THE DIVISION OF HEALTH OF MISSOURI

58-019500 |
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... & Welfore STANDARD CERTIFICATE OF DEATH STATERL
) E NUMBER
5. Public . . 1 ; 513
Ith Service LED JU N 1 1 Iqqglggisrrutiuq District Nowe oo, 31 -Primary Registration District No. 2 8 e Registrar's No._a 2 {f L&D |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Residence befoie -
/. 5. 300 F COUNTY . a. STATE  _. M b. COUNTY a rmsy)’u
ev. 1-57 b CBTRY (If cutside' corporate limits, give TOWNSHIP only) [ Inside Limits c chY L lnside Limits
TOWN S‘b-LO_i}'i a Yo"B'E] Ne (] TOWN S‘t‘. ouig-—-~ Yes 3 -No[]
c. FglgFl’-l NAMEDOF (I NOT in hospital, give location} | Length of-sruy in 1b d. SyTREE'IS'S - (IF cutside, give location) Reside on Farm
H TAL OR . 2 ADDRE
0 L4 HOSPITALOR Joudigh Ho.sp, 50 yrs. 2057 6062 Cates e o Yes 30
= g
3. NTAME OF DECEASED Firss Middle O/ Last 4. DATE Month Day Year
{Type or print) or June 1 19 8
HARRY F, BLUMENTHAL: -~ - DEATH s195
S‘ﬁgﬁ_ COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yuors J}F UNDER 1 YEAR| IF UNDER 24 HRs.
e . MARRIEDR | NEVER MarRIED[ ] ; - o
P b w}13_'te MDOWEDD 'OIVORCEDD my 16,1889 69' birthday) | Manths l Days Hours I Min Y
100. USLIAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLAGE (City and stata ar country} 12, CETIZEN OF WHAT COUNTRY?
ing life, aven if retired ¥ .
. e e, svanit e | 'R (] o, USSR b | usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ischiel Blumenthal

Lil1lian

Jennie

ymptoms will be |isted,

5.

(Yas, noMnknqwn)

WAS DECEASED EVER IN L., 5, ARMED FORCES?
{If yes, give wor or dates of sarvice)

16, SOCIAL SECURITY MNO.

17. INFORMANT

Mrs.Jennie Blumenthal 6062 Cates

Address

5

18. CAUSE OF DEATH (Enter only one cause per line for (g}, (b), and ().}

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

M‘A— af"-\'ma\ C?/ /6\/0-&(

INTERVAL BETWEEN |
ONSET AND DEATH

Berger Memorial L4715 McPherson

K3 58
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-— a Y8 COURw Q).
< 3 stating 'hﬂ‘ullld-r- DUE TO {c) /‘5-'6'2/
€ =¥ kA lying cawse lost. c
g, ,g. PART IF. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the rermingl disease condition given in PART I (o} 19. WAS AUTOPSY
c 3?3 i« PERFORMED?
1T ) . Avov ﬂénﬁvw-o : g@, Al o YES[] NO
e 5 2 W5 [ 200 ACCIDENT SUICIDE HOMICIDE b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
sxr Z|g
- O | 4
T8 9f:
6o UG 20c. TIMEOF Hour Month, Day, Year
: 2 als INJURY g,
= >
] i B p.m.
2 E % 20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¢t w WHILE AT[:] NOT WHILE 0 farm, factory, street, office bldg., ete.)
38 9 WORK AT WORK -
:;'; E 21. 1 attended the deceased from ?/I{ FEw , to f//[ [ and lost suwmulive on (// /f’
g 5 Death occurred ot / / e ja-_m ob thL date stated shove; ond to the best of my -'Know'edge,] irom/the esvses stoted.
gé 220. SIGNATURE (Degres or title) ' 23k, ADDRESS . 22¢, DATE SIGNED
52 .
23a. BURIAL, CREMATION, | 23h, DATE .| 23s. NAME OF CEMETERY OR CREMATORY 23d. LOCATIONACity, tawn, or county) {siardy
L (Specify}
REMff e | 6/3/58 Beth Hamedrosh Hagodol Ladue, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. .| 2¢. REGISTRAR'S SIGNAT]

{Licensed Embeimat’s Stutement on Reverse Side)

b .




STATEMENT BY LICENSED EMBALMER

:" b
. s
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF BY 1oieeiiiiiiiieie ittt sttt st e rr e bbb st s s s T ., Student Embalmer No. .........cccviinee
working under my personal supervision.
79,
Student .ot e e ceedea //M :
Signature of Student Embalmer {/i
Licensed Embalmer No
- P. O. Address.....c.coocvvieivnnecininnsinnas

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




