AMENDED

DATE AMENDED

iSSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RTMENT OF PUBLIC HEAL'TH AND WELFA

BT P ey 1-3-1

%}8.___Frlma:y Registration District NQ]»OD3-“____Reqmrar ‘s Na, -_m —

~-61~-034054 |

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

a. STATE Missouri &, COUNTY St . LOT.liS

If institution: Residence before
admission}

b. CITY {If ouiside corporate limits, give TOWNSHIP anly)
OR

St. Louis

TOWN

1,

Length of stay in 1b

weeks

¢ CITY
OCR
TowN Jennings

Inside Limits

YOIE No O

¢, FULL NAME OF (1f NOT in hospital, give location)

HOSPITAL OR

INSTAUTION D)e Paul Hospital

Inside Limits

Yu& Ne [

d. STREET

APP%8939 Mayfield Court

Reside on Farm

Yes [] N"E

{If cutside, give location}

INSTEAD OF

S TTTHNETIRITTETITO WY ITIGT R T MRS Md T LR YT

SHOULD READ

ITEM NO.

DOCUMENT

-

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Type or print)

First

Adolph

Middle

G

4, DATE Month

Blumenthal DEATH September 28

Last Day Year

1961

5. SEX
male

é. COLOR OR RACE

white

7. Married B Never Married [J
Divarced []

Widowed [}

8. DATE OF BIRTH | 9 AGE [last birthdey} §IF UNDER 1| YEAR

12-18-188 1 79 Months Days

IF UNDER 24 HR
Hours | Min.

10a. USUAL OCCUPATION (Giva kind of work done

dunng most of

Foreman

“Cﬁe%uh‘ a\au)lf retired)

10b. KIND OF BUSINESS OR INDUSTRY

Louis Malleable

St

¢

11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
St. Louis, Missouri U.S.A,

13a. FATHER'S NAME

Gustave Blumenthal

13b.

TR A ATOEN FARE
Minnie Wiess

14. NAME OF HUSBAND OR WIFE

Lillian Blumenthal

5. WAS DECEASED EVER

IN U.5. ARMED FORCES?

(Yes, no, or unknown) | (I yes, give war or dates of service)

Yes

panish

Conditions, if any,
which gave rize to
abeve cause
stating the under-
lying cause last,

{a),

DUE TO (b)

merlican . .

18. CAUSE OF DEATH (Enter only one cause per line for (o, 1y wun o
PART |. DEATH WAS CAUSED BY: E:

IMMEDIATE CAUSE (n)

(Poiionils

L)

17. INFORMANT Address

Mrs. Lillian Blumenthal, 8939 Mayfield Ct

INTERVAL BETWEEN

ONSEVND DEATH

ﬂ?éaﬂ

DUE TO (¢} ﬁ;‘“ZZ fé Zd;/o‘ ﬁd

5EE N /ZMW

PART I).

CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH *but not related to the terminal

y A vl ﬂ[&w.xxu—

d:suu

tf//%

ition glven in PART )

PART NI If deceased was female was
there a pregnancy in last 90 days.

! 3 Yes l O Neo l [J Unknown

9. WAS AUTOPST
PERFORMED?
YESE) NOQO3

20n. ACCIDENI’ suIC

HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

e

niury in PART | or PART I of item 18.)

TIME OF
INJURY

Hour
a.m.
p.m.

MEDICAL CERTIFICATION

Month, Day, Year (|-

. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK ]

205, PLACE OF INJURY (e.9,, Tn of about home,
farm, factory, street, office bidg., ete))

20f. CITY, TOWN, OR LOCATION COUNTY STATE

— -
21, | ‘attended the d
i

d from

F]F =47

oo ?‘-

Z3-€7 Z~-RE—L/

and last saw %ulive on.

Death occurred s,

8:10 P W,

m on the date stated above, and to the best of my knowledge, from the causes stated.

- w{)/é M;/Vzogh ?9

22b. ADD|

Lt Mot ats TH s, b

22c. DATE SIGNED

727-4.

73a, BURIAL, CREMATION,
REMOVAt (Specify)

Cremation

23b. DATE

Oct. 2,1961

Valhalls C

23¢. NAME OF CEMETERY OR CR

matory

MATORY 23d, LDCAI'ION {City, town, of county)

{Srate)
St, Louis County, Missouri

24, FUNERAL DIRECTOR

Math Hermann & Sen,Ine., 2161 E. Fair Av

ADDRESS

25. DATE RECD. BY LOCAL REG.

SEP 30 1961

24. RE%R‘S SIHNATU .
] .

2




STATEMENT BY LICENSED EMBALMER

1

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ]

or by Student Embalmer No.

working under my personal supervision.

O A o
Student SignedW ’ML" M
[t

PNy

Signature of Student Embalmer

Licensed Embalmer N

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 handwriting.

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






