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

S

DEPAI;TLQ‘Z‘I;I;I; OF COL:%ERCE
e RETEC 1

Registration Diatrict No..._....

e —

MISSOURT STATE BOARD OF HEALTH

1SSIANDARD CERTIFICATE OF DEATH
Primary Registration District Nnc_‘z_-_ﬁ,_

39508
Siats Fite No ;)"ﬂ

Registrar's Na.__.__,;&_@:_g__.

1. PLACE OF DEATII: !
(@ County_O81nt Louis

(8 City or town... .. EALE _8WD

l! Iill’ ouuﬂoﬂu tn'al.l%wrlh Riﬁ% lnd nama of townebip)
25 Naturel Brldge Road

(¢) Name o

Y

2. USUAL RESIDENCE OF DECEASED: ‘
' D09

(o) State_Migsourd . @ County, 77
&
/

St.Llouls »

fc) Clty or town
(If outside city or town Umits write “RURAL"}

{If not in boapttal or i write strest ber or §
(d) Length of stay: In hospital or institudo: (4) Street No. _ElQQ_Intll&_Am. ;
pecify whether {if raral, give location)
In this community. / /
yenrs, manths or days) [ {£) If forelgn born, how long In 1J. S. A.2. Years,
MEDICAL CERTIFICATION !
3 H}LI;,RNAMV Ruby FE. Blandon
20. DATE OF DEATH: Month__November day 19th
8. () 1f veteran, 3. (&) Social Security
year.... laﬂ*hom__ﬁL______minute.ﬁn_..A‘..M.
name Wwar. No
T 21, I hereby certify that I attended the deceased from
5. Color or 8. {a) Single, widowed, marrled, Jnl?- 1911_ to. ml ]a 19_41
4 Su........Eﬂmﬂlﬂ__. race.Thite divoreed .. Married that I last saw hAY,_ alive on___.__Hmr...lﬁ._m 19. &.1

6. (b) Name of husband or wile_. ——

8. (§) Age of husband or wife if

weLharles Blandin .. allve ..o years
7. Birth date of deceased. oo\ 8

(Month) (Day) (Year)
8. AGE: Years Months Days If lesa than one day

i - | 18,
hr. min
owe ) ]
9. Birthplace
(State or foreign dountry}

(City, town, or cotnty)
10. Usual occupation— . IOMEBAWI 8

11, Industry or business

o .
& { 12, Name John Sterling 5

= m ry I an

= \ 18. Birthplace l

o {City, town, or county) Baer (State or foreign country)
= 14. Maiden name —— F

£ 1 15. Birthplace owe |

= {City. town, or couaty) (State or foreign country)

16. (o) Informant.—....Charles Blandin
&) Address....4600 Westminster Pl.

17. (a) _(_Buﬁa.],__ﬁ__ {5 Date _.}ilo.v
Barinl, crema or removal t Bur ;Ta

(¢) Place: burial or cr tion. Sunae

Errttd

and that death gccurred on the date and hour stated above,
Daration

Immediate cause of death

. ChreCardia=-Vagcular-Ranal Diseasne | ==
._Qhrﬁﬁ.emmlmdﬁﬁyparzrnphdnmia,_k
men___involving all Joints, -
Segondery:Myocarditis, Chr.Int.Nephritis,
mwewn,_ Uremis, Uremis coma = 1 mo,.
.. Piad in Home of the Ipsurables, . .| .

Other conditions.

(Loclode y within 3 has of death)
o - PHOYSICIAN
M e —
N s, aONe P N

7 Underline
’ s canee 1o

[
Of autopsy. none should be
. charged sta-

tistically.

22 If death was due to external causes, fill in the following:
(8) Accident, suidide, or hamiclde (specify) no
() Date of occurrence .. KA
{¢) Where did injury occur?.
{City or town) {County) (Staze)
(d) Did injury occur In or about home, on fann in industrial place, in public p.lace?
ng

18. (o) Stgnatare of funeral directr Crailg Mortusry

(Bpacify 1ype of plecs)

While at work?...... 2 (¢) Means
[
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STATEMENT BY LICENSED. EMBALMER N

I hereby certify that the body whose’name is recorded on the reverse side of this cert'iﬁéate was enibalmed by me, or by e

Reglstered Apprentice No.

u——

working under my personal gupervision,

Signed..... eeemiente et

o - - Licensed Embalmer No

.-
-

* P, O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (leure to comply with
the nbove sonstitutes grounds for revoeation of license.)

T ~_Hthis body is not embalmed, above.space should be Ieft blank,
- ke (2 - - [ - . . -




