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

DEPARTMENT OF COMMERCE

FILED NOV

BUREAU OF

'“?22

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District Nowomuveeerereen. ]_Q..O 3

State File No,

35667

Registration District Nou...mwrmroe oo - Repistrar's No....__q&.g
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County (a) State Missouri (5) County. N AA
(B Clty or town, Sf. Louis St : S
1t outside city or town Limits, write "RURAL" aad name of township) (&) City or town__._. « Louis P
(¢} Name of hosp:tal or Lnstitution: {If outaide city or town limits, write "RURAL")/ 3
a ra
Gity Hospital......3 _ (@ Street N 5800 Arsenal ]
(If not in hogpital or institution, write strest mumber or location) (If rural, give location) & M
Length of stay: In hospital or institution._____. A of - S —
@ Length of stay: In hospital o S BB [[ (0 Cttzen of foreign country? No & (Yes or No)
In this community Yee d
years, months or days) If yes, name country,
MEDICAL CERTIFICATION
308y, FRINT Harry C. Blapdford /.
T e 20. DATE OF DEATH: Month._ ¢ {: 7 p,
3. (5) If veteran, G da] Security G ey /ﬁ[
year. hour. e, -.[minute. _Q M.
name war. No Ne Lo, 77 // ¥
21. I hereby certify that I attended the deceased from
5. Caler or 6. (a) Single, widowed, married; || . 19......, to 19
. . I3
i s Male O | acdhite | givorccd Siidawed A aat 1105t sawh alive on 19
6. (b) Name of husband or mfcMyr_a_ 6, (c) Age of husband or wife if and that death occurred on theé and hour stated above.
AliVe. e YEATB
7. Birth date of deceased . {(JCHia.... ?9_.. ISR -,V - S | B o S L . ot e 2 S iy M A A e
(Month {Day) {Yeoar}
8. AGE: Years Months Days If less than one day
/ 81 0 12 ht. min
9. Birthplace. Kentucky , .
(City, town, 8 county) (S1ate or forelgn country) ‘
. ik -
10. Usual occupation..._..B.ﬂltliIe.d.._._____.._....._I__.__.._.._......_.............,.H...... C:Ehe-l: conditions b3 ba of doaihy j /
11. Industry or business PHYSICIAN
Major findings: -
B (12 Name.__.. Unknown Of operations._.... i
_ . . Underline
2 - n ﬁ J— ' the cause to
&= \ 13, Birthplace = twhich death
L[Cil. , lown, or county) {S1ats or lorcign country) Of autopsy should be
a 14. Maiden name..} own ; charged sta-
1] tistically.
51 15. Birthplace ’
= {City, town, or county} (State of foreign connlry)
16. (@) ImformaneCaT)__Blandford
&) Address_ 900 St _Louig St., Florkksant, Ma;
1. @ - Buried (8 Date thereol NOV. 13, 1944 Ciyiorn - (Cont Gy
(Burinl, eremation, ar removal) (Month) (Day} (Yosr) (&) Didinjury occurin él:z n farm, in industrial place, in public place?
{c) Place; burial or crematiofp, f.tt%?em-— -St}]LOU-‘. NI
& f place)
18. (e} Signature of funeral direc " '" S Wkile at work?,_w (:r (],.\qiza.:; of ln]ury..... 2 et I
by A eoh Lata retd, , .
o AHEVPS- 184 s somie Ald 8 %m
19. -.
(@) (Date received kocn] registrar) Address_.___ ol Date slgnedff=€.3.>

‘e

(Licensod Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER T
¥ '-.
I hereby certify that thé'body whose name is recorded on the reverse'side of this certificate was embalmed by me, or by
...................... - Registered” Apprentice No ,

. 'v(rorking under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (F
the above constitutes grounds for revocation of hcen.se.) ) .

* ' If this body is not embalmed, fact should be so stated above.

e to oomply with




