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Coroner cannet certify to a death due to natural causes.
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disecses in Part | must be casually related.

FILED JUN 7 1857

Registration Distriet No. ...

WTHE DIVIMON OF HEAL TR UF MIUUKI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMEER

318 oo 003 R.,,,.,.,.,aszo

1. PLACE OF DEATH 2.. USUAL RESIDENCE {Where deceased lived. If institution; Residence fore
a. COUNTY o STATE  pMiggaupi b COUNTY adglrsion)
b. ClLY {If outside corporate limits, give TOWNSHIP only) | Inside Limits <, Cg:;Y Inside Limits
TOWN Saint Louis Yesgxr HNoD tows SAINT LOU1E Yes¥ NoD
<. Egté-l'l::l{dglgp (lf NOT inhospital, givelocation){Length of stay in 1b J TREET (I autside, give location) Roside on Farm
! INSTITUTION  DEACONESS 4. days g / fQPRESS 2611 Virg:ln a Yes o MoT
3. ﬁ:&:{n Firat Middte Lul 4. DATE Month Day Year
- N OF
(Type or print) ANNA NMN BLOOM DEATH 5 24 1957

5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | ¥ UNDER | YEAR IF UNDER 24 HRS.
/ . R marriep [ Never masmieo [ [ ACE Kin gears LI UNDER 1 npen 2t s
F WH]TE wiooweo [ mvon%n g2 ( TL
10a. gsuiAL OCCUPAT:oNk(Gw;;md o[u’:frt dor:r; 104, KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Ciry and atate or country) D 12. CITIZEN OF WHAT COUNTRY?
uring mosl of working life, cocn if retire o ,
HOUSE O#N HOME KEANSAS CITY, M1SSOUR] USA

13. FATHER'S NAME

A.D.RILES

14. MOTHER'S MAIDEN NAME

\ SARAH GEYER

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, ov unknown) | (1] wra. gine war or dater of sersies)

v

16. SOCIAL SECURITY NO.|17. INFORMANT Address

NONE

E.Leslie Bloom 6922 Jami eson,St Louis 9,Mo

USE ONt:Y'ﬁLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18, CAUSE OF DEATH [Enter only one causg per line for (a), (5), gnd (¢).] g é » INTERVAL BETWEEN
PET} DEATM WAS CAYUSED BY: W M 0?‘ M““a“?
Wmse -(a f
7 512 (57 -
To (b) d /ls- M / R
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G571
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 Fyy T0 (c)

H srfn#;hm CONDITIONS CONTRIBUTING TO DEATH BUT NOT H

TO THE TERMINAL DI Wcoummu GIVEM IN PART {(a)

EqH94)

T3, WAS AUTOPSY .3-

206, n:scmas HOW nuuz OCCURRED, (Enfrr malyteof injury in Part I or Pert IT of item 133
2 S

PERFORMEDT
ves[J wo E/

z

e
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‘ﬁ 20a. ACCIDEN suncmr. HOMICIDE

o ]

g
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[T

X 1 20d. INJURY OCCURRED PLACE OF
WHILE AT NOT WHILE arm,
work | O} Wwonx & j’f

21y etren:;d%csaled from
Doath reg;ft -

20¢. TIME OF  Hour th, Doy, Year
LT af W o ' :
<

Ty, sireet, office bidg., etc.)

JURY (¢, g., in or about Aome, LOCATION

NTY

%
and fast saw her alive on

1 him

above; arld to the bost of my’knuwhd'ge. from%the cfuses satated.

23¢. BuRA, CREMATION, . DATE
REMQVAL {Specifi)
Bur a

1 5-27-1957 —

i M 2

Gheley

.-NAME OF CEMETERY OR CR”TORV

Valhalle Cemetery

St Lp

23d. LOCAT Lg’(cuy. toion, or county)
s,Missourj

ST An

FUNERAL DIRECTO!

“EOR PR ST S couona sk, HORTHARE oue.

25. DATE RECD. BY LOCAL REG,

- MY 2757

26/ REGISTRAR'S S|GNATUR]

(Licensed Embalmar’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

L
. . . ..

I hereby certify that the body G.rl}ose name is recorded on the reverse side of this certificate was ex

« A

by me,or by ... f o eeedsseceseecaaaraas R i P aaann » Student Emb’aln}ér'No. .......

working under my personal supervision..

Student......ooiioniiiiiiiiieiiia et ciara s Stgned../ .t-f /ch 2 Tt T

Sn;nuure of St.udent Enbalaer

-

_Licensed Embalmer No %j/

- ' . . - - P. O. Addreas‘té“ XVAN

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



