MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK-

Bt RTE] @M

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

L
: i i B PRIMARY REG. DIST. H0¢ID.D_"[-. Registrar's No

State File No

2589

0427

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY a. STATE MO' b, COUNTY adinimion),
! a
b. CITY (1 outide corpurate limits, write RURAL and . LENGTH OF . CITY
g Ot sk o b, e RURAL 104 1| ST e ]| O RS
Town  St,Leuls To¥N St .Louis HETED
FSO%F#A“?_EO%F o aotgu:s hap(hl or iaﬂil_ution dﬁ strwet address or location) ASI;I-DREET (If rural, give loeatlon) ‘g aé y
INSTITUTION Aldine Ave, 4 4932 Aldine Ave, 9
3. NAME OF 8. (First) b. (Middle) c. (Last) s DA-,-E (Month)  ( -
DECEASED
(m,o, iy William Blume: - by J anuary T3 68
O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH —~ 9, AGE f1a yests| IF UNDER 1 YEAR | IF UNDER 1 REs.
M&le White W | E| (Smcﬂr/ Feb. 4 18'@‘ -‘t::hdnv) Monun, Daya Honnl Min,
10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE : 12, CITIZEN OF WHAT
i ) DUSTRY (City and or Fe I;n Country)
TG Lo e Shoe Jefferson Gty WE " 0| "covnirys
!13-. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE
Bernard Blume Unknown abel Blume
:2’. WAS DECEASED EVER !N U.5 ARMED FORCES? | 16. SQCIAL SECLIRKI'Y 17. INFORMANT'S SIGNATURE OR N AME ADDRESS
s-no-oruakaoun) | (L yes.glrs war or dates of sorvioa °¥gbel Blume 4?"58 Aldine Ave,
INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only onecatse per
Iine for (a), {(b), and (c)

*This does nol mean ANTECEDENT CAU

the mode of dying, such
as heart fallure, asthenda,
ede. It means the dis-
caze, fnfury, or complica-

the underlying cause lost

L. DISEASE OR CONDITION - °
DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if any, giring DUE TO (b
rize to the cbove cquse (a) stating

SES

DUE 1O (c)

tion which caysed death,.
" Cunditions contribut

11. OTHER SIGNIFICANT CONDITIONS

Ertgr o Ehe death bud ny

. ONSETANDDZH -

. related to the disease or condition mua{ﬂa
13a. DATE QF OFERA- | 19b. MAJOR FINDINGS OF OPERATIO 20. AUTOPSY?
. . TION
| | ves (] wo &
21a. ACCIDENT (Hpeeity), 21b. PLACEOF INJURY (a.g., inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE h home, farm, fastory, street, offion bldy., sto.)
-HOMICIDE . o ] .
214, Té#E {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
S INJURY o wng.::r Ncrr HlLED L/,? 0 ’
ed i eceased Jrom 18, IBL%M I last saw the deceased
, and that death ;ccurred l the causes and on the date stated above.
23b, A.DDRBS 23c. DATE SIGNED
¢ =) S¥
AL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LCX;ATIOH (City, town, or connty) hd (Btate) ©
Paf= | 1/16/ Calvary St.Louis Mo.
ATE REC'D BY Loc.u_ R < 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
1s REG Sullivan's 2849 N.Buclid Ave,
e ==




‘STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, OF By (i iieeerciaaaeaaeeae, e emeeaeaeaas

working under my personal supervision..

Student ....ciiiii i iie i e e
Signeture of Student Embalmer

P. O, Address _..........c........

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

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

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



