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1
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

LIYEEY: 318

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

15870

Staie File No

Primary Registration District N°“1ﬁﬂ Registrar's Nou.u v eomeesogg oo e sveemmees
1. PLACE OF DEATH; 2. USUAL RESIDENCF OF DECEASED: X -0.‘ D0
(s) County.. Mi 1 prond
{o) State......itk ssourl. {b) County. v
(6) City or town St. . Louis Missouri ................................ T A i
(I outaide city or l.ntnlnn'!: writs “RUBAL" 2end name of township) (&) City or town...... S t * ..Jouis A
{c} Name of hospital or institution: D (17 uilaide city ur tuwn lmita, write “RURAL™) 7
............. Ste.dohnts Hospltal .Y ol sieet %0626 Vernon. Avenue. s
{[f oot iz hampitul or inatitution, wﬂle street oumber or location) (ll’rurnl «ive localion)
d} L h of stay: In h tal tituti
(d) Length of stay: In hospital or institution {Specify whother (e) Citizen of foreign country? {Yes or No)o
In this community........
years, munths or days) U yes, name country.
MEDICAL CERTIFICATION
3. (o) PRINT
FuiL Name..Cynthia Blackwell
20, DATE OF DEATH: Month. M&Y... 10

3. (&) If veteran, 3. (¢) Social Sccurity

~

/33” ?

minute

.1 945 ........... hott.

name war No..e... _N.Qne
" 5, Color or 6. (a) lSinale. widowed, tmatried,
- 6. (b} Name of husband or wife. 6, {¢) Age of husband or wile if
hn W Blac kwe 11 alive. oo Y ATE
7. Birth date of deceased March 2 1852
(Month) (Day) (Yenr}
8. AGE, Years Months Days ’ ) If less than one day
91 2 8 hr. Ei}n. Duc to /V/) //
9. Birthplace.. INKNOWN Missouri.>. / /
(City, town, or county) . (State or loreigo couulry) 7 / -
h nditions.
10, Usual occumuon...__ﬁ.gg.ﬁg_ﬁgr_k C(‘},f,ﬁ,j‘:m;nm within 3 months of death)
11, Industry or b M e 3 PHYSICIAN
= ajor findings: .
B2 Neme. Thonnton Markenrtn . .|  Ofoperstions. Underline
& | 13. Birthplace... nknown. Tennaasaa.]) :ﬁg léq:atg
ty,town, or con Lo or {greign country. of hould b
E 14. Maiden name_...ﬁ.‘.. knbm .,Haclmo L}l autopsy ;::ha:r:eﬁ ata?
Itistically.
E 15. Birthplage.... U%%?;?Fol}éum,) ------------------- Méil;e% o c%“ ooy |f 22+ 1 death was due to external causes, fill in the following:
16, {a) Informant,walt..eI..‘Bla-kaell ........................................ (a) Accldent. suicide, or homicide (specify}
(5) Address.__ 5626 _Vernon. AVENUe ... ... |@ Dateof cccurrence
(e} Where did injury occur?.

Burlial

'I.hlnl] r:umulinn ol'r:rnnvnl

17, {8} . . (8) Date thereof...

5/11/43.
(Munt) (Dny) (Yur)
(c) Place: burial ar creteation.. Piedmont msaﬂnl‘i_
18. (a) Signature of funerni director.. Albert H LHOI—DP'G:?MH
@ Address 4700, . Wasghi onuvBlvd.,.
19 (0) (DntermlvMA Yregutr% ¢g¢jﬁ ?

("Mnl..rnr . ngantuu)

(d}

23,

Address. 21438, Neﬁstead Ave.,

{City or town) {County)

{Eate)
Did injury occur in or K& home, on farm, in industrial place, in pubhc place?

P al
{Specify type of place)
B, Mn

Twede (M.D.or other)_ S

While

Signature.. Dr L 3

(Licensed Embalmer’a Sintement on Reverse Side)

%aéé’g



' STATEMENT BY LICENSED EMBALMER

"I hereby certify that the bddy whose name is recorded on the reverse side of this certificate was embalmed by me, or by...oo...ccovusrroeos e S |

et eeeeeeeenn , Registered Apprentice No.......oia -

working under. my personal supervision,

*Pp.0. Addrnqq o e

Note: The above MUST BE SIGNED BY THE LICENSED FBIBALK\IFR in his OWN "AND\VR]TING
the aboeve constitutes grounds for revocation of license.) et

{Fallure to con:nply with

If this body is riot embalmed, fact should be so stated above.




