o

DEPARTMENT OF COMMERCE

Registration District No..

Primary Reglstration District No.

MISSOURI| STATE BOARD OF HEALTH

UREAU OF,THE, CENSUS [ 730
PRI L2 12 7STANDARD CERTIFICATE OF DEA% 03 e

19492
Regidrar's No___:ﬂ_gzz_.

1. PLACE OF DEATH:

(a} County. 5]

(5 City ortown_Ste LOUiS /
{If ouiside city or town limits, writs “RURAL" snd namas of townsdhip)
() Name of hospital or institution:

Missouri Pacific Hospital
{If oot in hospital or instltutlon, write street number or lacathon)
(d) Length of stay: In hospitsor institution.. 3 (8YS

{3pecity whothar

2. USUAL EESIDENCE OF DECEASED:

A 313 o s -

(a)” State....... (b) County.

/Y

St. Louis
{1F outalde clty of town Hiits, writs “RURAL")

65620 Itaska Avenue

(1f rural, give location)

{e} City or town.

() Strest No.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should s
CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of QCCUPATION is very important,

Rov. 5-17-39

a1 X19511

W akaTii4A s TS T

In this community gL _Years
years, months or duys) _ _ (¢} If [oreigh born, howlonginU. 8. A.? years.
2 MEDICAL CERTIFICATION
8. (a) PRINT
FULL NAME_H s Filmer Bloon
— 20. DATE OF DEATH: Month LEDTUATY a0.  22nd,
B. (b) II veteran, 8. (¢) Social Security year 1940 bour 7 minute 05 As M
DAME WAL ceeees o oiereieicas. NOwo T
2 1. I hereby certify that I attended the & d from
&. Color or 6. (a) Single, widowed, married, 19 to
e 8extale | e White | divorced. Married

6. {b) Name of husband or wife....occeeoeee oo " 6. (¢} Age of husband or wife if
Laura Lukens Bloon

nlive.....:.s.l........._...yau(,‘
7. Birth date of d a__January 15th, 1904
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
36 l 7 hr. min. [|
9. Birthplace Bismarck M i sgou;:* i
(City. town, of count: (Btate or Lorelgn Jantry)
10. Usnal oceupation CLERAG A A
11. ]‘ndm or }.-..:—...-Mo * Pﬁ“. /?\ Rﬁ \ \‘ 1l /f?
E 12. Name___Liouis Bloom \ y
& \18. Birthplace Irondale is
Civy, 'oBh- ty) (Stata or foreign country)
& ( 14. Maiden pam 28
E 15. Birthplacs Belgrade 4 i‘-{i 5S0Ur i
= {City, town, or county) (Btate or forelqn oountry)
16. (a) Informant's own signature. oung {8t =

5620 Itaska

{t) Address
i7. (a) SBurial (3) Date thueol_l'Eh‘_ﬂ.T].QAQ
(Burinl, cremation, or removal) {Montk) (Day) {Year)

(¢) Place: burlal or eremation_unset Burial Pm;k W

T
18. (o) Signatuts of funeral director.)
(b Address_ +996 St. Louis Ayenue _,

n O EER:23:A948; © — S

7 (“éhtr'lr'l‘l’innm)

Q ’.
- : ‘ VA ‘ 1db
shou .
Ot autopey, lcharged sta-
* jtistically.
— e |
22, If death due to external causes, fill in H

(a) Aceident, suicide, or homleide (
(%) Date of occurren

P

(Licensed Embalmer®s Statement on Heverse Side)




STATEMENT BY LICENSED EMBALMER

I yerj.b;.r certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-by

, Registered Apprentice No s

"«xmrkmg under my personal supervision.

e

Ie
-

-

Signed ool YT

Licensed Embalmer No 3 7 57 P

P. O. Address /7,36%7@44«,

Notc: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-IANDWRITIN G. (Failure to comply with
"the above constitutes groundas for revocation of license.)

If this body is not embalmed, above space should be left blank.
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