Haolth,

& Welfare

Public

Service

Doctor, coroner, atc, must use only standerd nomencloture in item 18. No symptams will be listed.

All disecses in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

98-023932

) ,_-r{(.-. STATE FILE.NUMBER, =7
L

gistration D;_“_riﬂ No. -3/ ? Primary Rgg_istrulion District No._-_-.&?._._:::‘::_'.___-_‘ __-__'chlstmr 3 Ne. Ne. "Z,.\S:I_.]_ _____
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. i institution: Residence. before
a. COUNTY St . Ilouis o. STATE Miss Ollri b. GOUNT‘St ‘I'Oui!ssmn/
b. C:ZJTRY {If outsids corporate limits, give TOWNSHIP onty) Inside Limits €. CBTF;I‘ T l'lnslr.la lelts
toms Clayton 5, Yos ] %o (] tom Clayton 5, 5/7/7 g Yos 3 o]
<. E[gLél NAt\%OF {1f NOT in hospital, give locatien) | Length of stay in 1b d. STRDERE-ES {IF outside, give |ncci|on) Reside on Farm
SPITA ADDRE
MenuTion©352 Forsyth 44 Years 6352 Forsyth Yes [ NofE]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} OP
MRS. JANE TATLOR BLUMEYER oeatH June 10, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH F UNDER } YEAR| IF UNDER 24 HRS.
MARRIEDIE] NEVER MARRIED] ] 9. AGE (ln yuars -
I birthd. Manth. D H Min,
F. [ Ve wiooweo[]  f pivercer[] Se p’t . 6 $ 1913 45' rihdoy) [Months 3 Dove o J "
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retired} INDUSTﬁ » 0 U
Housewife Own  Home St., Louis, Missouri SA
130. FATHER'S NAME 13b, MOTHER®S MAIDEN NAME 4. NAME OF HJJéBAND OR WIFE

George W. Taylor Ida Howe

Eugene C. Blumeyer

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 156. SOCIAL SECURITY HO.| 17, INFORMAMNT Address
A ar unknawn, as, i ar_or dotes of service!
T g o dEE o | Nome Bugene C. Blumeyer 6352 Forsyth (5)
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, ond {c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . . ONSET AND DEAT
IMMEDIATE CAUSE (a) Qron v °"T £ C AIVCinow . Sgyeryl mev

which gave rise to
obove couzss (g),
stoting tha wnder-

Conditians, if any, } DUE TO (b)

ra

3 lylng cause last. DUE TO (c})
- PART {l. OTHER $IGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted te the termingl disscse condition given in PART | (g} 19. WAS AUTOPSY
= PERFORMED? 2
e YES[] MoK
1| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.} :
W
8 o o O
Sl 20c. TIMEOF Howr Month, Day, Year
o INJURY a.m.
X p.m.
24, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from -\Wv\-e— 1 q 4 ? , 1o J U‘ e Qér&d last saw Jh':;nlivo on J b vy, 7 / ‘f_s- ?

Doath accurred at .3 0 A M I m on the date stated above; and to the best of my knowledge, from the cavses stated.

22¢c. DATE SIGNED

¥2¢. SIGNATURE {Degree or mle) 2b. ADDRESS L
T 271- M B (110 S. Central Ave., (5) |6/10/'58

REMOVAL {Specify]

. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23 LOCATION {City, town, or county) {Svate)

nt | 6/13/1958 [Calvary Mausoleum St. Iouis, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Alexander & Sons, Inc., 6175 De G-/0-3¢

26. REGISTRAR'S SIGNATURE

{Licensed Embalmes's Statement on Reverse Side)

3. R e R
¥



‘Dr. Ceeil M. Charles
110 S. Central Ave,

CIa_ on _5‘_1. 0. - . N1 w TR
PA. 15511 , ) B
. . - ‘1-'.-.‘...\ [y ‘,_(Js. «.
- - o
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STATEMENT BY LICENSED EMBALMER ____

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By M, O BY ettt ety ey aaa s ereesreenarnien , Student Embalmer No. ...................

working under my personal supervision.

Student oo e
Signature of Student Embalmer

P. 0. Address.. . /. 1.3

Note:- The 4bove MGE&T'BE’SIGNED ]g? THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute
o comply with the above constitutes grounds for revocation of license).
* ~If embalmed by a'STUDENT, he also shall sign in his OWN handwriting. ~* .. T S

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

pes g e st




