e MYINWIN WUT PRI W Vasaururing

No. 300 . : ) L -
e | TILED JAN 14 1954 STANDARD CERTIFICATE OF DEATH S Fite o IODD
BIRTH NO. &\? ? 4P_/ "’é}z:. n:sr. NO. 53/2 PRIMARY REG. OIST. IO-.L@_ Reg:‘mar‘:Na.._-.ﬁ, mmmmm .
1. PLC..SCE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. 1f institution: residence before
! UNTY . STATE b. COUNTY adaimiont.
..0”‘9 : St. Louis : s = St. Lau:s |
b. CITY ¢if cuteids corpurate Lmite, write RURAL and give ¢. LENGTH OF || o. CITY D3 1n Reidence within limtts of |
R A oo OR .
TOWN . Manchester e T Mog o 1o glayton J. TR
FULL NAAMLE ORF (If pot in hoepltal or institution, glve streot address or losation} AS[-}I-!?REE‘STS (If raral, give bﬂtﬁ;}
NShToToNManche ster Nursing Home 625 Westwood
3. NAME OF a. (First) b. (Middle) c. (Last) ‘ 4. DATE {Month) (Dey) (Year)
DECEASED _ . OF ',
(Tyveor Prine) 2N AR LARET BLUMEN TIHHAL | odm  JAN, &, 1554
5. SEX | 6. COLOR A RACE | 7. wﬂ%ﬂm' rét'-:\\{chrEIBR(g[ED. 8. DATE GF BIRTH 9. I‘A.?E (Ianu o ook ) TEAR ¥ oo o m,
- . ours | Min.
pemalel/ | White Pingle 8 March 31, 1953 5“]3“ |
10:;3‘]5‘1‘3::22&:&?:& u(lc.a'u:::n;a‘m;- 10b. KIND OF BUSINESD%I;,_I_ IRN\; 11 BIRTHPLACE (00 wad State of Forsigs Countey) | 12, cmzer‘:'?pwmr
None None St. Louls, Migsouri (O
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

il.‘dn. FATHER'S NAME

Sydney Blumenthal ]

Bernice Hemple N None .
16. SOCIAL SECURHO'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? }
(Yes. 00, or unknown) | {If yes, sive war or dates of servios) 3
No None None Sydney Blumenthal 625 Westwood
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecause per | I-. DISEASE OR CONDITION - ONSET AND DEATH

line for (8), (b), and {(c)

. *This docs not mean
the ode of dying, such
oz heart fallure, asthenia,
ez, It means the dis-

D]RECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid condilions, if any, DUE TO (b)
rise to the above cause (a) ﬁnmé
the undeslying cause last.

HYDRoCEPHALUYS  ~

= E

pé U6 LoPabATAL  ANImALY

—

DUE TO (&)

eaze, injury, or complica- .
1, OTHER SIGN]FICQ{HT CONDITIONS\ ' . .

tion which caused death. .
e Conditions muribuung e !M denﬂl bu.z not .-
redated to the di: g deafh., -
19a. DATE OF OF'FFOAPJ 19b. MAJOR FINDINGS OF OPERATION \.\\,\K 20, AUTOPSY? / ‘
e : 3 ves 0 wo 7
212, ACCIDENT {Bpecily) ‘ 21b. PLACE OF INJURY (ax..inorabent | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE) \
- SUICIDE " ’ home, farm, fastory, sireet, offics bldg., et0.} |
-- HOMICIDE /0 A& = . - o
21d. TIME tMonth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT~} NOT WHILE
. INJURY _ — WORK AT WORK

z2. I hereby cerlify -that J aitended the deceased from M‘é IQ_Q, to J ﬂ A ¢ , 19 ; 4/ that I last saw the deceased

alive on SN b , 18 5‘4‘ and that death occurred at A0 17 . from the causes and on the date staled above,

23a. SIGNATURE {Degroe or titls) | 23b. ADDRESS Zic, DATE SIGNED
T 3.2 s LD BALLwIN Mo,

24b. DATE 24c..NAME OF CEMETERY OR CREMATORY 2Ad. LOCATION (Olty, town, or county)

1/7/1954 |Bath Ham Ha n

RAR'S SIGNATURE 25. FUNERAL DI RECTO;' 3 SIGHNATURE ADDRESS
Ap.hpereer Memorial 4715 McPherson Ave.

icensed Embalmet’s Statement on Reverse Side)

<

24a. BURIAL. CREMA-
TION RiMOH_AL (Bpwcity)

WRITE PLATNLY;USINQ UNFADING BLACK INE—MAEE A FPERMANENT RECORD

DATE REC'D BY LOCAL

(= 75"




. working under my personal supervision.. '~

Student . ... i iiiiiareenaaas
Signature of Student Embelmer ]

i P. O. AdAress ..o.oovveeeeeeeonn o

Note: The above MUST BE SIGNED BY THE LICENSED; EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
7<°this body is not embalmed, fact should be so stated above




