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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLtU JUL 28 1954 THE DIVISION OF MEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File Nowownr i T
' B1ATH NO. w Res. DisT. wo. /O pRIMARY REG. DIST. w3058 Registrar's No _
1, PLACE OF DEATH 2. USUAL, RESIDENCE (Where Jdecsased lived. If tastitotioa: “reaidence befors
a. COUNTY 8. STATE b. COUNTY s adiniasion) .
St, Charles County Migssourd St. Lopis
b. CITY (M ootoide corporate limits, write RURAL and . LENGTH OF . CITY Residence
it o corporate imita, write " m.:":nhin) %TAY {in this place? ¢ OR @ l-'cm mrl:hdumtluﬁw:%
TowN oS¢, Charles TOWN Overland e © 0
d. FH&SLP?&F\{E OF (If not in boapital or institution, glve strect address or losation) - ASI;DRREESS (If rurs!, give location) [j— ‘:2 1 X
INSTTUTION S+ Josenh Hospital 4424 Boswell {
3. NAME OF ®. (First) . b. (Middle) ¢, (Last) \ 1. DA-,-E (Month)  (Dsy)  (Year)
(Typeor Privey  Linda 'lariz Marie Blume o July 18, 1954
5. SEX 6. COLOR OR RACE | 7. wamso NEVoEgc%SRRIED 8. DATE OF BIRTH 5. AGE h&.;:;;n  UNocR | VAR | 7 e i .
oy B (Bpweil, onth: Ho Min.
Female! White ging e July 11,1954 , oy ""I
10a. U Uf.‘,’,ﬁ'; 2&(;.‘2?:;2!: (e kind of work 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE (4, iag Stste or Forwign Comnten) () 12_CITIZEN OF WHAT
Child S5t, Charles, Missouri U.S.A.
k|3l. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Victor J. Blime ] Janelle Schmidt
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5! GNATURE OR NAME ADDRESS
(Yws. 80, or uokoown) | (If yes, xive war or dates of service) NO.
No None Victor J. Blume AL24 msne 11 Overland,Mo,
\B. CAUSE OF DEATH .. MEDICAL CERTIFIC.ATION INTERVAL BETWEEN

 Enter only onsceuseper | | DISEASE OR CONDITION
Hne for (s), (b, aad () | DVRECTLY LEADING TO DEATH® )

Og E 2"2 DEATH

*This doet not megn | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b}

rise {0 the above cause (a) stadi

::eﬁr:ff;m're. c:s::e:::: the underlying cause ln.t;t) s A f ‘2 e Q .

caze, infury, or complica- DUE TO (¢} "MW

tion twhich caused death. | 11, OTHER SIGNIFICANT CONDITIONS Zl i 4 b !'é ? /4
Conditions contributing to the death but 2

related to the disease or condition cousing death.  » o

19a. DATE OF OP_'I::lfg\hi 13b. MAJOR FINDINGS OF OPERATION@G, % : . p f
et Mt

20. AUTOPSY?

ves (] uo,ml

21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (e.e..ln orabout [ 21¢. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest, offics bldg., e10.)
HOMICIDE _
214, TIME (Moutb} (Dmy) (Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby ¥ 'that {ﬁuend deceased {;%—L 18 to / s 195% that I last saw the deceaszed
. alive MM 1 , and that ed af _S_l_m e causes and on the date sigted above.
s NA'O!JR!#/ &Degme or titlgy 23b ADDRESS m“' . DATE SIGNED

?ﬁ ‘}.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. Loc.K_Tlou (Oity, town, or o) &7 Astate) 7
(Bpecity) .
"Burial 7/20,195L - 8, Missouri
ATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR . ) ADDRESS
REG. - -
Meramec St.

icensed Embalmetr’s Statement on Reverse Side)




' 'STATEMENT BY LICENSED EMBALME':R o ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, OF By . i i i in s anr e air e e a b

working under my personal supervision..

Student .....ooiovsirrrrriirri e es
Signeture of Student Embslmer

NO EMBALMING
38 K6 S 4605 FE06 HESH 0 BH0G E 20HE0HSE R0 SR . P. O. Address 2842 Merameg
’ St, Louis 18 Mi
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above. :




