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MISSQURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERC . . o
B o Gy ;.]@(JCSTANDARD CERTIFICATE QF DEATH s suc v 3 8&0

Registrar's N o___._sj.z‘_v

1. PLACE OF DEATH:

%o

(q) County.
) City or town St, Loul

S

(If outside eity or town lmits, write “RURAL" and name of township)

(c) Name of hospital or institution:

_1049A Hodiamont Ave,,

(d) Length of stay: In hoapital or Institut{on

{If oot in houpitsl or fnatitution, write atrect nnmbu er location) 'V

f.

In this community

{Specify whether

* yenrs, mouths or days)

2. USUAL RESIDENCE OF DECEASED: °

(a) SLate_..._MQ.‘_...____._ (#) County,

@ City or town St. Louis S
(IF ontside city or town limits, write “RURAL™)
(d)Qtreet No_1049A Hodiamont Ave,,

{It rural, give loeation)

(e) I forefgn born, how longin U. 8. A.? - years,

8 o) T e H arry Clay Blackwell,

8. (&) I veteran,

name war WOT 14 War

8. {c) Social Security

. 333-03-6728,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...... 98D s day 27
Ycar_..l_géo hour. g 00 minute P ‘M * M

(@ Piace: burial or semaulj @ AONAl ‘Cemetery

18, (a) Sigaature of funieral director__g QS

W

Clark

21, T hereby certify’that I attended the deccased from
6. Color or 6. (o) Single, widowed, married, 18, to : 19__:
4. Sex Male race. White ﬂivorcMg..Mig_..d..-.._ that T last maw b alive on 3 10 =
6. (8 Name of kusband or wife_ e 8. {¢} Age of husband or wife If [| and that death occurred onlthe date and hour stated above. g : [ Dusation
Jusnita Blackwell ghve._____&z_____ym Immediate cause of death. mwl ﬁﬁ..—
7. Birth date of deceased..._ 4, llll_i._la 98_l_.__.._._............." i -
{Month) {Dax) (Year) B3
2 Y
8, AGE: Years Months Daya If less than one day Due to n ‘\ -
4 2 2 2 2 ht, min " l‘ =
Due te - 4 - Y & 2 - - — -
9. Birthplace Mi — . TARYA
(City, town, ar county) (State or foreign country) = Rl | i
h ditt 3
10. Usual oceupation...... . ld ex O | e condione o ) \ 5
11. Industry or business. WREZNDOT Elg.twiﬁ.«.gg.s_..m b PRYSICIAN
= 2 s M findings: - —
E 12, Nameo ... _J_Q a lcwell aj(g; 0‘:)51‘;%‘?”"' \ .Underﬁne
= L1s. Birthplace ( J(hé[iss_o_uniw)... e Caae 1o
¥ N tate or fareigg conntry
E { 14, Maiden mome___ MONGE “E8mb et/ Sun o ol Of autopey - % “be
tis y.
§ 1. Birthplace........... = : M(.?;i%u%;;ﬁ" 22. H death was due to external causes, fill ia the following: N
LA icide, cid } -
16. (a) Informant..... Mr t@“t B acm—“ (a) Accident, suicide, or homicide (zpecify’ =
@ address____ L 049A Hodismont Ave, (b Date of cccurrence. .
? - -
. Burlal ) Date thereot_O.C Lo 1740 ol (0 Where g tury occu ity or towe) [Comty)  (Spate)
- (Barinl, cremation, or remaval) (Month) (Das) (Year) || (d) Did injury occur in or abont home, on farm, n Industrial place, In public plam?
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STATEMENT BY LICENSED EMBALMER

. - -

I hereby certify that tht_: boﬂy 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,

BB

WNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN H»\NDWI{ITLN(J. (Failure 10 comply with
the above conatitutes grounds for revocation of license.) - )

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




