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WRITF, PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

ARG o

Registration District No.................................7 9 1 _Primary Registration District No..

MISSQUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stais Fite No.m_:m_ﬁ!___.
1 O_D_‘B Registrar's Nﬂm——%

1. PLACE OF DEATH:

St. Louls

{If outaide city or town Umits, write "RURAL" sngd'name of township)
(¢} Name of hnspltal or fastitution:

(e} County.
{b) City or town

Peoples Hosplital

(11 ot in boapital or Inatitotion, write street number or location)

l 16. (a] Inform ant

(d) Length of stay: In bospital or institution hrs.
(Specifly whather
In this community. 11 yeanrs
yoara, months or days)
FUL) NAME Blanche Carey
3. (b) If veteran, - 3. (¢) Social Security
name war. Neo. ———
5. Color or 6. {a) Single, widowed, married,
s sex Female e, NEETO ﬁwm4Married/
6. (b} Name of husband or wife..........ccccocveie. 6. (¢) Age of husband or wife it
George Carey . alive.. 24 __ years
7. Birth date of deceased.....<k. Anuary. 29 th.ww 19.08,...,
ont
8. AGE: Years Months Days If less thar one day
33 g8 1o br. min
9. Birthplace Jackson Te
- (Civy, town, or county} (Stats or foreign eountey)
10. Usnial oceupationAougewife
11, Industry or business
o
i { 12 Name o JBKROWR___Robinsen. ...
e .
£ L 13. Birthplace . .I_a.ckm ______ . Tennessea/
ty, town, or, ntxb (State ar {oreign country)
§ 14. Maiden name.__.. nB.Y 'Iﬁ. l.ﬁ........ _..-_._......_-_.7 .........
‘g‘ 15. Birtbplace. ... vailahle...

Ly. town, ar eguj (State or forsigs cotntry)
® Address......3200_Larcad Ave.

Remaval (» Date thereof .1 Q)=

17. (a) =23
{Burial, cremation, or remaval) _(Month) (Day)} (Year)
- (¢} Place: burial or crematmn_..._.J a Qk _,.T ——
18, (o) Signature of funeral dlrector..E . L, w__.
@® 4107 Finnev/Ave.

Y]

Data rmrud Ioral

19. (a)

% ) #Mm
{Registrar's siznatore)

(& County.

St.Louis

{If gutside city or town |iwits, write " BUI\AL")/

3200 Lucss Ave.

{¢} Cityortown

2. USUAL RESIDENCE OF DECEASED,: a
@ stae___Missouri

ﬁlz\,,
{Yes or No)

{d} Street No

(1f rural, give location)

20. DATE OF DEATH, Mnmh_'..{..o.c..t,;. ...... _aay__28%th.

year. 2941 . bour.. L0 200" micute_.. B M
21, [ hareby certify that I attended the deceased from
19......... to, 190
that I last saw h aliveon, 19_
and that death occurred on the date and hour stated above.
Duration

Due to. i “'é_
P &, 7
Other conditlo .
(lnch:de proguancy within 3 monthe of deatk) i b L
a5 PHYSICIAN
M findings: - : ) —_—
B . P LA
' o 'K nderline
. . f,,y! ' \ b the cause to
. ’ Y W l!:]chlddea';.h
Of 1 W Bhou €
- Butopsy Y charged sta-
tistically.

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

)]
©

Date of occuITence.
Where d.ld injury occur?

{City or town) (County) {Stata)
IMd Jnjury eccur in or about home, on Earm. in industrial place in public place?

(Spnnily type of place)
eans of (NjUry ...

jm—(m Dz;er).___

While at wor

. Simature

oy, Date aig'nedl.o =20~



LN A
-
I
a2 . - . - -
. .
a 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..ccocoreccrncriinnne
James. A.. .Jolnson ... ;

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALN[ER in his OWN HANDWR
- the above constitutes grounds for revocation of license.)

- If this body is not emhbalmed, fact should be so stated above.




