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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

gistration District No. ...

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

2/7...

,.:5'2

-.Primary Registration Dmnc' Na.

.99-016250

STATE FILE NUMBER

... Registrar’s No.

V4

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Reudgnc. fora
. COUNTY . . STATE b. COUNTY sigy
° St.Louis ° Missourl St. s/J
b. C:)TRY {l# sutside corporate limits, give TOWNSHIP only) inside Limits & CBTY g’M Inude Limits
. R
TOWN Affton Yes [yd No[] Town  Affton L,[ 4 | veig w0
c. Fgéé.l_l':,ﬁt\%ol: (If NOT in hospital, give location} | Length of stay in 1b d. STRFﬁEES {1 outside, give lacation) Roside on Farm
H AL OR ADDRE -
L/ _wsmiution 9935 Vaesel Driv YRS . 9935 Vasel Drive | ve:[] ne[X
|
3. KAME OF DECEASED First Middie Last 4. DATE Month Day Yoor
{Type or print) OF
MARGARET BLUM DEATH 5=-1-1969
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] ] B. DATE OF BIRTH 9, AIGE tlﬂ‘:‘;w; ::::.ER ;:'E.AR I;ﬁl:NDER ;o:i:ns.
’ a. rthdey rs .
Femsle ! White 2 ooweo[ ) .pivorcep[] 7143009 Q'_'L l l
10a. USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR }1. BIRTHPLACE [City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY 'f‘
At Homa Germany UeS. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME lv'll- HAME OF HUSBAMND OR YIFE
??? Schaar Unknown | 244;4@,

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no,Ndnkmwn)| (If yus, give wor or dotes of service)

None

16. SOCIAL 'SECUFIITY NO,

}
17._IHMFORMAN [9/

18. CAUSE OF DEATH {Enter only one couse per |

o for {a}, {b), and (c).).

Address

35 Vage

A

1 brivo

INTERVAL BETWEEN

WHILE AT

NOT WHILE
WORK D (W]

farm, .gtory, street, oifice bldg., ete.)

PART 1. DEATH WAS CAUSED BY M or:ér AN DEATH
IMMEDIATE CAUSE (a) N sAAL /th/m
-
Conditions, if eny, DUE TO (b) 1 @MMWA éwﬂ
which gove rise 1o } / / ! / ¥ -
above cause {a),
atating the unders
z lying cause lost. DUE TO {c)
=4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl disssss condition glven in PART ! {0} 19. WAS AUTOPSY
3 ap PERFORMED?
g 4ot ves(] No(]
=1 200. ACCIDENT SWCIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1] of item 1B.)
w
8 C O O
5[ 20c. TIME OF Hour Month, Doy, Year
a INJURY a.m.
3 ) p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

FAl

[ attended the de:aased from E -fgté 2 L l? ;!‘-2 . and last saw h
Death occurrud ot m on the date’stated abgve;

* alive on

and to the best of my knowledge, from the causes stated.

220, sncunu% % }/()07.9'.”: ng-) m D{Q.

22b. ADDRESS

S )09

wokesr JEX

22¢. DATE SIGNED

&-1-59

arion,
ify)

230. BURIAL, CR

SHeY

23b. DATE

5-4=1959

23c. NAME OF CEMETER‘( OR CREMATORY

Sunset Burlal Park

234. LOCATION {City,

tawn, or county)

10160 Gravols Ra

{State) [

Mo

FUNERAL DIRECTOR
’ [4

ADDRESS

7?6409 Gravols

25. DATE RECD. BY LOCAL REG.

-4 -59

v

{Licensed Embolmer's Statement on Raverse Side}

GISTRAR'S SIGNATURE E



STATEMENT BY LICENSED EMBALMER

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

LTI T S PTTN ., Student Embalmer No. .......c....cueenes

working under my personal supervision.

1
SEUAENE wvevesereeeneeeeeeerseeeereeeseseeesssoeaeeeeseeennes Signed.......... %A_% . /

Signature of Student Embalmer

Licensed Embalmer
P. O. AddressSt'Louis’Mo'
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 handwrmng
If this body is not embalmed, fact should be so stated above.

i



