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

DEPARTMENT OF COMMERCE
BUREAU or THE CENSUS

L@mt gistrk:t No1mﬁé I

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No/a,/

State File No 2 6 1 31/
Registrar's Nu/._,‘{.f.é_.

1. PLACE OF DEATH: /

3t. Louls
Clayton

(If outalde city or town limits, write “RURAL™ and namae of twwoahip}
(¢) Name of hospital or institutipn:

Residence (483 Edgewood Drive) /

(It oot in houpital or ivstitation, write street number or location)
(d) Length of stay:

(s} County.
() City or town

In hospital or institution

life time

(Specify whatber

in this community.
years, months ar days)

W stae Missouri

2. USUAL RESIDENCE OF DECEASED: -~
() County St. Louis /{
&
Clayton i
(I outside city or town limits, write "RURAL™) 3

485 Edgewood Drive

{1{ rural, give location)

ND

(¢) Cityortown

(d) Street No

{¢) Citizen of foreign country?

:(3’\& or No)

If yes, name couniry

3. PRINT
FULL NaME . ANNA_E, BLAGKWELL
3. (b) If veteran, 3. (¢) Soctal Security '
"name war.._, 1ONE No none
5. Color or 4. {a) Single, widowed, married,

MEDIL

20. DATE OF

fA Month o
year.._..|

5. Birhplace._Bridget.own {Missourd

22, If death was due to external causes, fill in the following:

| / )
4 Sex female Tace white divorced wid owed..? that [ last mw h, QY. aliveon . ALY
6. {b) Name of husband or wife... . 6. (&), Age of husband or wife {f || and that death occurred on thedg by d % - Durasion
William A, BlﬂCkW811 2 AlVE s yeara | | Immpdiate cquase ofedeath
7. Birth date of decensed September --15 1869 j\ ivjz-‘/ 0‘ L“ l—b"ub b—’ Y
(Month) {Day) {Year)
8. AGE) Years Montha Days If less than one day Due to LA
o : Ve il |
71 10 1 hr. min, o 7
E Due to
9. Birthplace....... Pattgnvj.llﬂ e YMisaourd. / /
. N (City. town, or county) {Stute or forelgu country} e 7 l
R Other conditions.
10. Usual ccupation at home ([n:lrufi‘: wlemnny within 3 months of death)
11. Industry or business . _ PHYSICIAN
8 (12 Name. Thomas T, Lucas M e —
E s Undertine
S Era— ... SGermany nccaiets
n, {State or [oreign country}
E 14. Maiden nam uﬁgﬁ H&W&m - Of autopsy. ;&%s&f
tistically.
8
=

{City, town, ar coonty) (Srats or, fortign conntry)

Mrg Willlam R, Gentry

16. {a} Informant.. 2,

) Address...... 388 Edgewood Drive »Glayton, Mo.
17, (@ burial (5) Date thereof. JULY 79 1941

{Buorial, cremnation, or removal) {Mozib) (Day} (Year)
(&9 Place: burlal or cremation. F€€_Fee_Cemetery

13, (o) Signature of funeal dm:ctor C! R.! Luptlo.n & . SQILB

(1) Accident, suicide, or homicide {specify)

(#) Date of occurrence.

(c) Where did injury occur?.

(City or town) (Conaty) tate)
(d} Did Injury occur in or zbout home, on farm, in industrial placc in publlc nlace?

While at
23. ng-naz A

Addru;.__. '\

.

(Licensed Eﬁl‘:a 'a Statement on Reverss | Slde)
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

. = ’ / ; :
< : Licenséd Embalmer No g_fc)/ .......

. P. 0. Address /I%M N 2%

o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Fa-ilure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embnlmed, fact should he so0 ptnted above.

working under my personal supervision,




