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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

98—-02'7'79"7

STATE FILE NUMBER

1
istrotion l_)_ist:ticr Na. 3 / 7 Primary Registration Distri;r No. ... E.._a_o.- ______ Reglsirar s No. ._-_Z_Z_?__Z___'f_
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Resrdencn beior
. COUNTY . STATE b. COUN ion)
o ¢ St. Louis o Migsourd ™ “NTY s, Ity
b. C:JTRY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CIOTRY 1{ Inside Limits
TOWN Moline Yed{ ] No[] TOWN Moline D‘O'Q, Yestgg No[]
c. Elng-Fl;IFAE’:AEOOF (1f NOT in hospital, give location) | Length of stoy in 1b d. STREET . (If outside, give location) Reside on Farm
AL OR ADDRESS
iwsTiTyTion 2115 Kappel Drive | 8% months 2115 Kappel Drive Yoz [] Nofgl
3. NAME OF DECEASED Fist  May Middle Low Hlums 4 DATE S d
{Type or print) B OF T ’6 ’
Mary W Blume DEATH 2 =6t
5. SEX 4. COLOR OR RACE} 7. MARRIED[ JNEVER MARRIEDE] 8. DATE OF BIRTH 9. AF,E (.v,.tE;,,; :tfnfr?ﬂglfm l:ol::«'DER 2;‘Hns.
irthday| s in,
| famsle white wiooweopg . Jovorceo[ ]| May 23 1882 76 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if tetired) INDUSTRY
er t, Homs Wilhelmshaven, German Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Nissen Betty Bhrens Fred W, Blume (Deceased)
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
(Yes, n unknawn)| {1f yas, give war or dates of service)
N MonE L margsper Blume __Jb03 BRADFIRD
18. CAUSE OF DEATH (Enter only one couse per ligs for (&), b), and INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY ay ONSET AND DEATH
IMMEDIATE CAUSE (o) I LA @‘//a,oq—,.
'
Conditians, i any, . DUE TO (b) £
which gove rlse 1o ; f
above cause f{o}, M
atating the under-
g lying couse last, DUE TO (:)
3 PART Il. OTHER SIGNIFICANT CONDJTIONS CONTRIBUTING TO DEATH but not related 1o the rerminal dlaeans condition given in PART | {a) 19. gAgéggOPSY
E M)
1]
i Lt 25} W'ﬂn( P yES [ NO.%T{ Y
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.}
wi . - .
© g O O
§ 20c. TIME OF Hour  Month, Day, Year
o INJURY  a.m.
x p.m.
20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., inor abourhoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:-] NOT WHILE D farm, foctory, street, office bldg., etc.)
WORK AT WORK 74
) —
21. | attended the deceased from J{M\/ /QW ond last saw P57 _alive on I; ik / § - g 2;
Degath eccurred at m on the dhte dtated above; and 1o the best of my knowledge, from the couses stated.
220. SIGHAT ee or title) ” ¢ ? ADDRESS % ﬁ— 3 22c. DATE SIGNED f
73a. BURIAL, CREMATION, | 238, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
REMOVAL (Specify)
JUILI 19 1958 | Marine Cemetery rine DNlinocis

24. FUNERAL BIR ADDRESS

Math Hermann & Son, Inc., 2161 E, Fair

23- DATE RECD. BY LOCAL REG.

7-/7-5F

26. REGISTRAR'S SIGNATU

Mﬂ/ﬁ

Lo 7V

d Embal s S

[

on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer NOu eeecreresinnens

working under my personal supervision.

=
Student Signed /{W ,% f.:-%a/%

-Signature of Student Embalmer
Llcensed Embalmer No. 2 .3
P..0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
- 16 coimply with the above constitutes grounds for revocation of license). ‘

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. = B

If this body is not embalmed, fact should be so stated abgve. = _ -




