATE Month Day Year
DECEASED oF
Tupeorpriny otillle s RN Blume oeath  July 1%, 1956
5. sex 6. COLOR OR RACE  {7. MaRRiZ0 X NEVER MARRIED [ 8 DATE OF BIRTH 9 pcE (T eone [P ot Yorm T RGER 1,
Foemale White winowep ] ovorceo (), July 26, 1889 6_6. L

10a. USUAL OCCUPATION (Gipe kind of work done
during moat of working life, eoen: if retired)

pusewife .

At Home

104_ KIND OF BUSINESS OR INDUSTRY

Il BIRTHPLACE (City and atato or country)

Collinsville Twpl.T1ll

12. CITIZEN OF WHAT COUNTRY?

IT.S-A-

13. FATHER'S NAME e

Fred Auman{

Hannah

14, MOTHER'S MAIDEN NAME

Wilner

13, WAS DECEASED EVER IN U. S. ARMED FORCES?
{Pes, 5a, or unknown) l US yra, pive war or dates of service)

No Nil None

15. SOCIAL SECURITY NO.

I7. INFORMANT

Address

Charleg Blume, Edwardsv1lle,

Ill.

18, CAUSE OF DEAYM-{Enter only one cause per line for (o), (b), ead (r).]
PART |. DEATH WAS CAUSED BY:
lMMEDIA_T[ CAUSE (a) -

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

Myocardia) ynfarction

haS yrs.

which gare risg fo
above cause (0)

statin, -
9 (he under BUE TO (€)

vue To @) Coronary Arteriosclerosis

420,

[

Iying cause lost.

him

z

o PART ik OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 13 '1:'{:?23 83:423?

- -

g ] ves [ no X

= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter ficture of injury in Part I or Part N of ifem 18.)

g s 0 0.

;' l_’Dc TIME OF!.' Hour  Month, Day, Year A

hi INJURY * @&, m. T T A *

E p.m. . )

E | 20<. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abott Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
"WHILE AT NOT WHILE Jerm, factory, street, office bldg., efe.)}
WORK AT WORK~ .

3

‘2. J attended the deceased from June 29 ) 1Q§6 to M-nd tast saw DO alive on 1"‘ 1

Death ocecurred at * mf___m an the date stated above; and to the best of my knowled’de from the causes stated.
220. SIGNATURE "o [ Degree or tifle) 22b. ADDREBARN ES 22¢. DATE SIGNED
i HOSPITAL
M - "M. D, 7 /1% /56
23a. :unm. c:tguun?a’ 235. DATE « & [ 23 NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, totcri, or counly) (State)
EMOVAL ¢ify - e Y . s
Rempova 7=14~56 Valley View Cemetery |Edwardsville, Tllinois.

24. FUNERAL DIRECTOR ADDRESS 25,

Albert H.Hoppe, 4700 Washington

DATE RECD. BY LOCAL REG.

JUL 16195

{Licensed Embalmer’s Statement on Reverse Side)

[4

ZﬁﬂGISTRAR'S SIGNATURE
.

“2am K A4S

M
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STAPEMENTTBY-LICENSED EMBALMER

- rireraunolreltta rIpoTeh
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er

byme, or by ... et metetareeneeaanreeremm i eeeeeiaaaaeas , Student Embalmer No........

Fl : P
working under my personal supervision..

Student ... s ieraaenees
Signature of Student Embalmer

LA VLT, aeC. L +i iut SoNg LTS apt P. O. Address d. o #\! oL
. .- * '.-t. H
s oamal T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocatlon of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

+



