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

"-..1_—__,_/
DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

35195

HLEB DUEEEL. oF 1;3 ?m:sns STANDARD CERT’FICATE OF DEATH Siste File Na : 5
Reglstration District No 8‘ _ Primary Registration District _Nologg ______ ,  Registrar’s No 9’?03

1. PLACE OF DEATH:

() Coumy
(5 City or town......0 1. Louis
(IF outside city or town limits, write "RURAL" and pame of townsbip)

© NpRYERe, T #EiRa Blva. /

{IT not in hospital or institution, write streat number or location)
(d) Length of stay: In hospltal or institusion

2. USUAL RESIDENCE OF DECEASED:

(@ sae. MlIsonuri
S5t.. Iouis

([T outsida city or town limits, write "RURAIL
Grand Blvd,

(If rural, give location)

Jdod
L7

744

&) County.

(&) City or town.

(d) Street No. 1726 H

(Specify whether (¢) Citizen of foreign country? (Yes or No)
In this community.
years, montha or daya) If yes, name country
3, () PRINT & E h MEDICAL CERTIFICATION
FULL NAME.....\i ] jam. Fae..
E..illiam. E..Blackburn, 20. DATE OF DEATH: Month. £ Was. .y L./
3. (b If veteran, 3. {¢) Socia! Security
NO N None year -y hour 3 minute. AAM.
MNAIme wWar. (4]
21. I hereby certify that I attended the d d from... £33Vt /5/-{
tale d 5. C“‘m °“ ‘ - {6} Single, “"dwe;’r 5‘;’3"’6 19%2, o ¥ Lt LD 1952 2
s sex Mal race 3 divarced... that [1ast saw h.eves_aliveon.._.. S ¥ Lo 2 4 19.4¢.7—
6. (b) Name of husband or wife.... reeveesens G0 (€) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
alive s Years |} [mmediate cause of death Hranon
s B March 30 1872 Qeretned Hramertors. . & clao
(Month)_ . (Day) | _ (Yeer) oo .. .
8. AGE: Years Montha Days If less than one day Due to /\l:Y/W'W /
70 7 22 . 0 ¢ a— . |1 N ( / 4 /{/
Due to
5. Birthplace Havilandville Kentucky/ /”J/ J
: (City. town, or cougty) (8tate of lorcign eountry) =
Other conditions. N
10. Usualoecupation. FuTniture Realer (loctude e v— I y é
11, Industry or business i ' — od PHYSICIAN
g 2. Name. C¥TUS Blackburn e e —
B Underline
2 Lis. minoince.... Il OWN Kentucky / et
ity town, or 15 or forsign country, f
g { 14, Malden name. LB 2 SR Brown il yl| O autersy ebarged sta:
Unknow Kentuck tatically
g 15, Birthplace tCity m'? “'Eum tState o tareign m‘mtg 22, If death was due to external causes, fill in the following:
16. (@) Mlormane MTB . Jrene Myers .. e || (@ Accident, suleide, or homicide (specify)
® Addess. Brlanger, Kentucky (¢} Date of occurrence
1. @ - Burial . - (8) Date thereof (1 1") (2 :.’))-( 4)2 (&) Where did Injury occur? G o e
Barial, crematlen, of removal, Moatd) (Day) (Year, (&) Did injury occur in or about home, on farm, in industrial pla.oc in pubﬂc place?
(2 Figs b et an;ﬁana Benticyy
) f
18, (a) Signature of funemnl director. v nansg bros. While at work?. ........ _—_,_T,(:;mﬁg;.gf Iy e
“ﬁ@‘#’e-ﬂé& N. d Blvd., P
O Lyt A M. D, ss-othes)...........
19. (a) L) J— s 3 S (M. -

(Data roceived loca) reglatrar)

/ 3 ChA crr. Ko censel.. . Date wnea JETT6E

Address..

\6 lf' {Licensed Embalmer’s Statement on Reversa Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bty.rr;'e, ‘or by

erempememereeeene s e e e bt . : : — _Registered‘Appi'entit':e No.

working under my personal supervision. ] L VR

*318 6
S e po Address St. Lou1a Mo
Note: The nbove I\IUST BE SIGNED BY THE LICENSED EMBALMER in ]:ns OWN HANDWR]TING. {Failure to comply with

the above constilutes grounds for revocation of license.)

Lxcensed Embalmer No

4 kY

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



