YHE DIVISION OF HEALTH OF MISSOURI 303,34

No.300 |, : : i
w2 b IED AUG 22 1955 STANDARD CERTIFICATE OF DEATH Stee Fte Mo..
BIRTH NO. REG. DIST. NO. 42 — — PRIMARY REG. DIST. NO. 1000 Regivirar's Neo 865
/ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere descased lived. If lastitotlon: residecce before
2. COUNTY g\t onan ' s STATE  Missouri b. COUNTY Buohanan adiniaslont.
= ol b CITY 0f autaide corpurate limtta, write RUBAL sod cive e LENGTH OF [l . CITY - -.sow o | T i e T
townabdp) [ STAY tin this place) OR -du- townt
8 TOM . St, Jgseph 8 yrs Town  St, doseph | REYRYT
d. FULL NAME OF (If not In boepital of Instisotion, give streot addross of losats (1f rara), glve locstion) &ls
HOSPITAL OR **ADDRES
E INSTTUTION 516 W, Chestnut St., 516 West Chestnut St,, o
3. NAME OF & (First) b. (Middle) o, (L) LDAE (Mot (@
DECEASED ay) )
I FRANK FRONIN BLUM oSk A UGUST 9, 1958
E 5, SEX ()5 COLOR OR RAGE | 7. MARRIED. NEVER rélommznz 8. DATE OF BIRTH 5. AGE Go yean| i i ; Toim | @ mioxn w
3 male white ’ PR VORCED Jan 28, 1866 B |Hovi] B | Benm | 20
10a. USUAL OCCUPATION (Qhskiod of wock | 105, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (5. (04 seaty or Foreign Countryl 2] 12, CITIZEN OF WHAT
g Rsﬁ?ea‘“('rw"ﬂsma?.g’ aker  Whslel™' Badan, Germany oY
< 13n. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
m Not known , jnot known Louise Blum |
i |15, WAS DECEASED EVER uw‘s ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 STGNATURE OR NAME ADORESS |
oo, or unknown) Fou, war or dates of sexvics) 3
3 o | 488145553 Mrs. Mary Roseboro,522 W, Chestnut St.,City
-« | |8 cause oF pEaTH S ~ .. ..  MEDICAL CERTIFICATION... . . - .+ -| INTERVAL BETWEEN |
i || Enter anty cascomeper | 1. DISEASE OR CONDITION : |
EF line for (a3, (b, and () | PIRECTLY LEADING TO DEATH"(qy _ Cerebral vag_cyhl?r acmdent ! oy
b +This docs pot mean ANTECEDENT CAUSES . . . '
OF (| the saode of ésing. vach | Aortia condisions, if any, gising PUE TO (v __O€neralized arterjosclerosis
3 a2 heart faillure, asthenia, | rise to the above cauer (n)datinq ) ) X . A
- e, It means the dia. | Sh¢ underiying couac lost. A R T : ; ?/K
o [ e tnprs or compi BUE TO (c) )
& | || tion which caused deats. | 11. OTHER SIGNIFICANT CONDITIONS
=) v " Cunditions contribiting to the déath but not
3 . related to the disease or condition cousing desth,
f= | || 19a. DATE OF OPERA. | 196. MAJOR FINDINGS OF OPERATION . e - - | 2. AuTOPSVY, -
= TION : :
o) ves ) wo (X
‘© [|2e ACCIDENT  (mpedty) 21b. PLACE OF INJURY (s tSersbont | ZIc. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE)
& HOMICIDE : S " Coeast
g 210. TIME  (Meath) (Dap) (Yaan Glow) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
Y ‘ UHILE.IT NOT WHILE,
J' * INJURY AT WORK
E 2 I h oer!t,g; thatsl aﬁm%é}w decmedfrom Aug © 1 22 to __-A—ﬂ_g_ 192 that I last saw the deceased
ug and that death occurred al m , Jrom the causes and on the date stated gbove.
E A 2 JRE . ort 23b. ADDRESS . DATE SIGNED
MW ’"ﬁ “1218'No,3rd St.,St.JosephisMo. |[f,4.7- S
E Za, Bum“iu. CREMA- | 2db, DATE .. % 2&. NAME OF csmerr—:nv OR CREMATORY _| 24d. LOCATION (Olty, town, oz county). (/. - (Btate)
g PPIPYAL o | Aug 11, 19 Mt. Olivet Cemetery | . St. doseph, Missouri

DATE Rm-nmmml_ R '55|GNAWR£ ' ﬁf‘g% 25, JUNERAL DiRFCTOR/ / |
Vs e 58| Zozied Ittt Hopmanl i ) S Toeantie.
' [/

(Licensed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by

, Student Embalmer No...........

working under my personal supervision,

Student

Signature of Student Embalmer

License Embalmer No.3 3 e

P. O. Address . Wf@

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg |
1¥ this body is not embalmed, fact should be so stated above.




