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

DEPARTMENT OF COMMERCE
BUREAU OF THE szsus 1

SEP 9

Registration District No........_é....._..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No§-0,7ﬂ_

Stale File No

Registrar's No,

1. PLACE OF DEATH:
(a) County 3t. Louls County,

M.,
(b) City or town....... We.b.s t_e_I' ...C[I‘QY £8,.

foul.l.idn city or town limits, write * !\URAL" a-nd nam u.( mwmh.w] -
(c) Name of ho:p:tal or inatitution: d

2. USUAL RESIDENCE OF DECEASED:

() state... ML880UrY. & couny
Webster Groves,

I'oul.u e city or town Limita, write “RURAL")}

rd

{¢} Cityortown

17, (u)RB,IILQJLa.l__(MQt 0T I Date thereof.,

{Buria), cremation, or removal) onl.h) éu) Year)
(<) Ptace: burial or uemaﬁnn__Hnmewell,._. Mo.. -
18, (a) Signature of frneral director. C.R. Lupt on.&. Song....

) Add.rmm De E vide ..
{Rogigtyb lulmtul‘ﬂ)

¥ (Licensed E-ﬂm‘Q ”

’\u’\

lenwood Sanlitarium. - @ setne.. 457 Hawthorne,
reat number or tivn, i "
(d) Length }lm%t)l i:ﬁ io a (€ raral, stve locatian)
(Bpocify whotber || {¢) Cltizen of foreign country? no. (Yes or No)
In this community.
years, montha or duys) Il yes, name country.
! RI - MEDICAL CERTIFICATION
3uiZ NAME....... JASPER  BLAGKBUBN ..o ad-
TR o o— 20, DATE OF DEATH: Month._.a*"‘_..-....%.‘.!ﬂ_&.....day 3) =
name war none. Mo ONE, yar....\..ﬁ...ﬂ'..... SO :7:)" S ....,...mmute.fo..@M
- - 21. _I hereby certify that I attended the dec from "*-_
Color or 6. (@) Single, widowed, married, & - "L L 19_5{?10&3&(‘/? . 3= lo._‘i._f
4, Sex Male b} dﬂl-" t =X Aivom:d..r.."..;l.@_'zﬁ.gg:.‘ that T 1oet saw b A alive on ~ =Ky n:’t- 1044 €
6. (5 Name of husband or wife . ...ocrcesucem. 6. (€) Age of husband or wife if || and that death occurred on the date and hour steded above. Durati
Mﬁrgar_ELMumB.lﬁckbum e alive 7.&4 ...... years [[ Immediate cause of death uriiion
i - L. 1 VR .
7. Birth date of deceased ... —A]Elhgg.&)at 3]. 186 .(Ymr) az e
8. AGE: =™ Years Montha Days If less than one day Due to
'?‘3 N 0 . O o hr. mia
a Due to
9. Birthplace... Sh&?.b ....,Count S— M(} 3. .....
City, town, or county, Lo or oumn country) =
10. Usual occupation BLE B s Blackburn Products
W
11, Industry of b Co., Electrical Suppllesg| PEYSICIAN
é 12. NameW1lliaﬂlFuBlﬁchurnnu Il\lh\j()ofr gg.-d{:ﬁi'm N U;li
rline
E 13. Birthpiace. Kentucky bt / e ! thheﬁgaé“:g
Cit, wn, unly) (State or foreign country) W [=]
5 14. Maiden name.. E‘miI ﬁIle le R — Of autopsy :;:rgelg“‘:
§{ 5. Bisthplace. NOL18 County , Mis souri, J tisclcally.
= : _(Cny, town, or county)} {Jtate o foreign country) 22, If death was due to external causes, fill in the following:
16:, (&) Informane _MI'S. Margare t. M. _Blackburn.. | @ Acident, suldde, or homicide (specify)
» A 497 _Hawihorne Ave.. , (&) Date of occurrence

(¢) Where did injury occur?,
(City ar town) (County) {State)
(&Y Did injury occur in or abott home, on farm, in indostrial piace in public place?

Spocify twe of place)
L5 (e Jury <y R
/. 2%17 (M D, or other).........
04 Date slzncdj:ll.ﬂ‘i...
fad =
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o STATEMENT .BY LICENSED EMBALMER

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

1

. . it , Registered Apprentice No
working under my personal supervision. )

Slgned%m A A

: Licerised Embalmer No%a.//- ........

.. " p,o. Kddress_..ﬁ:@“«ij%ﬂ, .....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)

(Failure to comply wiq

If this boedy is not embalined, fact should be so stated above




