THE DIVISION OF HEALTH OF MISSOURI ' 4219‘4

No. 300 PICH -1
e | TILEDDECT61354  STANDARD CERTIFICATE OF DEATH 1003 "=
BIRTH NO. * REG. DiISY. NO, __3_1&, PRIMARY REG. DIST. MO. Registrar's Na._i_@?ﬁ&-
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceissd lived. If institution: residence bafors
) a. COUNTY a. STATE 0. _ b. COUNTY admbmion}.
b. CITY (I outside corporate limits, write RURAL and give ¢. LENGTH OF ¢ CITY . A I RasiSence within Lzmits of
TOWN . §04 LOUIS o] STAVA kel 1Giw St.Louis | EETRET
d. FULL NAME OF (If aot in hospital or institation, glve strect address or location) . STREET. (11 rural, give loeation) '
HOSPITAL OR * ADPRESS K26
WSTUTION ___ ST. LOUIS CITY HOSPITAL é é 1943 Sullivan Aves,
$ NAMEGCE = o (First b. (Middie) c. (Last) - 4. DATE (Manth)  (Day) (Year)
{Typeor Print) ADAM DE“T" NO"EMBER 24, 1954
5. SEX " O 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE or BIRTH 7 (, 9, AGE (o years| o oER - TEAR | & ovoER uu.
1e:0]" “nite | WEIRANEET = loot, 15 d“““'l o
10a. USUAL OCCUPATION (Giwekind of work* | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o or . 12 CITIZEN OF WHAT
Forlpgiite. sy fErpired) Meat DUSTRY G@I‘m&n;‘" aad Btat 4'n1n Country) UNTRY?
|3qv FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬁUSBMB’OR ¥IFE
slentine Blum | Unknown ) deceased’
2{ WAS DE::E\SEP E\(J;:R uw‘ S. ARMdED FORCS': 16. SOCIAL sewngov 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘o8, 0O, OF own/ war or dates of service . "
: ™= ) none Nora Fishbeek 1943 Sullivan Ave,
18. CAUSE OF DEATH : . MEDICAL CERTIFICATION INTERVAL BETWEEN
" Enter only onecausoper | |- DISEASE OR CONDITION o © | OMSET AMD DEATH
for (a), (b), and (i) | DRECTLY LEADING TO DEATH*(q) _ 4

ANTECEDENT CAUSES ) .
Mordid conditiona, if any, gising DUE TO (b) &m
rise to the above cause (a) sating 7 .

the underlying cause last. W‘ R s

i DUE TO (c) by
. | 1I. OTHER SIGNIFICANT CONDITIONS . I L 7
" Comditions contributing to the death but not W M’—ﬂ-’

related to the dizease or condition causing dealh.

19; OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION . o _ . . .
3 : yes L) wo 3
2t ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.g.,inoraboet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offive bldg..e%.)
HOMICIDE . . . e e b - :
21d. TIME (Month} (Day) (Year) {(Hour} 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? é R
.- WHILEAT[—] NOT WHILE
INJURY ) m. | WORK AT WORK /DR

2. I hereby cerlify that 1 attended the deceased from A1-16-54 19 to 11=2/=5/ | 19 , that I last saio the deceased
“alive on _13_24__54__ 19____, and thal death occurred al _:é.._'lﬂﬁm from the causes and on the date stated above.

23, S1 /?U ?77 ’@ " (Degree or title) | 23b. ADDRESS | 2. DATESIGNED
) / T | 1515 Laf‘ayette A-enue . | 11224-54

u{ BUR[M@E& 24b. DATE z4c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, ot county) (State)
11/26/54 |Men orial 'Park Cemetery. St.louis County Mo,

25 FUNERAL DIRECTOR'S 81GNATURE ADDRESS

r.SJJ.ZI.]EiVan's 2849 N.Fuelid Ave,

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




P T T T e e——

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY oottt ittt aiitrirs aa e s ransrarsrrraamasaaaan e etereneas , Student Embalmer No...........

working under my personal supervision..

Student .. .. cviiiiinsariiietirair st e rnaeaeas Signed.. ﬁ

Signature of Student Embalmer
Licensed Emb

~r - P. O. Address.

4. Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fz
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.

-




