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\RECORD ®

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

S

OMMERCE

DEPAW;N@T Clzsff ]94)

Registration District N:\Z.___._...____.........._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary.Registration District Noj

State Fide No 3341 4
Regisirar's Na....}_.:ﬂgm«

1, PLACE OF DEATH:

{a} County.
{b) City or town.

St. Louls

(@ smte..Missonri.

{¢) Name of hospital or institution:

1307 Monroe,

(Tf outalde city or town limits, write “"RURAL" snd vame of towoship)

(e} Cityortown

2. USUAL RESIDENCE OF DECEASED:

ot. Louis,

009
Y

Vo )8

(3) County

/

{If not in hoapital or lnstitation, write street number ar location)

(d) Length of stay: In hospital or institution

{d} Street No

{If antaido city or town limits, write “RURAL")™

1307 Monroe.

L

(If rural, give bocation)

(Spodry;wl.u_mu (e} Citizen of foreign country? {Yes or No)
In this community Ab out 50 Years L} - '
yoars, months or days) If yes, name country
MEDICAL CERTIFICATION
(g} PRINT
voil ame__James Blade.. e an s N Oct. day 19th

20. DATE OF DEATH:

3. (&) If veteran, 3. {c} Social Security 1941 .
1941 yowr 3120 .. minme_Po M
NANe WAr. NO 4 No..._..N_.Qn.‘e..l_._.__ year our' ke *
21. I hereby certify that I attended the deceased from.
. D 5. Coloror 6. (a) Single, widowed, married, || _ 19 . to. 19 ;
s secliale e WR1tEL  sroeesWidowed,[lem v on o
6. (b) Name of husband or wife....—...... 8. {¢) Age of husband or wife it || and that death occurred on the date and hour stated above. Duroti
ralion
.Late Bessie Blade.. Qli¥e e ...ytars || Immediate cause of death
7. Birth date of deceased.__ADOUL 1873, Cardisc. Hypertrophy: Chronic | ..
(ort () @en | Interstitial Nephrifias: Alcoholism;.
8. AGE: Years Montha Days If less than one day Due to "ii
Ab out 68 USRI | S - {1 B e ¢ '
ge to. By N
9. Birthptace Bunkerhill 5 IllinOiS [} r} I ' v
: (_C_il.y. town, or county) {State or foreign country) ’ A ) IR
10, Usuad occupation.... EMDLOYEd s | e oo e AT
11. Indnstry or busi % = y PHYSICIAN
+ ajor indings: —_
& { 1. Name_.___.Lfin.}.liam...Blade_.........__._._............m...,.......,.....,,. 57 Sperations ot
(] N
2| 13. Birthplace.._ L ](-1111 0iS.... £ — ; ?ﬁgﬁgfatﬁ
City, town, wwunl tats or foreign country, shonld be
g 14. Maiden name... ggle d ely PRNIPRIRER | e s E,"'?‘:"’}’, sta-
stically.
§ 15. _Biﬂhplace--- &KE}EE&; (Bvata'os foreign coumiey) 22. If death was due to external causes, fill in the following:
re © o VAL 180 Blade. () Accdent, e, o omieid (e e
& adtess 12043 Hebert St, ®) Date of oocur ey
s 2 A
17. (a) Bur lal (&) Date thereof_ l...Q.:'_fgg_:_qu_l () Where did Injury occur (Clty or lown) {Couanty) _ (State)
{Burial, cremation, or remavel) (Month) (Day) (Yenr) () Did injury occur [n or about home, on farm, in industrial place. in pubhc place?

(¢} Flace: burial or cremation. ...

18. (@) Signature ‘of funeral director... dy Le!dner Und CQ_:__

() Address...

Spocify ¢ {place) - .
¢ ! mﬁe: wof [EE1 o 2 S

w2

P23 syouiSi -
1o, ‘“’(aﬂﬁia‘&m egter’s sevmvar

{Licensod Embalmer’s Statement on




4y
b

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b‘y me, or by....... e

., Registered Apprentice NOwoweeeoeoio

- working under my personal supervision.

Licensed Embalmer No d; 'f é -7 .....
P Q. Address... 2. 4‘?1#

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:us OWN HANDWRITING. (Failure to comp!y w
the above constitutes grounds for revocation of license.) . . \

If this body is not embnlme:l, fact should be so stated above.




