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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

’

DEPARTMENT OF COMMERCE

791

BUREAU OF THE CENSUS

MISSOURI STATE BCARD OF HEALTH 4 9 6

STANDARD CERTIFICATE OF DEATH State File No
Registrar's Na__gas w

Reglstration District No. Primary Reziatrntiun-District Nowwrreisieeee —_
S - T T T
1. PLACE OF DEATH: &Wﬁg " / 2. USUAL RESIDENCE OF DECEASED,
{a} County. ST S, * ]
(8 City or town_.St_Louis e FER 17 anpil @ st Missourd ) County.
Name of i(fmlddedlywmwnﬂmimwﬂu”num and name of tow . //
{¢} Name of hasp oor instltutgn (& City or St louis 4

Phillips Hospital

(If not in bospital or inatitutlon, write stroet tumber or ﬁuma
{d) Length of stay: In hospltal or institution ayS

(Specify whether
Ino this community, Unknown v

years, mwouthks or days)

(I ontslde city or town llmits, write *RURAL")

(d) Street No 4[ \38: .;Fg l:h‘Ipa')(‘

{14 rural, give loention)

{ey If foveign bom, how long in U, S, A2 years.

FULL NAME

8. (a) PRINT Henrietta Blakemors ¢ 25

8. () If veteran, .
name war Nere

8. (¢} Soclal Security
No. Vor € _

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 93NUATY 4., 15
year,,,,_‘940 hour. 9 15 minute. P'M'

21. I herebycertifylthat I attended the deceased from

- | 5 Coloror 6. (&) Single, widoged, married, Ilanua.ry 5 1040, Jamuary 15 540,
s sxFemale .| re@ol divorccdzg_.__.__.__ ] chat it saw b ST alive o Jamuary 15 1040,

8. (3} Name of hushand or wife_.....eeccescerer. 8 () Age of husband or wife ﬁ
-
alive.... ears

SRR, |

add déath occurred on’the date and hour stated above.
. Durction

.
Immediate cause of death

16. Birthplace et

res I

{ 14. Maiden name_..{_}

((‘JIJ
(a) Informant.

®) Addm_____‘zl‘./ ca P‘ F =4 Lo 7] _5

1. @ G'mav‘a/

r) (HEM“ mu'tn)

" (&) Dato thereof._4. T :

~ --('Burial u'emultm crml:no‘r

© Plnce burla.l or mmadu

. 0 S ot o Sl Brpatad (Lot
(&) Address. el 20 S¥ L, S

19, (a) -JAN-—l—S—lgﬂ'ﬂ ()]

Dateroceived local registrar)

— (Mouth) (Day) (Your)

7. Binth date of deceased......... .. At _.._..E’.g_.'...,om.n ...é;...Zé... Hy’pertensive Heart Disease Abou{ 2'"-3_Y1" @
s (Month) {Day) (Your) Cellulitis of Thumb ) " 114 days
8. AGE: Years Months Daye If [esa than one day nuem_?f%&_s%y_;._z%zé_;mh:
é é 2 hr. min. v [ 4 N
—r Due to. i L"'
0. Birthptace 2 IS 027 7 a7 L - e ¥ -
{City, town, or county) {State or foreign country) -
10, Usual occupatl: O s 5 f'l'. C, . 1 Other conditions. / lf - !
- VS on ] (Inclode pragnancy within 3 mouths of dex(h)” ! ) o
11. Industry or business PHYSICIAN
2] M findi —_
o 12, Name (’ea roe 6/'3/(C nenr e (1 ajgll‘. operatians. -
E < ’ ] Underline
= 13 Bmhplm-_L_J 'L,L..( LT . : hich death
o {City. town, or county) - (Stateor fouinmui.:l'q) Of antopsy - nhnuldnt:;
E tistically.
2

22 If death was duoe to external czuses, fill in the following:
(e} Accident, suicide, or homicide (specify)
(8) Date of occurrence.
(¢) Where did/injury oecur?

{Clity or town) ty) {State)
(&) Did Injury oceur In & or about home, on fnrm. In indusu'ial p!nce. in public place?

-

(Spocify type of place)
— Mc:ma of injury.

1. D. or other)

[/ (Licenised Embalmar’s Statement on Revarne Side)

;

| A(;drrm N ltt{-er j Date mgncd_El"O



- - : S:gnm/ﬁm K\)) 0‘4{%——'1/
: L e . ‘ Llcensed Embal W é
| ' oL P. O, Address..#7.. A 4
& Notcz The above I\IUST BE SIGNED BY THE LICENSED EMBALMLR in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of hccnse ) ; }

7 If this body is not embalmed, above space shonld be left blank.
: : )
4




