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Registration District Nov..ocvvevcsaricinens ~ “Primary Remsf.mﬁon sttr{ct Nao. oo Registrar’s No
1. PLACE OF DEATIH: 2. USUAL RESIDENCE OF DECEASED:
2 || @ County St T o © sae. Missouri 5 County /2/ (?ﬂ
[=] {b} City or town £ oulg C/;' s
(] (If outalde city o town Limits, writs “RURAL” and pame of towsship) () City or town........ 8t. Louis
=} () Name of hoep':tal or insutu{ion: (If outaide city or town limits, write “RURAL")
= 3655 West Pine Blvd. / @ SreetNo...B65E_Wept Pine. Blud.
E * {If oot in hospital or jostitdtion, Wrile strest number or bocation) (Irruml,-give location)
(d) Length of stay: In hespital or institution
(Spocify whether |] {2} Citizen of foreign country? {Yes or No)
g In this community........ d
years, mouths or days} I yes, name country. . \.
=1 MEDICAL CERTIFICATION
<3} 3. PRINT : N
> {2 RAmE.... William T. Blankenship . De < 1S
- TR T 3. () Social Securlt 20. DATE OF DEA + Month 8 T.day. ,I/
N veteran, . (e a ¥
name War. N one No. NOH e year. l ‘/ 3 hour "“'“"ﬁ—a a————M
~ 21, ereby certify that I attended the deceased %m —
5. Color or 6. (a) Single, widowed, tmarried, d_ /72 - 19 el - /5 - 19¢ 3
. N < - .S 1.
é 4. Sex Male dm"' White Dzdiv"m—wl:-d-o—qe—r that [ last saw h...&€e alive on &c - 15— — 19&:..;
E 6. (b Name hpsband of WHe... ... oooeemeees 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated abowe Duration
5 ql 1z Blankenship liven. years || 1mmediate cause of death
7. Birth date of dwmdﬂ&ugu.st__._.__ao._ ........ ..1.860 d &fd/a / M % T f)
3 e S Drsrierieo, iy
4] 8. ACE: Yeurs Months Days If less than one day DZ::_ e amnns o Y 3 S 2 _f N e e e
a J hr. min Due & ~ ‘4 } 7, qﬂ
e to
E 9. Rirthplace LOUZNDOTO Migsouri ¢ 7 P
(City, town, or county) (Stats or forcign country) o u
10. Usual occupation Instructor Other conditions Ay ” "'
u‘ﬂ') - Jsual oce (Eactod: ¥ within 3 ha of denth) f .
- 11. Industry or business oo fdT & ‘/} - PHYSICIAN
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5 E 14. Maiden name........ B-r.a.n_. a\.! lor . futopsy ) :p:y:ed sta-
[-7] / tistically.
E § 15. Birthplace. "'%%&Qaﬂh“" .80 FrPrvprmrmp—— o | ECH If death was due to external causes, fill in the following:
16. (o) Informant _. Florence _ Cﬂ.ﬂlpb exl (a) Accident, sulcide, or homicide (specily)
g o Address 1060 _E1s8t St, Unlverag‘@y 4&1 ty (%) Date of occurrence
17. (@) ___Bllrj.ﬁl____.___, (# Date thereot..LB= (e) Where did infury occur? Wity oevoway " Commis) B
(Burial, cremation, or removal) (Mouth) (D"’ (Yoar} (&) Didinjury oceur in or about home, on farm, in industrial plgee, in public place?

{c) Place: burial or cremation Farm 1 nEt On MO .

18. {a) Signature of funeral director. Albe I t Hn HQ.Dp g ,__111 L. While at work?_. e ... """;" of placs) of [mury S S
%) Address._._ 7
® %y 23, Sigutare / m'/ % o
9. ul
19. (e} (Deta received local registrar) Address. & 3 f" ate slgned/ Z '/A,-yj

{Licensed Embalmier’s Statcment on Rcvcrlc Side)




STATEMENT BY LICENSED EMBALMER .

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

egistered Apprentice No ' : )

working under my personal supervision.

Signed...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.) .

If this b'od).' is not embalmed, fact should be so stated above,



