S. No. 2
M —1-4-41
v. 5-17.39
P=1 x26390

. -fRezutanpn District No.X. .

DFPARTMENT OF ¢OMMERCE

mﬂ muzhv Tz Czw5§ 9 1

MISSOUR!I STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_1003

Siaan'hN] ?—lljh
o

Registrar’s No

1. PLACE OF DEATH:

{c) County.
{5} City or town

St.Lonis

{1t oataide city or town limits, write “RURAL" and name of tawnship}

2. USUAL RESIDENCE OF DECEASED:

(@ state. Missouri ...
Wellston

{¢) Cityortown

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

16. (a) lnformam.._....... v._.EdWiH Bla ir-

@) Address..... 0247 Chathem Ave,
17. (@) __Bll.tiﬂl-_____,._ (5) Date thereef_ =11 =

{Buria), cremetion, o removal) {Moaib) (Day) {Year)

(¢} Place: burial oreremation LBKE Charles Cemeterf.

18. (s) Signature of {uneral director...

19.

{t) Name of hospital or institution: (il ovtaide city or town lmits, writs “RURKL™) \’a
Christien Hospital @ swee o 8217, Chatham Ave S ——
{If pot in howpital or institutipn, write street nomber or locotion, (if raral, give location)
{¢) Length of stay: In hospital or u:sutudon.___.l____.hg._ur_g_l.__ﬁ_.m N'o
(Specify whather {e} Citizen of foreign country?. {Yees or No}
In this community /
yoars, montks or days} If yes, name country
MEDICAL CERTIFICATION
3. {a) PRINT
Fofl WiNE_FRANCES BLAIR.. e oth
TR 0 Social Scourt 20. DATE OF_DEATH: Month.... 08 ......day 2
N 1 s .
veteran ) ¢ ¥ year. 2 hour. l minyte 30 P * MM .
name war...... NIOIEE ..oooroecreremece No...None .. )
21. Ihereby certify that I attended the deceased from 2470 %_
/ 5. Color or 6. (a) Single, widowed, married, 194D rt0.... LRy o LY
1 s FEmalel| .. fhilte averced. CBiNGlE. that I last gaw h_te ... alive on ﬂu._a..;,v < / 19_% ya’
6. (5) Name of husband or Wif€.....ccooecccseeee 6. (€} Age of husbrnd or wife if |{ and that death occurred on the date W‘E'}W“f stated dbove. Duration
Ve . ..oresicesnnesn years || Immediate cause of
7. Birth date of deceased... . MBY . 8,1948. s w53
. (Month) {Day) {Yocar} {
v 7
8. AGE: Years Months | Days If lesa than one day Due 10,/ 5 Lol LIS skD b tetellihetdA NS )
...... l.4....hr. [— L N
Due to...
5. Rirthoiace... ShelOMAS ... (Missouri,
{City, towp, or county) {State or forelgm country)
. | Other conditions.
10. Usyal occupation lIone (Inciude pregnancy within 3 months of dn?’
11, Industry or business PHYSIGIAN
-] M findings: —_
& { 12. Name.. BGWin Blair, ey e i
= Underline
2\ 13. Birthptace Bra zeau, e ssourd i Cacee to
tawn, or ooun tate or [oreign conntry,; bould b
& { 16, Maiden same. FFBNGE S SoMMEr e o™ || of autopsy siould be
o tistically.
1S. Birthplace . St «LOU o QMissouri. i
§ P Gty b, o commii Siote vt brosdun coaateg) 22, If death was due to external cauees, fill in the following:

Accident, suicide, or homicide (specify)

Date of occurrence.

(a}
(4}
(o)
(d}

Where did injury occur?

(City or towa) {County) (Stats)
Did injury occur in or about home, on fa.rm in industrial plaoe. in publie place?

(8pecify type of place) }
While at work?.....cmvoceeeeeeeeeeee. {¢) Means of lnjury......._..._._

23, Signature..s=f=

@ Address,.. D966=68._F 3? an..
(a)(D te Mexuf] lmj)g&? Q%*

.. (M. D. orother
Date

Add.

17

{8} County........ Sﬁ-LO e C’aé
d

v &4 (Licensed Embalmer’s Statement on Reverse Sidoe)



STATEMENT BY LICENSED EMBALMER

e:is ecorded on the reverse side of this certiﬁcate.was embalmed by me, or byé%cj-#

i . i ..., Registered Apprentice No.._..

working under my personql,supe_nfm?n.. i

1.

P. 0. Address.. S0, 74 (

/ Note: The abovo MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRI ING.

(Failure to comply with
.the above constitutes grounds for revocation of license;)

¢ If this body is not embalmed, fact should be so stited above.



