F
SSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _61-—0304’?8

— STATE FILE NUMBER
3/._4__________Primary Registration District No. Registrar's No. __Sf J

istration District No, ___sw’_{_ o A
Bl b= 3t e
I 1. PLACE OF DEATH e 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o s COUNTY 8¢, Francois s STATE Migsourt b county St Francolg sdmision
g b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITy . Inside Limis
& or o Flat Riv
s 1owN  St.Francois Township 9 days TOWN er vedlX No O
:i <. FHUolst'fr'?qTEogF ( NOQT in hospital, give location) Inside Limits d. ASTREET {If cutside, give location} Reside on Farm
DDRESS
K mstiution: State Hospital No. 4 Yoo O No (X 406 Glendale Yes O NoXE
S [=]
3. (I;AME OF DE)CEASED First Middle Last 4. DOAFTE Month Day Year
ype or print
WALTER PETER BLOCM oeav  August 26, 1961
5. SEX 6. COLOR OR RACE 7. Married Bb  Never Married (] [8. OATE OF BIRTH | 9 AGE (last birthday} {IF UNDER 1 YEAR | IF UNDER 24 HR
' White widowed [ Divorced O Ja_n.l’ls'?a 83 Mo';!h: Dag: Hours ] Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
f king life, if .
Miner¥or "6, Joseph h Lead Company Ste.Genevieve Co., Mo.| U. S. A,
13a. FATHER'S NAME MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ed Bloom Julia Grifford Sarah Edwards
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address
Yes, ki If , @i dats H i
{Yes, N nown)l[ yes, give war or dates of servics) Unknown Records, State Hospita.l No.h,Famington’Ho.
- 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c). INTERVAL BETWEEN
Z PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
i = IMMEDIATE cAusE () InAanition — « = = = = - -« = - @« = = = = = = Apt. 10 das.
Ha 1 .
: 9] - e e =k e e === = = . = -
z a Canditions, 1f any, buE TO (v PSychosis Apte 2 mos,
; G wbhoi:h gave riu{t}o}
b4 above cause {al,
= he under- - e e e wm o wm o e e
} jiating the under: BUE 10 (0 Cerebral art.erios‘clerosis Abt.10 yrs.
g PART 1l. OTHER SIGNIFICANT CONPDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I l;‘ decessed was {emlle was
. o l i '
i | Chronic brai¥ByHdiGme d48didted with cerebral arteriosclerosis o0 2 prognancy o e 0 devs
S| with psychotic reaction, JO ves | D Ne [ O Unknown
= | T19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART I or PART Il of item 18.)
[ PERFORMED a [m] =]
9] YES [] NO
-
X | 20c'TIME OF © Hour  Month, Day, Year
a INJURY &.m,
; P.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, [ 201, CITY, TOWN, QR LOCATION COUNTY STATE
; WHILE AT WORK [J farm, faciory, streat, office bldg., e1c.}
NOT WHILE AT WORK (O
a
g 21, 1 attanded the deongd wonAugust 17, 1961 o August 26,1961 wd it s Henaiive on A t 26,1961
fa) Death occurred at. 0 P H‘ m on the date stated above, and to the best of my knowledge, from the causes stated.
—
13 ;
. g 5 22a. 51G (Degree or tille) 9. 22b. ADDRESS Stat'e Hospital NO- h [ 22c. DATE SIGNED
5 = . s % . Fa ourd y-27~ Gf
z RgMATfL?N 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY d. LOCATION (City, town, of county} (State)
e a g (Speci - :
3 Fr 8-29-61 Hillview Memorial Gardens Farmington, Missouri.
= < | 2% FRiAAL DIRECTOR ACDEEa River,}‘o.zs. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATU
w
= 3 Raymond Caldwell &Sons Funeral Service

[Licensed Embalmer’s Stattmo; on Reve% Side)
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| hereby certify that :he body whose name is récorded on the reverse side of this certificate was embalmed by me,

636

e . . .- C e Ty

- e - . et - b A [P S

LI T TR Studem‘ EmbalmerJ No._ ~M& ~
. [ B L] s

working under my perstal superws:on
Student. Signed /? W

Signature of Siudent Embalmer
Licensed Embalmer No i‘g_’g / |
T Rk B J'-J""POAddress j’/éﬂj‘”@

- [ I
. .

or by

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

with the-above consh;ufes_,grounds for revocation of license). »
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.
I, this body is not embalmed,. fact should be so stated above.
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