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UNFADING BLACK INE—MAKE A PERMANENT RECORD

/.r

WRITE PUAINLY-—USING.

THE DIVISION OF HEALTH OF MISSOURI
_ STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :5; l PRIMARY REG. DIST. no._SB_D__. thu!rarJNo....q“‘.K(ﬂ...

4 1952

33‘7’?2

State File No...

'BARYM MO,
1. PLACE OF DEATH -t 2. USUAL RESIDENCE (Wbare deconsed lived, If institution: resilence before
a. COUNTY . . STATE B . b, COUN dinisslon),
St. Louis i Missouri : ™ -
b, CITY (M outcide corpurata Umits, write RURAL'snd give: %FAE(ENGTH OF ¢. CITY' (If outside eorporate limits, write RURAL asd give township)
this )] .
TOWN Rural Wellston =% Qavs | rown. St. Louis . 2. ‘5‘?
d. Fﬁléép‘!{f\AME OF (If not in boapital or institution, give streot sddress or loeation) d.AFblgi'%ET ,x\.‘ (I rural, give locatlon) .
INSTITOTION St. Vincent's Hospital L5 &' Mark Twain Hotel, 116 N. 8th St
3.6"5%%55%% 8. (First) b. (Middle) B (E:ﬂ_.“.) /- 4. DATE (M.onth) _ (Psy)  (Year)
_ (Tpeor Print) Arnna Bloomfield DEATHt  Sépt. 23, 1952
5. SEX i 6. COLOR QR RACE | 7. #IADROR\I'\IIEB EIE\‘;'gEQESRRIED 8. DATE OF BIRTH 9. lf.GEirg::i:’.;" ):l' lm‘:.n TYEAR | FouwOER 4 wms,
’ > {Bpecify} t . an| Days | Hours | Min,
Female 4 White NeveriMarried ¢/ B"*ﬁ%\l n, 133 | |

10a. USUAL OCCUPATIO

N (Qive kind of work

18b. KIND OF BUSINESS OR IN-

1. BIR‘&PLACEI(Suu or foreizn mntrr) IZCSITIZEN OF WHAT
u Y1

dona during most of working lijs, svea if rotired) USTRY . . -
Real Estate Owner FARM I NG New Madrid, Missouri ¥ V5.

132. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE

James Bloomfield Mary Hill

Ez WAS DE(;EASEP E\(IIER INdU.S.ARMdED F(I)RCVI.:B; 16, SOCIAL SECURIl‘;‘g 17. INFORMANT' ‘élsl GN%TURlEd NN.MM}'E1 ) ADDRESS
o9, 00, OT UDKDOWD, you. rire WAr or ten of aervice. . e 0 m le ? e H'G
No Unknown RE{L #[gﬂmsd , AT bR P

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecause per 1. DISEASE OR CONDITION ONSET gﬂo;g;;‘s

line for {a}, (b), and {(c)

*Thiz does not mean
the moce of dying, such
a# heart fallure, asthenia,
ele. It means the dis-
caae, fnjury, or complica-

DIRECTLY LEADING TO DEATH* (o) _ Hypertensive Cardiovascular Disease

ANTECEDENT CAUSL

Morbld eonditions, if any, giring DUE TO (b)
the abore couse (a) sta.ung

rise to
the underlying cause lnst.

44 A

DUE TO (c}

tion which coused death.

1I. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death but not
related Lo the disense or condition cstsing death.

% See reverse side for Other

Significant Conditions

9a. DATE OF OPERA- 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
NOne - YES E KO D ;-
2ta, ACCIDENT - i iiBpecity) 21b, PLACE OF INJURY (e.g..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE) ”
SUICIDE _ “"vm,. boms, farm, factory. atreet, offics bldg..e3e0.} -
HOMICIDE NQ_r_le, o s . -
210. TIME (Month)” (Dag) J‘Y.n)  #(Houny \ie. lNJu'pffoccunnEn 2)f, HOW DID INJURY OCCUR?
N e O« Y wHnear NOT WHILE)
'NJUR" m. | TwoRrK AT WORK

—

2] hereby cer??'y that I attended the deceased from _._2_11__, 0195_2_, lo _Mj_, 19.51, that I lasl saw the deceaced

, and

that death occurred at

ra alive om 9=2%. ¢« = 1952

aa.(SIGNAfuﬁéSV%W
. o BANTE W,

S, . B B

.

or title)

0

(De]

am,, from the causes and on the date staled above.
23b. ADDRESS 4 2. DATE su;ur_o

1,57 N. Kineshichway I ? 2.3 ;{2‘

24a. BURIAL, CREMA-
TION, REMOVAL (Specity)

e ul? 1AL

24b. DATE

eNT~ 2 4 - 8%

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, towp, or countyy / (Siate)

A/ NE b,

DATE REC'D BY LOCAL
REG.

R~ Alo-5 9

{K;mm(n's SIGN

A~ (Licensed Embalmer’s Statement on Reverse Side)

25, FUNERAL DIRECTOI S SIGNATURE

ECA AR

ADDRESS

/




Interval between

- 3% @ther Significant Londitions: i ¢ -Onset & Death:
Involutional Psychotic Reaction 8 months
Hypertension, essential. - Unknown !
| Arteriosclerosis, generalized Unknown
| Ostecarthritis, generdlized. - - Unknown
! Kyphoscoliosis, dorsal spine. Unlknown
. Ingrowing Log nail, great toe, left - Unknown! : "
Fracture, acetabulum, left, occurred 1 day

~during Electric Treatment. ‘ I
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e~ ,STATEMENT BY LICENSED EMBALMER

N Ty, L. i ;--- .
I hereby certify that the body whose name is recordcd on the reverse side of this certificate was embalmed by me, 0 by e

—-—

...... hyolited . , Student Embalmer No,

s Tt . Rt

working under my persona! supervision.

StUdeNt civnsvacssissssrsernaancanssnssasas
Student Embalmer
- o - Licenzed Embalmer No ‘/f A'S.‘ ...........

s . P, O. Address_ﬁ/'t - ‘mo .........

Note: The above MUST SIGN'ED Y THE LICENSED EMBALMER in his OWN HANDWRITING (_leure to comply witl
the above constitutes grounds for r ocauon ficense.)

If this body is not embalmed, _should\ be so stated zbove.




