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

DEPARTMENT OF COMMERCE

BurEAvU oF THE CENSUS

FILED AUG &

THE STATE BOARD OF HEALTH OF MISSOURI

(9
STANDARD CERTIFICATE OF DEATH st e e~ 3690

Registration Distrct No. §71 -2 Primary Registration District No. _EQO?J e eaeeane Regisirer's No..... /.Zé._a....
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /":g
@ County Ug"‘} egg‘f}:g SIEG @ sate._ M188OUTY ) couny. Sts Louis =
it t
(b} City or towm (If ontaids city or town limits, write “RURAL" and name of township) (¢} Cityor town........Unive T8 1tv 01t Y z
{e) Naé.ﬁ ;:: lioamttaicg nﬁsu%timd Pe opl es Home d (I ontaide city or town limits, write “RURAL"™)  wed
{1f pot in hospital or justitotion, writa street number or location) (d) Street No..__.. ﬁBQQ""Haa%}mnul%;%;%xenue"""““”'“' ®

{d} Length of stay: In hospital or institution

4 (3pecify whether || (¢} Citizen of foreign country?. (Yes or No)
In this community -

years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
3,9 PRINT W, Barnett Blakemore
- 20. DATE OF DEATH: Momtn AUEUBY .. 30, 1944
3. (&) If veteran, 3. (¢) Sqcial Security . . 30 .
eq) oLt b minute. 2
name war..NQne_-_ NO-J.Q.nﬁ...._._“_ vear ! ? %
21. [ hereby certify that I attended the deceased from...L= BT 77T
Color or 6. {g) Single, widowed, married, yf

o s Male | Cudhite Z tvarcet WAAOWEA || gt 11w o ySectiven
6. (§) Name of husband or wife.. . 6. {¢) Age of husband or wife if || 2nd that deatf occurred on the date and hour statld above.

~ Nell Porter BlaKemOTe ame.......... . yean

7. Birth date of deceased....

Senpﬁember aa AB78 .

(Year)
8. AGE: Years Montha Days If lesa than one day Due to
67 10 38 o hr min
Due to
5. Birthpiace.. PAL18 _Tennessee/|[ " g o
(Cit: wn, or wunl.y) {State or foreign country) o
: h ) Qther conditions.
10, Usual occupation {[nclade pregnancy within 3 months of death)
11. Industry or business SRR .o PHYSICIAN
8 12. yame_..RODETt M. Blakemore / Of operations......... % o [ s
[ . o ‘ - - nderline
=1 13 Birthplace e em}eaagﬁw nichdentn
wn, or connt vato or foreign country)’ Of autopsy...... - should b
a 14, Malden namt_.._Ei Za.beih Walke auopsy fpz:.rgcﬁsm?
1stically.
§ 15. Birthphace TETeR ey gfulzrr}fe‘?nzig) 22. If death was due to external causes, fill in the f
16. (o) Informant w. B. Bla.kemo re Jr. Ac) Acddent, suicide, or homicide (specify) =
i nce.
® addres.....Chicago. _1114in0i8. . ...__.___||® Date of cocurre 7
1. @ . Burial () Dace thereoh U B3, 1944 || (¢} Where did injury cccur? T o o
{Barial, cremation, of removal) (Month) @ (Yaan) (d) Did injn.ry occtir in or about home, on farm, iz industrial plaoe in public place?
(¢} Place: burial or cremation... P 13.., pTﬁnneB see .
18. (o) Signature of funeral direcmPl{’S , While at work -
23, Si (I STl B,
19. (a) 23 ,w
o il Address LV Ns L f [

{Data received local reristrar)

(Licensed Embalmer’s Sthtement on Reverse Side) k] - 7
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STATEMENT BY LICENSED EMBALMER

i '
.

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

, Registered Apprentice No...... I L ,

working under my personal supervision. . Cot

ir

P O Address...

A, Note-\The zl.bove MUST. BE SIGNED BY TIIE LICENSED hMBALMFR in hls OWN HAI\DWRITING. (Failure to comply with
the al)ove cong:ttl_tutes grounds for rcvocatmn of license.) -

o
kY If this body 15 not emba!med, fact should he so stated nbove.

-




