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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

el LED FEB. 1671848

Primary Registration Dist

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

A State File No 3 4 43 /
Registror's No....az.?:g:..

Ll

rict No.

1. PLACE OF DEATH:
te) County. St.. louis-
{b) City or town... RichmOJ'lSi H.e i Eht 8.

(Ef outside city or town Imuts. write “RURAL" and neme of township)
(¢) Name of hospital or institution:

1327-A Highland Terrace. J

(Ef not in hospital or Lastitution, write atreet number or location)

(d) Length of stay: In hospital or institution None:
3 0 Y eaTa" {Spocily whether

In this community.
years, months or daya}

2. USUAL RESIDENCE OF DECEASED:
{a) Stateﬂigauri .................... (?) County. St ,L0u153

Richmond: Heightss

{IT outside city or town Hmits, write “RURAL")

74
7

3

¢} City or town

@ StreetNo.... 1327 Al . Highlend. Terra@c ="
(If rural, give location) /)
{e} Citizen of foreign country? NO. (\és r No)
II yes, naine country X X X. X X X

3. (a) PRINT

MEDICAL CWQ-‘[CATION

FutL ~Name ... QRN BLUMER ,Zg f
- - 20. DATE OF DEATH: Month.. 2% 1o day
3. (b) If veteran, 3. (¢) Social Security % % 7
] hour.
name war..... N.@N€: Noii?t@fl:ﬂﬁ?m year— minute M.
mfy at Iattended the dpceased fro
5. Color or 6. {a) Single, widowed, married, % ?
4. Sex... Mg:.l &_ﬁ_ race.... EI h b tee dworced...l.g'..;.'.l'..l-...e dn that 1 last saw h. m alive on
6. (b) Name of Hhebandior wife... AR 5 (c) Age of busband or wife if || and that death occurred on the date and hour stated above
- MEI‘X. B.lm@r S 4 Q___,_,_ ..—years || Immediate capel? of death........_. -
7. Birth date of deceased.. .I&nua.:gy :Lﬂg.h. _______________ 1881 (D rorce, hnireandcls
Mont =2) ear st H e earesMiceiti.
8. AGE: Years Months Days If less than one day Due to...... V v
61 }Q(KX & _2. Shre min.
. (_I Due to
9. Blrthpla.celag.n d@-m GQI‘IBW

{City, town, or county)

10. Usua.l ozcupation. ....C eg_@nt Y.{o X k er.
Lencrete PR

(Suu or loreign country)

if, Industry or business.................

-]
4 12. Name.....JQBEEN. Blumer £
=\ 12. Birthgiace._ UNknom fGe rmeny :

U S or foreign coun
5 14. Maiden name, (T’ w‘?}-&ﬁ tgff (Stats “ )
s{ 15, Birtbolace_UNKNOVDL SGermeny
= Clty towa, of county) (Sl.at.e ar foreign country)

16. (o) Informant. 30T £C Blumer (s6n)

@ Address... 2010 _Bremerfion . ... N
17. (a) . Hl&l‘i%l ......... () Date thereof... & @
Burial, cremation, or removal} (Month) {Day) tYm)
(©) Place: burial KKXXF.. S Peters: Church Cenl

18, {a} Signature of funeral directo

1 9 @ Where did injury occur?.

Ottier conditions..... A
{Include pregnancy within 3

mont| of;mth)ﬂ 2.
I ,Q“,A%M

Major findings: °
Of operations

Underline
the cause to
'whichdeath
should be
charged sta-
tistically.

Of autopsy.

22. If death was due to external causes, fill in the following:
{e¢) Accident, auicide, or homicide {speciiy)

(¥ Date of occurrence

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

{Specify typa of place)

(e} Means of injury.. .ﬁ. eemereeenees

b Address £996_ _Clay

Z%%f'ﬂ

(Registrars signoture)

> OFEB10AME ©

iy 77/

{Licensod Embalmer's Statement on Reverse s.de)y




- : - t

FU

STATEMENT BY LICENSED EMBALMER

.

o f

1 hereby certify that the body whose name is recorded on the revers.e side of this certificate was embalmed by me, or by:

e ., Registered Apprentice No
working under my personal supervision. | . ) : Y 2 T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN II.AfIbWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) N

- . ' ¢

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




