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/

HLED FEB 17 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 3' 8 PRIMARY REG. DIST. m.1_0_0_3_ Registrar's No.wlumns o Rlbredbioon -

6160

State File No...

.

18. CAUSE OF DEATH
. Enter only one caus per
line for {(8), (b}, and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

AN

ERTIFICATION \/ : :

BtRTH KO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lved. If institution: residsnce before
a. COUNTY a. STATE HIS‘SOURI b. COUNTY sdcoimion).
b. CITY (1 outzide corpurate Limits, write RURAL snd give %T LENGTH OF c. Cg‘g d. I Megtdence within Limits of .
townahip) 3] = city oﬁnmwmed fown?
¥y N
TOWN 7. LOIIS Ai?m TOWN 3T, LOUIS hid ? Dr 2
d. FULL NAME OF (i1 aot in bowpital or iastitution. give strect address or locstlon) o- STREET (Ef rural, give loeation) /
HOSPITAL : RESS s h
WSHTANSE 4671 a TENNESSEE AVE. s 4671 a TENNESSEE A
3. NAME OF . (First, b, (Middle ¢, {Last
DECEASED . (First) (Middle) ¢ l! 4 DATE  (Month) (D) (Yea)
(Typeor Printy  METY Ann Blim oAt JANUARY 20, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 6. DATE QF BIRTH 9. AGE (In years] 1 UNDER | YEAR | ¥ vwoER o Hms.
W WIDOW&D, DIVORCED {Bpe = 7 tast birthday) |Months D-n Eourul Min,
- MAY 25,. 1874 gl |_7
{0a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR_IN- | t1. BIRTHPLACE : N 12. CITIZE
domduﬂumwtol-urﬂumo.nuaﬂl n!:r::ﬂ v DUSTRY {City and Scate or Forsign OountryJ @ COUNTR"‘(?FWHAT
ST. LOUIS, MISSQOURI «S.h.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, N:}'"ESOF HUSBAND'OR WIFE
OSEPH
HERMAN ENGERSER MARY CHRIS BLIM
I(YS' WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR]TOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
©0. no, or unknown) | (If yee, sive war or dates of service)
— —_— - OLIVER BLIM 4671 TENNESSEE
INTERVAL BETWEEN

ONSET AND DEATH

*Thia tllocs not mean
the mode of dying, such
ot keart fallure, asthenda,
de. It means the dis-
case, injury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, glsing DUE TO (b)
rise to the above cause (o) stating
the underlying causze last.

DUE TO (c)

11. OTHER SIGNIFICANT CCNDITIONS

tion which caused death,

Condilions contributing to the decth but not
related to the disease or condition causing death.

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

19a. DATE CF OP_F'%}; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
B3/ A | v wE
2ia. ACCIDENT (Bpecity} 216, PLACEOF INJURY (es. lnorabom | 21 (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, lastory, street, office bldg..e10.)
HOMICIDE ] )
21d. TIME (Month) (Dey) (Year) (Hour) 2le. INJURY OCCURRED { 211, HOW DID INJURY OCCUR?
WHILEAT[™] NOTWHILE
INJURY . = | “wonk AT WORK
2. I hereby certify that I atlended the deceased from Q{Qf , 18 , that I last saw the deceased
i alive on , 18 , grd thal death occurred a/ m., from the cauzes and on the date stated above.
( .S NATURE 23b. ADDRESS 23c. DATE SIGNED
oz - 2307
NBgERIAL CREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Oity, town, or county) (Btate}
(Specify) ‘ : .
£ R_D[V JANUARY 424, l‘ 56 ~ NEW ST. MARCUS CEMET ST, LOUIS C

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

DATE RECD BY LOCAL
' BEIDERVIEDEN F.H.INC. 1936 ST.LOUIS AVE.




~

T —————— A e ee——e—_ee——— - e
e e

STATEMENT BY LICENSED EMBALMER

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

=
by me, or by .....c... e iee e e PP sy ey

working under my personal supervision..

Student ..c.oveireoiar i cn s iiiiacarsasazainranerraan
Signature of Student Embalmer .

Licensed Embalmer Noeﬁ/(j.ﬁ-:

P. O. Addreurﬁ ...........

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.

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




