Dept. Health,

duc., & Welfare

U. 5. Public

lealth Service

cal cerhilicahion in the specHic manner required by 192,140 MoRS 1949,

ymptoms will be listed.

Doctor, caroner, etc. must use only standord nor:nnnc|nturo initem 18. No s

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

FlLED JAN 27 1958

Registration District No. ...

THE DIYISION QF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

N 3 1 8anury Registration Du!rlct No.. 1003 ............ _ Registrur's He..

47493
STATE 1_2@59

. PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENCE (Where deceased lived.
o STATEMissouri

I institution: Residence before

yOUNT*s; Lotifs'y”

b. CITY (If outside corperate limits, give TOWNSHIP only)

o ST. 10UTS, MISSCURT

CITYy

Inside Limits c.

Yes [} No [}

OR . .
town University

% Inside Limits

FULL NAME OF {If NOT in hospnul give location)

Length of stay in 1b STREET

27

Reside on Farm

YegfY No [
(If outside, give |ocnnnn)

HOSPITAL OR ADDRESS
mstirution BARNES -HOSPITAL 8686 Delmar Bivd. Yes [ Ne
3. NAME OF DECEASED First Middle Last 4. DATE * Meonth Day Year «
{Type or print) OF
MORRIS MMN BLUMENTHAL DEATH DECEMBER 15, 19 o7
5. SEX 4. COLOR OR RACE[ 7. MARﬁ(EDmNEVER warriED[]| & DATE OF BIRTH 9. AlGE sn e |; UNhDERéYEAR |: UNDER 2;‘HRS.
2 jrthda anths a¥s ours in.
Male White wiooweD [ ] ovorceo[J[May 18,1912 oz,g i I i I
10s. USUAL OCCUPATION (Give kind of work done | 10b.- KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
duting mast of working life, even if retired) INDUSTRY U S A
Salesman Bulova Watches Chicago Illinois sefte

13a. FATHER'S NAME™

William Blumenthal

13b. MOTHER'S MAIDEN NAME

4. NAME OF HUSBAND OR WIFE

Marvbelle Blumenthal

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(E ,‘ , of unk TA./»'. Wuﬁnrvie-)

Hattie Grombach

16. SOCIAL SECURITY NO.| 17. INFORMANT
Unknown

Mrs. M. Blumenthal-8686 Delmar Blvd,

Address

18. CAUSE OF DEATH (Enter only one couse per
PART I. DEATH WAS CAUSED BY:

line for {a), {b), and (c).)

IMMEDIATE CAUSE (o) METASTATIC ADENOCARCINOMA _OF KIDNEY, TEET

INTERVAL BETWEEN
ONSET AND DEATH

2 YTARS

WHILE ATD NOT WHILE
WORK AT WORK

O

“farm, factory, street, office bldg., etc.)

Conditions, if any, DUE TO (b)

which gave rlse 1o

bo aw {a},

e e e } /50 A
g fying covse last. DUE TO (¢)
= PART 1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not celated fo the terminal diseass condition given in.PART | {0} 19. WAS AUTOPSY
x PERFORMED?
i YES[ ] WO (X~
& | 200. ACCIDENT ~ SUICIDE HOMICIDE- | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.) -
w
o & O O
5[ 2c. TIMEOF Houwr  Month, Day, Year
o INJURY @.m.
= i p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY  STATE

P—

21. 1 attended the deceased from

‘Death vccurred ot

11:35 4.1, .

, to nE:!:. 15, 195[ ondlusriowﬂf;eliuon DEC- 15, 195?

m on the date stated above; and to the best of my knowledge, from the couses.atated.

22a. SIGNATURE ’ {Degree or title) 27b. ADDRMES Pl L Z2¢. QATE SIGNED
/Y nct e, M, D.|. hespiTa, 11/1%/57
230, BURIAL, CREMATION, | 23b. DATE . [ 23c. NAME OF CEMETERY OR CREMATORY ~ 23d. LOCATION (City, town, or county) (State}

EMOVAL (Spoify)

emova 12/17/57 .

Mt. Olive Cemetery

St .Louis County Missouri

24. FUNERAL DIRECTOR

Herman Rindskopf, Inc, 5216 Belman

I]EC 1657

25. DATE RECD. BY LOCAL REG.

REGISTRAR'S SIGNATUY,

Qe

Embal
d "5 5

&

on Reverse Side)

————

T ZA



. - . A
. - . I S A 2 YW A '

STATEMENT BY LICENSED EMBALMER ~._

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by .oiiiiiiiiei i feterereeseneteencasrrraenarrrentserennrsaaan T ahEantas ., Student Embalmer No. ....... ......

working under my personal supervision.

Student

Lu:ensed Embalmer No..x. g gg’d
- P. 0 Address

T T PO AAIeSS
1° :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hig OWN HANDWRITING. (Failure

o i

to comply with the above constitutes grounds for revocation of license).

" If embalmed by.a STUDENT, he also shall sign in his OWN ‘handwriting. o
[€ this body is not embalmed, fact should be so stated ,gaove - -

E]

ik

[N




