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

DEPARTMENT OF CMEk&L 7

BURBAU of THE CENSUS

Reglstration District No.j_Z%m

AN
182 W 1ssouri staTe BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._..Z_.Q_.Z_...

e
SthﬂlN0226280

1270

Repistrar’s No,

1. PLACE OF DEATH: =~
St.
% |

Aayten
{If outaide city wn Naoits, write “RURAL™ and name of township)
(¢) Name of hospital or institution:

{a} County Louis

() City or town_.

2. USUAL RESIDENCE OF DECEASED:

(e} State......MQ.; ) County_.......s.t,....Ilﬂu_i_ﬂ-é-g
Baldwin d
()

{If outside city cr town limits, write "RURAL")
Main Street and Heese Ave..

(e) Cityor town

---~S-t-‘-——?" mlinﬁf inun.ntlnywnu -lrmgumbcr kﬂﬂon; e {d) Street No. {If rural, give location)
{d) Length of stay: In hospital or institution 2.d ays
(Specity whether || (¢) Citizen of foreign country? no {Yes or No)
fo this community, 1-2 years /
yaxra, months or days) If yes, natne colintry
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NamE ... Andrew. Blum
TN rew.-Bl o e 20. DATE OF DEATH: Month...J MIL€ day i7
. veteran, + (¢) Social Security 1941 8 t15 A
year. hour minute_* aM
name war.......ANKAOWN..............  No._.ltNKnowm.. : 6-14-41
21. I bereby certifly that I attended the deceased from
5. Color or 6. (s) Single, widowed. married, 9. . to 6=17=41 19 ..
4. mal.e_d e White divoreed 310121 that Ilast saw b1 aliveon_ O=1T=41 19
6. (¥ Name of hushand or wife__ e 6. (€} Age of husband or wife If |{ and that death occurred on the date and hour stated above. Duration

guu,__ eeereree—yearg || Immediate caa; of dea_th_.“._...
7. Birth date of deceased........ QO ¢ o - le@?’ .. W 3 Lofae
{Manth) (E:v) e
8. AGE: Years Months Days If less than one day
78 7 22 hr. min e SRR .
a
9. Rirthplace.... QT ¥wille . ¥
{City, town, or county) (State or foreign sountry) - - 7 =
o farmer Other conditions U )L~

10. Usual occupation. {Include pr within 3 moatk 7duiﬁ)’

11, Industry or business - ' j PHYSICIAN
a5 Major findings: —_—
a 12, Name. Pe te]’.‘ Blum ry b{ operations, .
= G Underline
= unknovm ermany the cause to
= \ 13. Birthplace e cause to
- (Cipx. town, or county) (State or foreign country) :'houldeabe
Q{ 14. Maiden name.......... rie p-h,qu - ’ mti v eﬁsm-

H-K“Q G’ :manx stically.

§ 15. Birthplace. 'fé'.;;'l}, m.,?:‘g‘"/f“{ ’ g‘uu or farelgn country) 2% lf death was due to external causes, fill in the following:

16. (2) Inforw‘ ﬂM,d % 9 {0} Accident, suicide, or homicide (specify)

(3 Add (#) Date of occurrence
17. () {¢) Where did Injury occur?.

18.

19.
(Deta raceived local rexiatrar)

{City or town} (Comaty) {State)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

{Specify Lype of place)
While at work?...... - Means of INjUryeeeeee o

SN ()]
23. Signature........ _@f‘i ............... (M.D.m—::tln:r(J
Address Q‘ . L Date_signed

L(Lieen-ed Em.béu{er'o Statement on Reverse Side) 4
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was gmbalméd by me, or by...covievverenee ...

, Registered Apprentice No

%W

working under my personal supervision.

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to eomp!y 1
the above constitutes grounds for revocation of license.) R A PR

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




