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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

l FLED APR 95 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

" BIRTH NO. REG. DIST, NO
1. PLACE OF DEATH 2, USUAL RESIDENCE (Wbers dscossed lived. If institution: residence before
a. COUNTY a. STATE Missouri b. COUNTY adintwton).
b. CITY (If oatside corpurate limits, writse RURAL snd give ¢. LENGTH OF c. CITY (If outsids corparats limits, wrise RURAL and give townahip)
OR rownship)| STAY (in this place) R
TOWN TOWN Et. Louis Jory) é g
FULL NAME OF ar 1] . ) § -
d. HésLP!TA {Hf not in hospital or institation, give strect addros or location) d R%T[;%EETSS (If rural, give boestion) &
INSTITUTION S+, Louds City Hosoital #1 . 5563 €t, Louis
3, 6"5“::"{3:% S%FI-D - a. (First) ] . b. (Middle) c. (Last) | 4 DSF (Manth)  (Dsy)  (Year)
_{Twpe or Print) Josephine Wilhelmina Amos peati  April . 5, 1952
5. SEX 6. COLOR OR RACE | 7. Mlnlgg?lED NEVERC?EBR(EIED ) 8. DATE OF BIRTH . o 9. AGE (In ro;n IF UNDER | TEAR | & pDER 1 s,
. Ipecify) Hom.h- Dm Hours | Min,
Female | White Widowas May 13-/88/ | 8 |
10a. USUAL OCCUPATICN (Gwekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE oralgn oountry)
done doring most of working H(!l.cnnl! umh:rd) ) DUSTRY (Brate oz & . ’ 0 lz.cgllJTl'iszlEi":"?OFWHAT
Home New Melle, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Blumhof ] Mery Holt George W,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, 0r snknown) | (If yus, eive war or dates of serviee} KNO. -
Medlcsl Records

18, CAUSE OF DEATH
. Enter only one oause per
line for (a), (b), and (e}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (a) stoting
the underlping cause last.

*Thiz doer not meen
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dig-

case, injury, or complica- DUE TQ {c)

MEDICAL CERTIFICATION
) i .

1, OTHER SIGNIFICANT CONDITIONS
Condilions contributing (o the death but not

tion which coused death.

relgted to the disease or condition couring death. A
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves K] wo O]
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (sg..Incrabont | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {astory, sirset, office bidg., e10.) .
HOMICIBE
214. TIME tMooth) {(Day) (Yesr) {Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
g . WHILE AT NOT WHILE - W 2[
INJURY WORK AT WORK
2. I hereby certify that I altended the deceased fram A 19 52 , lo 4=5 . 19 52 that 1 last saw thc deceased

alive on __4-' , 18 52

, and that.death occurred at Li_li.é m., from the causes and on the date stated above.

(Deng'Lme)

23b. ADDRESS

23c. DATE SIGNED

1535 Lafavette

Y-5-52,

24, JURIJAL, CREMA-
TICN, REMOVAL (Bpacity

Burial /I

I 24 "NAME OF CEMETERY OR CREMATORY
Valhalls

St.

Cam. P

24d. LOCATION (City, town, ot count¥)
Louis,County, Mo.

(5tate)

DATE REC D ?§§§AL

aeR 7

r:nm..[nf" ToW' A 51 GNATIRE

ide)
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STATEMENT BY LICENSED EMBALMER
1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .
g . Student Embalmer No.sisiueenas rrdataneeesaa
working under my personal supervision,

3|gned'... ............. T T si“‘ Licensed Embalmer 571’!‘7.—/ / ___________

Student Embalmer -r., 9
P. O. Address s 2L

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

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




