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

W P Y

»
~v
-

#

N
&
~J

.

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR]I “““\ ——
Burpay OF THE CEjSUS -—
FiLED 194 STANDARD CERTIFICATE OF DEATH Stte Fite Moo 2RO

' i S e o«

Reglstration District No. / ; e Primary Registration District No.! é d 76 I Regisfmr's Nao. J.) é J

1. PLACE OFﬂ)EAjH: i : 2. USUAL RESIDENCE OF DECEASED:

< Aeeprr - Missouri /é
@ County. Bridzeton; Mo () State (%) County
(% City or town . - - Brldgeton
{f ouuir%e l:il:y' or town fimits, weite ““RURAL" and name of township) (¢} City or town._.
Nam nf hos ital or institution: (if outsida city or town limits, write “RURAL") d
01’1 ’ ﬂo -
T " - (d) Street No : -
(lfmt in hospital or institutinn, write street number or location) . v {(if rural, give location) ‘)
(d} Length of stay: In hospital or institution . .
(Specify whether ([ (¢) Citizen of foreign country? {Vea or No}
1n this community. '
years, montha or daya) If yes, name country.
’ MEDICAL CERTIFECATION
3. (9 PRINT Hortense Blum -
o 20. DATE OF DEATH: Month 260 e day.. =8
. 3. i it

3. (b} If veteran, , (¢) Social Security year. 1947 hour ? minute A M

name War. - No.

21, I hereby certify that I attended Lhe deceased from
5. Coloror 6. {6)-Single, widowed, married, M ‘l& to,,.uF('-'{f i b lgf'_{j

4. SexFemale / race White divorced..... WldOW ,y?u thﬂVIla.stsawhA-.alivenn -Fdl ) ‘ -19-&=7
6._(5) Name of TSbh ot wifee . 6. (&) Age of husband or wifeif || and tha(? de_ath occurred on the date and ho;)stated above. Druration
manu-e alive oo years Immedifteycause of death v : g
7. Bith date of decenseq. . UBKTIOWD Tl N > W sk etk 5.y oo,
(Month) {Day) {Year) - ..
8. AGE: Yeara Months Days If less than one day Due to4 - e
aboutr 69 -— | == ) Bﬂ
ht. 4 min. f|- .-
. p Due to
9. Birthplace._SL1S8CE Lorraine Y |l N A

(Ci n, or counw) {State or foreign couniry) ‘ ) ; y :I : Ef——:
% '“Fl R . V. . [l Other conditions...

. -
ML Tefpmanaisd Lhl ‘(Include pregoancy within 3 months of death)

10. Usual occupation

11. Industry or busi 7 i PHYSICIAN
& Unknown .. S L TIn A ot N | T
12, Name Ak} C L i .~ 4 ’ (2 3 Qf operations e .
: - 4 P\ et
21 13. Birthphoe ALSACE, Lorrallne o lt f v Lwhich death
i o ty) ! ' (State or foreign conniry) Of aut. should be
5 10 0t SHETBHEE G| orssem AR
ad - : : : istically.
5{ 15. Birthplace A:(];:_f awc e“_ i:gl):‘r ine (Biate or fovsiom ému) 22. If death was due to external causes, fill in the following:
- ¥, Lown, ¥,
16. {a) Informant Marguerite Blum t . || (@) Accident, suicide, or homicide (specify)
) Address Bridgeton, I‘{O. (b} Date of occurrence
7 @ . Bur ial ot (b) Date therPnf 2 20 l 94 7 {c) Where did injury occur?. Tty promprt yETw
(Burial, cremation, or removul) Mt. Oliv e “C“"grrré’!é e“f"i} (4) Did injury occtr in ot about home, on farm, in industrial place, in public place?

(c) Place: burial or cremation

- - . - ¢ " {Specily typa of place) .
18. (o) Signature Oé :’uneml dn-ector WW M P . While at iﬁ .ﬁ,'.,._,'.. T (’;) Means of i m,m—y 0_ R

elmar Blvd/ Vil ens
() Address - " C_//d L
19. (@) j‘ﬂ/‘q'? ® _M .g M;ﬁlfd: s Addlmé 133 Frreer (M Do)

{Date roceived lovel registrar) (Registrar's sirnatere) /4 @

Date signed..? ‘2" /}?/41

C“F\. =™ \”}, {Licenscd Embalmer’s Statement on Reverse Side)
L.




‘ t
e - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name js recorded on the reverse side of this certificate was embalmed by me, or by

e e eememeeeeemaneeameme et ameeamtatantan AEAR et etA A - e e e ee 1 eeeatamsemnasen S eeme et memes e eemeeeemeeeememememreeanee , Registered Apprentice No._._....
working under my personal supervision.

Liceﬁsed Embi/ﬁer No ?Zd PZ 9
P. O. Address .

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




