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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE AV

{PERMANENT RECORD

THE DIVISION OF HEALIH OF MISSLUN
STANDARD CERTIFICATE OF DEATH

28 1951

15082

Stote File No.........

4

! BIRTH NO. :I_E_G DIST. NO. é i Z PRIMARY REG. DIST, NO. T 0 4 &. Registrar's No
1. PLACE OF DEATH_ i - 2. USUAL RESIDENCE (Where deossssd lved, 1f fostitution: rmidencs befors
a. COUNTY Str. ’Louis a. STATE Misaouri b. COUNTY St. Louis-dml-hn).
b. CI'IF;Y (I outaide sorgorats Umits, writs RURAL aod give csr AI;ENIEE; ng &+ CITY (If outslde corparate livits, write BURAL sd eive townahip)
townahip) ¢ )
TOWN  Brentwood g 5! 18  Brentwood YL/ /
d. F’EIJ!..SLP#AL{EO%F (1 not in haapital or Institation, give street address o losation) d. ASDréQEET (If rural, zive iweation) 0
INSTITUTION 90277 Eager Road 9027 Eager Road
3.DNEACME %FD 8. (First) b. (Middile) ¢, (Last) 4. DS}'E (M(mt-h) (Dey) (Year)
Gih (TypeorPin)  Mauda Gpnunﬁ Blumeyer oeat  April 10, 1951
0 = § SEX 6. COLOR QR RACE ! 7. #IAD%T‘IVEB' EJEJEECEB IED., 8. DATE OF BIRTH 9-:'(‘55 {In .n)-n l: l’::l ,Dz ;m u K.
o . S . (Bpaolly i birthday! oa ours | Min
54 s’, female white married July 5, 1879 | 71 l |
<31l"10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign country} j 12_CITIZEN OF WHAT
M done during moet of working s, sven if retired) DUSTRY . UNTRY?
= housewlfe - ® .- St. Louis, Missouri Dol
19a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
=’ Rreston A, Genung 4 Evelyn Hagens Conrad Blumeyer
- || 15. WAS]DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
Yom, u.mlmknown) (I s, dﬂmwdat-olwvln) NO,
ne - == none Conrad Blumeyer 9027 Eager Road
18. CAUSE COF DEATH MEDICAL CERTIFICATION om AIID
| Enter anly oneceuseper | I- DISEASE OR CONDITION ’_?.’4 W l
line for (s}, (b), and (¢) | DIRECTLY LEADING TO SEATH® (5) _Qé" v &’M‘W A

*This does not mean
the mode of dying, such
or heart foflure, asthenta,
de. It means the dis-

ANTECEDENT CAUSE

Morbdid conditions, if any, DUE TO (&)
metomcbmcama(-) . - ———— —_— e e -
the underlying cause laat

! DUE TO (c) [E— N

ease, infury, or
tion whick caused death.

11. OTHER SIGNIFICANT CONDITIONS’

Conditions contriduting to the death but not
related to the disease or condition enusing death.

DI

I9a. DATE OF OFERA- | 13b. MAJOR FINDINGS OF OPERATION , 20. AUTOPSY?
i uh -
(252 Larcippnna AL srihity M%M&J ves (1w X0
(Ms. ALCIHENT Boecity’ 21b. PLACEOF IMJURY (a.c.. boor abost * ‘21: (CITY. TOWN, OR TOWNSHIP) (STATE)
DE home, farm, , mtreet, offics bldg.. ez
HOMICIDE : \ -
21d. TIME  (Moath) (Dan) @“Bmﬂ 2le. INJURY OCCURRED | 2W. HOW DID INJURY OCCUR?
OF : T | WHILEAT ] WOT WHILE
INJURY i m | TwoRk AT WORK

194, that I last saw the deceased

2. 7 hereby certify that I alterided the déceased froﬁ_x% :o%ﬁ_ﬁﬂ_ 4, the
alive on , 19 , and that dedi occutred ot Lo« frém the causes and on the date stated above.

'Za. SIGNATYRE

24s. B 14L, CREMA-A°
TION, AL
cr mation

DATE REC'D BY LOCAL

#/i I’/S

24¢c, NAME OF CEMETERY OR CREMATORY

e

23b. ADDRESS | Z3. DATE SIGNED

2L 2L e 87— th = pmi57

24d; LOCATION (Oity, town, or county) (State) .
St. Louis County, Missouri

Crematory

, U (Degree or titls
24b.: DATE \
Aprig 12, 1 . Oak Grove
RAR'S SIGN. R .

ﬂc;ﬁ FUNERAL DIRECTOR" S S1GMATURE

ABDRESS

Lupton & Sons 7233 Delmar Blvd.

on Reverse Side)



|

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo.

working under my personal supervision.

Student ..svisncrene vasssimuramasusasnaannn

St dent Embal AT .
- o Licensed Embalmer osyﬂ /
. P. O. Address -—-Q?:?-&n‘-d.y m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn:lure to camply wi
the above constitutes grounds for revocation of license.)

"If this body is not embalmed, fact should be so stated obove. - =




