o0 | FILED JUN 20 1955 STANDARD CERTIFICATE OF DEATH | suur riee.. 19783

10.48
BIRTH MO. = = REG. DIST. NO. _‘3_9_6_ PRIMARY REG. DI3T. m-ﬂ.— !‘é Registrar's No '7 (’ .
D 1. PLACE OF DEATH . Z USUAL RESIDENCE (Whers dacsased lived. If lnstitution: residence before -
a. COUNTY . STATE 7 b. COUNT wiont.
]3 St. Charles : Missouri : 'St . Chariss
"b. CITY ‘ \ . OF ciTY i .
K O e e e | $TAY il g rete oo
TOWN .QtRallon TOWN St, Cha rles . Y= 0 5
5 d. FULL NAME OF (f not in hospital or Institution, give streat nddress or location) . STREET (If rursl, give location) ? g
o HOSPITAL OR * ADDRESS i 0 /
o INSTITUTION. Roeper Nursing Home 1502 Watson Sta..
ﬁ 3.ISIEACME %FD a. (First) b, (Middle) c. {Last) 4 DATE (Month) (Day) (Year)
H {Typeor Print)  ANNA ELIZABETH BLOEBAUM DEATH June 10, 1955
ﬁ 5. SEX / 6. COLOR OR RACE | 7. #ARRIEB. Blg\ygacrggnglso. 8, DATE OF BIRTH 5. AGE (o years F veca rDmu T Uaomh u .
. { . oD H.
5 Female White WidoWed ™ ““ T Feb, 6, 1865 | gt [Mm| o | e v
2, m:n m OCCUPATION u(lclh.::?amn; 10b. KIND OF BUSINESS OR_IN. W BIRTHPLACE  (¢;0) vad Scate or Foraign Conntry) O 12, CI'R%E@?FWHAT
2 [ Housekeeper Home _ Hamburg, Missouri « Hoe A,
< 13a. FATHER'S NAME : 13b.. MOTHER" 5 MATDEN NAME 14. NAME OF HUSBAND'OR WIFE
w p-theobold Roth . - | Margaret Schneider [Wlllism F. Bloebaum ,
2 || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, 0r unknown) ‘ (If ywm, give war or dates of sarvice) NO.
' g No : None Mrs. Geo. Null, St. Charles, Mo.
| 18. CAUSE OF DEATH ’ ] pL CERTIFICATION INTERVAL BETWEEN
] . Eniter only 0nscans per I. DISEASE OR CONDITICN -
Z  |'linefor m’: (b, and () | DIRECTLY Egnolue TO DEATH® (g
E “This does mot mean | ANTECEDENT CAUSES
b 1be mode of dying, such |  Morbid conditions, if eny, giving DUE TO (0) £
- a8 heart failtire, asthenta, | rise to the abooe coute (&) dating
) de. It wmeans the diy- ke underlying cause lost, m
o ease, injury, or complica- DUE TO ) e’ ,{'4 P .
% || tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS .
= Comditions contributing to the death but not : é{
3 _ related to the dizeate o1 condition eausing death.
ju || 192 DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION _ | 20, AUTOPSY?
4 23/ X | wll wf
® 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {os..tncrabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ~
SUICIDE bome, farm, Ingtory, strest. office bldg..ee.)
Z HOMICIDE . : .
g 21d. TIME (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?’ N
¢, . . WHILEAT NOT WHILE|
| INJURY * N | “work ATWORK
e ] j : =
S |21 hereby contiy that T attended the decconed from - 10551 %A.a.ag_j_a 1958, hat I last sow the deceased
= ive o , 19.8 &und that deat rred at ,M.é,‘bn the couses and on the dale stated above.
E . &orttﬂ% 23b. ADDR | DATE SIGNED
' Q. Mowgrf ¢ i-um Mo - Lo 13 1957
E BUR IAL, CREMA- | 24b. DATE 24a. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or courft {Etate)
TION REMOVAL (Bpedity) . |
§ _ al June 13,1955 0Oak Grove Cematery St Charles, Mlssourl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2 %0. AL muzcton $ S1GHATUR ADD :ss
sl 8 o ‘e

{Licensed Embslmer’s Statement on Rm Slde)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.......... Sigvtniy o Stutent Exbalmor T Signed.. .. Zx....... - ? ‘ ......
Licensed Embalmer oa{/v

Y 0
P. O. Address 7.} ;_éa

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

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

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

* - ’ ¥




