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

ANBA A
perayna, of, S NeV 2.

edsenton Dl _zﬁé_

1ISSOUR! STATE BOARD OF HEALTH

DARD CERTIFICATE OF DEATH

Primary Registration District

63282

Registrar's No.

1. PLACE OF DEATH:
(@) Cousty. St.Louls
{5 City or town Lomay

{If cutside city or town limits, writs “RURAL” and nams of townghip)
(¢) Name of hospital Ofimmutmn

508 Joelfords ave.
(If oot in hospital or institction, write street number or location)
(d) Length of stay: In hospital or institation

40 Yrs

(Specify whother
In this community.

/@’%‘

2. USUAL RESIDENCE OF DECEASED:

{s) State MO . () Comtym“-“.
(c) City or town Lemay

(1 outaide city or town Limits, write “RURAL") |
b sireet No 508 Jeffords ave.

(If rura), give location)

yoars, manths o days) (e} 1f foreign born, how long in U. 5. A.?
MEDICAL CERTIFICATION
5 (& PRINT  Thomag J,Blest B L
2. (b If vet 2 © - 20. DATE OF DEATH: Mont. SOSTSU, 71,5
) veteran, . (¢ sri .
vear.. .. £ A 7 &2  hour minuote M
None TakAsw /7o
DAME War. No.
2L, [ hereby certify that T attended the dm&:ﬁ.&‘ﬂ____.._

Male |6 Colagiige |8 (@ Snate, widowed, m;:iin;dd a2 o 19448, (o il b 198G
4. Sex race divorced..... MBYEL 68 I that I last saw h_sasailveon (R4 s 154G
6. (b} Name of husband ot wife.........’ e, 6. () Age of husband or wife if || and that death occurred on the date pnd hour stated above.

Duration

Minnie Blest alive__ 94 .years|| Immediate cause of dmth.@gﬁ.__.w 2 | S

7. Birth date of docesaed... M 11 3886 24t s
(Moath) {Dsy) {Year)
8. AGE: Years Months Days If lese than one day
54 4 25 ] _ 2t NT Bemnzi
r. min .
. . A Due to.ﬁmﬂ_ -

9. Birthplace. S v LOULS ‘Mo, -0 N s R

(State or foreign country)

L

‘Uit Fasher
Laclede Gas Co,

10, Usual occupation

11. Industry or business

g { 12. Neme._Valontine Bleat . ]

= \ 1s. Birthplace Me. . . _
e 14. Maiden name Akl(fago‘wmsg (Btate o furelgn coudtry]
E{ 15. Birthplace ..\ Mmoo England

(“',ua.or foreign country)
16, (a) Informant ,é_./
(b} Address 508 Jeoftf orda ave,
O0ct.9,1940

17. (@) B.u&g],____ (b) Date thereof.
(Burial, cromat urrmnlk (Mozth) (Day) (Year)

(¢) Place: burial or cremation tHO 5 chet ary ) )
18, (a) Signature of t,?m Z a;

{t) Addres,

Other conditions.

¥ within 3 ha of death)

PHYSICIAN

Underline
the canse to
lwhich death
shouid be
jcharged sta-
tistically.

Major findings:
Of operations

Of autopsy.

19, (a) w
(Dateroceived local registrar,

22. If death was due to external causes, fill in the fellowing:
(a) Accident, puicide, or homicide (specify)

(¥) Date of occurrence.
Where did injury occur?,

@ (City or town) (County) {State]

(d) Did injuty occur in or aboat home, on fn.nn. in Industrial place, in public

.

£h I
Whue at warl

23. Signat

Address..

U(Lieen.ud Embalmor's Statement on Reverse Side)
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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

-

working under my personal supervision. "2;

the above constitutes grounds for revocation of license.)

, Registered Apprentice No.

T [:ic:;nscd Embalmer No._.... ,?K)/_ ..................
P. 0. Admm_ji/lf//_/m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuro to comply wit

. -
ar
~

. ..
.

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



