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STANDARD CERTIFICATE OF DEATH
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Registrar's No, 985;.5. .

Stote File No....

- ||. Enter only oneceusa per

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

- BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. 1f Inatltgtion: resklencs before
a. COUNTY a. STATE Mi 850 uri b. COUNTY sdinblon).
b. CCI)EY (i1 outaida ¢corpurate limits, writs RURAL and giva &Alfﬂﬂt £F ¢. CITY (If outaide corporate lmits, write RURAL asd give towaship)
1 townahip) 3 ce) . o
towy  St. Louis, Mo. TOWN  Bt,. Louis 20 2 7
d. FUéSLPr'I&ME OF (If nos in heapdtal or Iestivution, glve strest uldn- or locatlon) d'A%T[?REEETSS . (1! rural, giva location) -~ !
INSTITUTION City Hospital 4773 Rosa -
3. NAME OF a. (First) ' b. (Middle) ©. (Last) 4. DATE (Month)  (Day)  (Yeer)
DECEASED
{ Type or Print} Dora Blum DEATH Oct. 27 1952
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVERCESRRIE:?I ) 8. DATE OF BIRTH 9. AGE (In ro;n LI:‘ u:.n |Dg o UNDER ¥ KRS
on! H Min.
female white d " (May 16,1876 g ] |
10a. USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (City aad S : - 12, CITIZEN OF WHAT
USTRY Y tete or Foreign Country)
done am.lc.mﬂnﬂnd) home Ge rmany COUNTRY?
[ICSa. FATHER' S NAME 13b, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
onrad Fichtel Barbeta Haefner | Anton Blum
:3. WAS DEE];EASE)D E‘IER lNﬂU.S. ARMdED F;?RCB? 16. SOCIAL SECURETJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
. 5o, o (I you, tes of servics) -
'=. 00, or unknows: .r-nvaw;rw - AntOn Blum 47’?3 Rosa . . .
MEDICAL CERTIFICATION INTERVAL AETWEEN
18, CAUSE OF DEATH CcA ONSET AND DEATH

line for (s}, (b}, and (¢)

*This does not mean
{he mode of dying, such
as hegrt foflure, asthenic,

ANTECEDENT CAUSES

Morb!d conditions, if any,
o) dactng

v

T b
DUE TO () W

rlutamubwccam
the underi

de. It means the dis- ying cout ta

case, infury, or complica-

DUE TO {¢)" ‘.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related Lo the disense or

tion which arused death.

diti g death, .
192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION -
21a. ACC[DENT (Bpecity) 21b. PLACE OF INJURY (s.g..Inarabont | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE) -
SUICIDE . ~ home, farm, factory, strest. offloe bidx .. et0.} .
HOMICIDE ) ,
2td. TIME - ﬂlanh.‘g {Day} (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT ’
i ‘ WHILE NOT WH . : :
INJURY = | "onk L) "ATwoRk . 49‘0 I

, 18 , that I last saw thedcceascd

& I hereby certify that I attended the deceased Jfrom
. cliveon ., 19 and that death occurred af o=fcd

Agg’a m., from the causes and on !hc date stated above.

[CRrme £ Zacyr T,

23b. ADDRESS , | Be. DATE SIGNED

24b. DATE

19-29-52

24a. BURIAL. CREMA-
, REMOVAL, (Boestty)
emova

24c. NAME OF CEMETERY OR CREMATORY
Sunset Burial Park

, /F oo )
24d. LOCATION (Oity, town, or eounty)

“(5tats)
S+ . lonisCoonty M. -
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s*rATEMEN'r’_ BY LICENSED EMBALMER

Uhereby certify that the body whkose name is rccorded on the reverse side of this certificate was embalmed by me, or by

...... / Student Enbll-u' No.
vorking under my persona! supervision, .

Student sieeeererrianierrarrresscansennares Simrd7</f/ft-/ %ﬁv u' )

Student Embalimer
Licensed Embalmes/No ’94 :7442

D 0. Addm,,élf )-)/»Q A%M-k, :

Note: The zbove MUSI‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the sbove constitutes grounds for revocation of licenss.)

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




