{eclth,
Welfare
'ublic

Ihrvicc

) MAY 1 1q#g|sm:mun District No. . e

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

Primary Registration DistrictMo. .

- 99-014704

e Regish

1. PLACE OF DEATH_ . 2. USUAL RESIDENCE (Whore deceased livad. If institution: Residencestefore
200 o COUNTY _ . o STATE macsoup] > COUNTY cdm'y?;'g
-57 . CITY (if outside corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY N Inside Limits
2 owv  St, Iouls, Mo. ves [ No [J om St Louis Yes (T No[]
c. FULL NAME OF (If NOT in haspital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
[ IS 61h6n 5. Grand MRS g146a S, Grand | vel xeO
3. (Nﬁ:ngp'?nE,)CEASED First Middle Last 4. DS}E Month Doy Year
J,lia P.  Blumfelder oA Mar, 15,1959
5. SEX 6. COLOR OR RACE} 7. 8. BIRTH 9. AGE fin yeors PFUNDER i YEAR| IF UNDER 24 MRS.
Iiemale ’ white , ::,ZT,:EESNEVE‘;:;?;:[?% mﬁfo%fs 1892 |...ég;dor) Months ] Days | Hours l Min,

1Wa. USUAL OCCUPATION (Give kind of work done

SEBMEEPRRL o

10b.

ellﬂﬁSTRYke tCo .

KINDQF BUSINESS OR

11- BIRTHPLACE (City and stare or country)

St, Louis, Mo,

o

12. CITIZEN OF WHAT COUNTRY?

USA

13a..FATHER'S NAME
a

Jgo8eph Blumfelder

{3b. MOTHER'S MAIDEN NAME

Wilhelmina Rethorst

14 NAME OF HUSBAND OR WIFE
none

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

(Y.nb or unknawn)

(If y-a.noner datey of gervice)

16. SOCIAL SECURITY NO,

494-10-5953

17. INFORMANT

Geo.Blumfelder

6 1 l}gg_'"

S, Grand

-18. CAUSE OF DEATH
PART I.

Conditiana, if any,
which gave rlse ta
obovs couse (o),
stating the under-

DEATI-S WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Enter only one cause per line for (@), {b), ond (c).)

Canermommalosan

INTERYAL BETWEEN
ONSET AND DEATH

7 s

|

“ a

oweto ) _lengrangmeg 0[{ oo

1760

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

farm, -crory, stroet, office bldg., etc.}

lying couse loat. DUE TO (c)
PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disedss condition glven in PART | {q) 9. \geg:gmgsvr A
RMED?
YES[] NQD&
20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HWWWWF of item 18.)
D C] D ITEM E?O RECTED .
2c. TIME OF How Meonth, Day, Year ’ 9F, Dovie Baath ;’.‘.‘a‘,“
INJURY a.m. 2. DOCUMENT - - - 13¥a, -+
p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE
WORK O AT WORK (] —
21. | attended the d d from / 5-9 Jto__ 3~ is' 05_9 and last saw hm alive on .3 — /-5.""\;-’
Death occurred at 5 DP.Ms m on the date stoted above, and to the best of my knowledge, From the couses stated.

AT diseusos in Port | must be cousally related.

270} SIGNATURE
/&M?‘fh«v{ &M

-

&

{Degree or title)

[+

M-

22b. ADDRESS

3530 RRSENARL , St 4-~,

22c. DATE SIGNED

3-)9-&7

>
23e. BURIAL, CREMATION,

Blp e

23b. DATE

5=18-59

23c. NAME OF CEM'ETERY OR CREMATORY

SS Peter & Paul Cem.

St

234. LOGATION {Ciry, town, or :numy]

Jouis,

{Siate}
t

FUN gﬁ. DIR ECTOFlmgraét

ADDRESS

H%UIS ] n.

25 DA

TE RECD. BY LOCAL REG.

MAR 18 '59

{Lizonuwd Embolmer's Stotement on Reverse Side}

HT AT T




- Sema

STATE?\‘I.ENT BY LICENSED EMBALMER

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

DY ME, OF DY ottt tra s e e e st e e e s a e rbs , Student Embalmer No. ......icuvieines

working under my personal supervision.

Student ..o Signed %M%mﬁ/’ ......
Signature of Student Embalmer
Licensed Embalmer No"é?-:- .....

P. O. Address 57—%&}?&

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 embalméd by a STUDENT, he also shall sign in his OWN handwriting.

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

- + - T -



