DEPARTMENT OF COMMERCE MISSOURI! STATE BOARD OF HEALTH . 2 4 U [} 9
I

BED AUC 11 toan. STANDARD CERTIFICATE OF DEATH  sweriome. . 220002
Registration Dlst%ict Na. j?____m Primary Registeation District No Registrar's gﬁ__ L_‘_ 6 :& 5 ? .

1. PLACE OF DEATH: 1 00 3 2. USUAL RESIDENCE OF DECEASED: -
{a) County. . 1 . {
(b) City or town St, Louis {a) Sta ls8e (b} County.
© Na of bospit:(c}r ouuid&:ﬂ:ﬁw town limits, write “RURAL’ rod name of township) St L . JZ
e me or institution: v oOUls '
{¢) City or town »
l ty H 08 p j. ta 1 ¢ Y v (1 outaida eity ar towa limiw, weite "RURAL™) 7 :
(If not in hospital or institution, writs atreet number or location) . ;
(d} Length of stay: In hospital or Institution B _days (d) Stroeot No 5979 Summit Ave. i
{Specily whether (If rural, give locatlon) |
Inthis community, 82 years
years, months or days} {e) If foreign born, how longin U, 8. A.? year, ‘
8. (@) PRINT Pauline Blanquet L,l 5 7’ MEDICAL CERTIFICATION |
FULL NAME. Jul |
8. (b) If vet 2.8 <iad Securit 20. DATE OF DEATI: Month 13 doy —— '
5 eteran, . {¢) Son scurity i
To o year........ L1939 o BIAB.  winote . A M.
name War. NOw S ;
21. I bereby cortily that I attended the deceased from..... _139.._... ;
5. Calor or 6. {a) Single, widowed, married, 19 to. ' /]_5 19. ;55;) !
S ’ |
4. Sex Fe ma l e race. Vf divorced.._._w_i_dz.!_.__ that I last saw h...E11? alive on ‘7'/15 reney 19t 19__«5 9 i
6. (B Name of husbgnd or wife 6. (¢) Age of husband or wife if || 2nd that death oecurred on the date and hour stated nbove. .
Jo Sepi1 Blanqu E a_uve__n_e._Cd ¢ _years|[ Imm causa of death ¥ Y] Duration
S e o vt FERT 0 37dn 1857 || —llersdbn R M moraFagh,
{MonoLh) {Day} (¥ear) ‘__// s —

8. AGE: Years Months Days If less than one day Due to. M’&’“ﬂm

82 5| 12 . e .%M & . Glnin
. O Due to = / i
7

WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

9. Birthplace... L : ~ MO - . Y A J
(City, town, or county) (State or furulxn mnuy& =g _~\_’ ( / fi R4
. BHous Other conditions
10. Tsual occupation.....e. QEQ Ik“‘—" EeEamasaa " {Iaclude pregnancy within 3 months of death) y
1L Indum-y or business. E'D N PHYSICIAN
-1 : X Major findings: . T Ty
21z Nnmn Gceo rge Kline QI operations. i ! /I Underllne
5 C J f/ the enuse to
& \13. Birthplace i . = .. 5 """‘\ wﬁﬂch;ﬂgagh
¥, o Lats of [orsign cottntry, . snou a
ﬁ 14. Maiden name. mnﬁtpo Eﬁow Of utopsy = v charged sta-
=] tistically
§ 15. Birthplace 22. I death was due to external causes, fill in the following:
16. (o) Iafo t's own signatur , ) (a) Accldent, suicide, or homicide (specily)
) address_ 2979 Sunrgd () Date of occurrenca
oeorl
17. (a) W_B_nr._&l_.....___.. {&) Date thereoﬂ_ 1_7__5_9 (&) Whera did Infury Vs {City or town) ty) {3tate)
- (Barinl, cremstion. or removal) {Moath) (Day) (Year) (d) Did Injury oceur in'or afount home, on farm, int ustrin.l plnce in publ!e place?
2 3 e (¢) Place: burlal or eremation Hiram Cemetg I'@ . .
= —
LR 18. (a) Signature of funeral director, W% & E_—
h 1S
? (o) Address__ 3710 Mo
E g@ 1. ¢ )) M.D.
a 93.?
B M ‘L&Hﬁ—;&mr Date sign -

~ (Licenscd Finbalmer's Statement on Bevu; Side) / P




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

* Licensed Embalmer No%jé_é j

working under my personal supervision.

L P.0. Addresa 7 /ﬁ//M/&

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

If this body is not embalmed, above space should be left blank.




