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5-17-39
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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

b

DEPARTMENT OF COMMERCE
BuUrEAU oF THE CENSUS

Flty NOV 12 Mg

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF 1%6'3—!

Primary Registration District No................

32059
9439

State File No

Regisirar's No.............

1. PLACE OF DEATH:; 2. USUAL RESIDENCE OF DECEASED: WJJ
(s} County . State 5 Count I3
(b) City or town bt L0u1 8 @ @ County /3 /f
(If outaida ity or town Limits, write “RURAL" and name of townahip) (c) City or town. St " Loui 8 5
() Name of hospital or institution: cit Sanitarium (1f cutaids city or town limits, write “RURAL"} . =
: _ 3. 2|l siwest No_BO1E_GasCONAdE St T
{[{motinkh lor i lon, write streat ber or tochition) (Lf rural, give location)
(&) Length of stay: In hospital or insntutmnﬁ:y'r Sa 111110 8d4s. No
g (Specify whcl.hnr {e) Citizen of foreign country? {Yes or No}
In this community. yr {
years, months or days) If yes, name country.
3. (a) PRINT MEDICAL CERTIFICATION
Fulr name.___CHARLES BLANCHARD __ Novemb 5
n 20. DATE OF DEATH:, Month...._. YOVEMDAL 2
3. () I veteran, 3. () Social Security 124 4,25 P
N year. mtinute M
HAmE war 21, T hercby certify that I attended the deceased from... J 8N, -
0 5. Color or 6. (a) Single, widﬂvcd. magried, 26 ,,"_”4;4,*_“}101; N - S 19____$4
s sex...OB1E e W11 L divorced 48T s v that 1last saw b LJIL. ative on Nov.5, 19, 44
6. () Name of husband ot wife.......... (c) Age of husband or wifc if || and that death occurred on the date and hour stated above. Duration
Isabells Bl anc h&rdalw e Immediate catse of death
7. Birth date of deceased.. AUEUSL 25— L=
(Month) (Dax) (YW)
8. AGE: Yers | Mogite Da;u Iiless than one day || Dueto...COXONATY occlusion B .mlin.
-sr 3 -E 2 hr, min. i
Dueto. LROLIC Aortitis \ .8 Prrax
5. Birthploce....Stelouls Migsouri ¢ :
{City, town, or ennnzy) - (Sl.ne ar foroign oounuy) '

10. Usual occupation,..o..o....... POliC Gma}l ——

JETIRED. .

Other condmon.s....(.‘l.e...n..a..rgl_P_ar es i 8

{Include pregoency within 3 montha of death)

11, Industry or business PHYSICIAN
Major findings: —_—
E 12, Name George Blanchard Of operations %5’!] Undertine
- h
= | 13. Birthplace Illinois b ohich death
o (City, town, or county) {State or foreign counlry) Of autopsy should be
ﬁ 14. Malden pame . 281 8hH. Mo, . O F i charged sia-
B I 1 1 1n0 i g l tistically.
g 15. Birthplace 7 T 22, If death was due to external causes, fill in the following: :
16. (a) Informant (o} Accident, sulclde, or homicide (speciiy)
(&) Ad ’ (b) Date of occurrence
17. (a) l}ﬁ i "" 5 (5) Date thereo!. ___I/A(/’ ){ﬂg _)-_- (¢} Where did injury occur?. Givy e vawal T X
(Burial, cremation, or romoval oY, A (d) Did injury occur in or about home, on farm, in industrial place, in pubhc plan:
{¢) Place: burial or cremation... r‘—:'f_s ﬁgf_ﬁ 7ﬂu
laes!
18. (o) Signature of funeral director...... Eﬁ’éﬂl df'f_ . A ea m_____‘ﬁ‘_’_“_"‘_‘_{' type of place) T S
) AW VI&Y MEFAMEL }:—"7 gﬁi (MD\ ;
23. Sq;nat -y aroHer)
19. V b _ua M ;
@ @ il {Registrur’s sixnzture) ‘Address...... ,JJ OO U ALSl 9t A K_ — Date ag‘ned[ ”

(Data meimlln rk{g_

(Licensed Embalmer’s Statement on Roverse Side)
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-STATEMENT BY LICENSED EMBALMER

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

(4

, Registered Apprentice No

.

working under my personal supervision.

Sign ed___g'ohn Ketter
Licensed Embalmer Na3880Q .
- P O Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




