SRRy §
<

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

!BIRTH NO.

FILED MAY 20 1957

THE DIVISION OF HEALTH OF MISSOURI 18 4 59

STANDARD CERTIFICATE OF DEATH St Pite o _
E'E_G. DI1ST. NO. 318 PRIMARY REG. DIST. No-m Kegistrar's J;\;o .......4198

1. PLACE OF DEATH
&. COUNTY

2. USUAL RESIDENCE (Where d 4 Hved. M fore
. STATE N - . COUN i laai
2 Missouri o COINTY 5t Louf )/’

b. CITY (1 cutcide corpurats limits, write RURAL and give

08 St. Louis

¢. LENGTH OfF ¢. CITY
STAY (in thia place

towrnship)

OR
TOWN Shrewsbury

‘-/ A 6 f d. 1s Restdence within Ilmita of

& city of Incarporsted town?
Yes Qh Ne M)

oM
=

(1t rursl, give location)

d. FHééPFAME OF (It ot ia hospital or institution, give strect sddress or location) a AsDTE!}FEESS
iNstiToToN St.John's Hospital 2 7 7416 Devonshire

3. SIE:B&I\EIESQEIE a. (First) b. (Middie} 77 e, (Last) a, Dg:_-E (Month)  (Day) (Year)
{ Type or Print) Vincent a, Blum peath May 1, 1957
5. SEX 6. COLOR OR RACE | 7. xl’\D%I:FIJ%B NEVER MARRIED, f | G DATE OF BIRTH 5. AGE Tlc yetrs| b\ van | 7 b o
= {Bpacif. t birthday) Monthe | D H Min.
male white married - o | July 14, 1896 ’ |

10a. USUAL OCCUPATION (Give kind of work
dona & url workl Hla o“n U retired}
STESTWPT

10b. KIND OF BUSINESS OR [N. | 1. BIRTHPLACE

City nad State or Fereign Ownuyl-‘D lzcngi%ENTOFWHAT

steel fabrlcé¥Yng St. Louls County Mo. e,

13a. FATHER®S NAME

Otto A, Blum

13b. MOTHER'S MAIDEN NAME

Anna Bolte

15. WAS DECEASED EVER IN U.S, ARMED

(Yes.no0.0r unknows)

af Wwin rr or dates of servies)

FORCES?

14. NAME OF HUSBAND OR WIFE

Clera Blunm

16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

494-09-5539 |Clara Blum 7416 Devonshire Ave.

18, CAUSE OF DEATH

line for {a}, (b}, and (¢}

*This does not meen ANTECEDENT C

the mode of dying, such | Mfortdd conditions, if any, giring

MEDICAL CERTIFICATION
-

E I. DISEASE OR CONDITION
-Fenter only onectaseper | T, gy LEADING TO DEATH" (s)

INTERVAL BETWEEN

. cmsg AND DEATH
=

as keart foilure, asthenfo, rise to the above cause (o) stating

elc. It means the dis-

the underlying cause laat.

e DUE TO (b) Q.-@L/\MM oqp_ f\ﬂ-m(;.& M%,ZL

eaze, injury, or complica- DUE 70 () .
tion which eaused death, Il. OTHER SIGNIFICANT CONDITIONS . —— .
Cunditions contribuling to the death but mot . :
| _related to the disease or condition causing death. QJMW . Y hoa.
13a. DATE OF OP'FI%?J 19b. MAJOR FINDINGS OF OPERATION d 20. AUTOPSY?
| /SHA b W w0 O
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e Inorabom | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) GTATE)
SUICIDE boros, farm, fastory, strest, office blds..wic.)
*+  HOMICIDE - .
2id, TIME (Month) (Dar) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOY WHILE
INJURY = | “work AT WORK

2. [ hereby certify that I alicnded the deceased from

aliveon __&F-~%0 19

g $e lo s~/ 192:7 that I last saw the deceased

- 1, 192 %2, —_— +
_ﬂ, and that death occurred al 1., from the causes and on the date siated above.

(Degree /E.gl? 23b. ADDRESS 2 S~ ﬁ“/ ?

24s. BURIAL, CREMA- | 24b. DATE

TIBN RE{%T(B"&” May 4.

24c. NAME Ol! CEMETERY OR CREMATORY
1957'n8esurrect10n Cem,.

LOCATION (Olty, town, or col:mty) . {State)

Stﬂ Louis County, Mo.

DATE REC'D BY LOCAL

MY 3 5L

R 'S SIGNATURE/ - "
-.'{_'_' L A

oA (Ticensed Embalmer's Ststemest”on on Reverse fid

NANoegig 831 East Big Bend -

a DIRECTOR”S 8] GNATURE ADDRESS -



- LR-20-508
R
o>

- - -
- . NIRRTV i " -
) , . - STATEMENT BY LICENSED EMBALMER

i

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

. PR N v
working under my personal supervision
t-‘\.

Student.......... et e— e

Signeture of Student Echalmer

' Licensed Embalmer No‘3\36

. T - T 4 N
T, o P. 0 Address/&ﬁw .

—_— S
Note: The, above MUST'BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING (l-'a/tl
to comply with the above constitutes grounds for-Fevacation of hcense) LA
If embalmed by a STUDENT, he also shall sign in his OWN handwr;tmg
+ 17 this body is not embalmed, fact should. be so stated above,




