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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

=y JUN 1049

Rotistrltion Distriet No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

19498~

A5 0

Btate Fila No

Registrar's No.

Primary Registration Distriet No__%__

1. PLACE OF DEATH:

St. Louls
Jennlngs Vd

{If outside city or town Iimlts, write "RURAL™ and name of towrihlp)
(¢) Name of hospital or institution:

_Elmg Nursing Home 2520 Mclaren. . .

{If oot in hospital or institutlon, write stzest number or location)
(d) Length of stay: In hospital or institution.

(a) County.
(3) City or town

{Specily whether

2. USUAL BESIDENCE OF DECEASED:

(a) @lh‘

(¢) City or town

Lo,

) County_S_'_b_-_L_QElﬂ_.___
Jennines

(If outslde city or town limits, wrlte “RURAL*)}

2520 McLaren

{If rural, give location)

(d} Street No

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

CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important,

<€ I xwsit

OV -O- L Sy
Rev, 5.17-89

Inthis community.
years, moaths or days) {e) If foreign born, howlengin UJ. 8. A2 years,
MEDICALTCERTIFICATION
s'lstaJ)LfNAMP ‘-'-'alter H. BlaCk.ie L}' %
% () Tivet %0 Sodl Sec‘;m 20. DATE OF DEATH: Monm_May____._day 14
3 veteran, 3
¢ v year_. hour, 5 nuta.é_s_,__P.._M
name war. Ne. , 3 -
21. I hereby cortify that I attended the d d
6. Color or 6. (g} Single, widowed, married, 19;_1_ to._h.%,v/.y 19, »‘.ZP
esdlale | e aivorcedV A dOWE] that I lastsawh_*= __ nllveon 194/ 2
6. {(b) Name of husband of Wif0.....cccmmsmmrmesencee 8- (¢) Age of husband or wife If || a2d that death oecurred on the date and hour *atedébow Duration
mC_atllel'J-Ile..__H._B_lanil_e_ 2liVe. ey 0ars || Tmmediat, of death S—
T. Birth date of deceued._......J — T | B — "gl‘————mM
(Month) (Day) {Yoar) %
4
8. AGE: Years Months Days If less than one day Due to {;‘
88 3 b, oty 614 =
T T N [} Dua to. i
o, Birthplace.___ S e LoOUlg . Mo, -
(City, town, 1§‘ connty) (Stats or forelzn wunl-r%
Oth nditi
10, Usual cecupation Gag Fltter #- || (lnctade pregrancy =iibin 3 moatha of deeid) —_—
11. Industry or business, Ret 1red !!." PHYSICIAN
Major findings: _—
E { 12, Name.....Stephen L. Blackie...ee operations. Undertine
S L1 Buebotscs , _Scotland. -5{&33"}';52 :
W mﬂ coan! 3 [ ]
E { 14. Malden name (En-'i zm% ?’at(s“aﬁ Of autopey. I:ﬂl;:{‘:‘gﬂ[eiiylt;
15. Birthpl {Clty, town, or conaty) (Stats or torelgn country) 22. U death was due to extemnldume:. fitl In the [ollowing:
specify)
16. (a) Informant’s own MthoM‘w}.ﬂl@&m«" () Accldent, sulcide, or homiclde (
(8 Adares 6947 Amherst Pl, ) Dato of occurrence,
‘Where did Injury occur?
17. (a) (3 Date thereot__D=15=4 (e) Where City o tows {Conaty) [Eer)
(Barial, cremation, or retooval . (Month) (Day) (Year) 1 () Did injury occur In or about home, on farm, n industrial place, in publie place?
{c) Place; burial or ¢rematio c

18. (a) Signature of Inneigl director._ DTN H

O

905 B
i ./mv,//_//mr

(b) Addrems__......

19. (o) MR
(D-u rocsived local regiatras)




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

working under my personal supervision.

P. O. Address -

. Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN HANDW'RITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)

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

»




