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FILED - THE DIVISION OF HEALTH OF MISSOURI '
N0 f - 1963 STANDARD CERTIFICATE OF DEATH o, 37881

: @ 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decessed H'Mm
0 a. COUNTY, a. STATE b. COU
0% 0 ST.IOUIS : MISSOURT 5 . JgRie
b. CITY (1 ontside corpurate limits, write RURAL and give c. LENGTH OF c. CITY © 4 Is Residenen within limits of
township)| STAY (ln this place) OR . ;m Wh&m'r
TOWN 1o C ] TowN ST, CHARIES . = M -
g d. HDL"EP#:H.E OF (If not in hospital or Iestitation, give street addrem or location) || o 'A?J?}%Erss (I rmrad, give loestion) ST~ .;5
0 INSTITUTION VRTERANS ADMINISTRATION HQSFE 212 RESERVQIR /
a 3 DECEASOE% a. (First) b. (Mlddl?) c. (Last) 4, DSTE (Month) (Day) (Year)
H ( Type or Print) PETER -___H. i BLOEBAUM - | DEATH 10-21-53
& 5. SEX £7] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, “i| 8. DATE OF BIRTH 9. AGE (o years| Ir WEn 1 TNAR | 7 GOORR & HES,
g WIDOWED, DIVORCED (8 lnut birthday) Hunl-hl Days | Houms | Min,
MALE WHITE WIDOWED 3-13-87 66 ) l
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE )
é domdu:h.mmo!wwhuﬂ(.!(::‘rxuifzm:lk) ¥ DUSTRY (City and State ar Foreigs Ountry) O lzchTJTZ_ngP#?FWHAT
» MACHINIST IRON WORK S5T. PETERS, MISSOURI i
< 13a. FATHER'S MAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
9 V AUGUST BI.OEBAUM . 4 ANNA DOLL . .
i5. WAS DECEASED EVER IN U.S. ARMED FDRCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME . ADDRESS
1
{Yos. no. or unknown) | (If yee, kive war or dates of NO. i
; YES —13-9? to 7—1 2 Unknown VA HOSPITAYT, RECORDS, JEFF BKS MO.
| |l 18. CAUSE OF DEATH - . ~ . MEDICAL.CERTIFICATION ' : - INTERVAL BETWEEN
t2 | Eoteronty oneemwoper | I DISEASE OR.CONDITION, - 4 0y HEMORREAGIC PANCREATTTIS WBhrs
Z |l line for (a), (b), and (o | PVRECTLY LEADING TO DEATH" (5) 8
o «This does ot mean | ANTECEDENT CAUSES . .
O || the mode of dsing. sach | Morbiz conditions, if ang, gicing DUE TO (6) Kec.:rosn,s of sm-lture line of Gastro- | Unknown
3 | ar heart fatture, asthenta, | rise to the abose caiuse (o) ating. . Jejunostomy with rupture .
[} ete. It means the dis. | PhEunderiying coute lagt. ‘ ) ) '
cate, injury, or compli DUE TO (o)
g tion tohich cowred death. | 11. OTHER SIGNIFICANT CONDITIONS . | -
§ e et e aring, “ » Acute and Chromc Gastrlc Ulcer Unknown
f«  |f 192. DATE OF OPERA. | 196 MAJOR FINDINGS OF OPERATION . . 20..AUTOPSY?
£ I 10-11=53 Gross Gastric Ulcer : Sus X vesiA wo [
o || 212 ACCIDENT (Bpectly) 215, PLACEOF INJURY to.s..tnorabost | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SULCIDE - homa, farm, tastory. streat, offics bldg.. ete.)
Z HOMICIDE , .
g I 21d. TIME BMonts) (Day)  (Tear)  CHous) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ‘
WHILEAT NOT WHILE.
J‘ INJURY' o | work AT WORK
- E ez I hercby certify that/ ttended the deceased from 9-22-53 , 19 lo 10~21~53 , 18 mm
; and, that death occurred al l:g'i& ., from the causes and on the date slated above.
2 |2 516 (Degree or tmegy 23b. ADDRESS . 2. DATE SIGNED
g M.D.| VA HOSPITAL, JEFF .BKS, MO, 10-21~53

on Rnd Side)

TION BUR) REM b. DATE 74, RAME OF CEMETERY GR.GREMATORT. | 24d. LOCATION (Oity, town, of covaty) (State)
(Speclty} A . _ . )
'{QJBO 8.1 OCt -24.1(357 %3‘}‘5 ‘E‘Qﬂ'@;ts‘eemg’gerv Da int Chanri pS; 'M'O _
DATE D BY f RAR'S SIGNAJURE 25. FUNERAL DIRECTOR'S 51 GMATURE ADDRESS
J V2% c. A L Cher 7%
~
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by e e eaaeeaaeeeatmnmaeeeeseannneneeeaaeearanaanas

working under my personal supervision..

Student....oomrinizieoiiiiiiiiiiie e i aianaaaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to €omiply with the above constitutes grounds for revocation of license).’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




