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Registration District No... s Primary ‘Registratiog District Nowe — Registrar's No.
j ﬁ 1. PLACE OF DEATH: T . ¢ ]| 2 USUAL RESIDENCE OF DECEASED: o
2 || (e County e &Ml i /
t (a) StaetdlBBOUrYE {b) County. 4 ™
? g (b) City or town.,.,..——- Ste _Qlliﬂ.miﬂ 301.1111 Saint Louis 4 / /
] (I ootaids city of town limita, write "RURAL” and name of wwmlup) ) City or town el
# ;;:q (c) Name of hospital or institution: A (1f outaide vity or tawn limits, write “"RURAL"}
y; || o83 Louis City Hospital Hla. D W sweeeo. 2609 Se Grand Blvd,
E - (If not in wrile streot 1 or locatian} (1T rural, give location)
Length of ftay: In hospital or institution ... v ._days ....................
@ o yi n v 9 {Specify whether {¢) Citizen of {foreign country? No . {Yes or No)
' In this community
E_ o years, months or doys) 7 Ii yes, name country.
& MEDICAL CERTIFICATION
23] 3. {a) PRIN! il .
B || Foi NONPALEE LEE BLACKFORD Mar 27th
< 3. ) Hvet 3t Soctal Secutity 20, DATE OF DEATH: Moath,,. e day :
. . . (e
g ) 1f veteran No No== year. 13945 hour. 5320  inute A M
ame war.....o o
o 21. I hercby certify that 1 attended the deceased from........ 3/6/1&5 ....................
E Male D 5 C°1°§'.ﬁ'i te 6. (o) Single, “‘}T& v’;‘;’é‘ . 19 ... to,(".i ......... 3/27/45.. .. ST
:L 4. Sef. divorced that Tlast saw A .. alive on N 3/2?/1].5 19........ H
E 6. (b) Name of husband of wifé.....e.ooeoooeo...... 6. {€) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
i Laura Blackford alive_____™=. . __vears Immed: causepf death p —
< 7. Birth date of deceased SeDt [ m 3. 1867 N | 'r il ’ 4
j (Month) (Day) (Year)
& e ;
4} 8. AGE: Years Month Days If less than one day Due to 2
2 77 . % /R
“ . 3¢ min /y iF
&
a - ﬁ Due to ,4‘
Bl Birthplace__..BL o LoMi 8 HOa LA A
5 {City, town, or county) (State or foreign countey} || 77777 / "/
R - « || Oth diti
[55] 10, Usnal cccupation "a tchm L r at ir ed) ! (]m:elzdc::rel[nz:y within 3 montha of deatl) / Ll
2]
- 11. Industry or busi . PTTTE T PHYSICIAN
) ajor findinga: . . . . —
bl g 12. Narme Jo T+ Blackford . M Sl Ty 'bf operations............. : freen : Underlt
= = pos
E 2 13. Birthplace . ' (fa. ; / . \l\‘r’}:gg‘é?atg
(Gity Em by ' tate or forcign country) Of autopsy - ’. i 7 should be
E é 14, Maiden name ? 't RuSh P . i /Wu f&%{ffﬁ:m.
a . ba—aramney - -
5} 15. Birthplace - p—
E g (Gity oy or comaty) > ate or Forcica cowmtry) 22. If death was due to exteffial causes, fll in the following:
) 16. (a) Iformant Mrs. L. Tarbell Ki *1 |t (@) Accident, suicide, or homicide (specify)
§ o Add 1310 E. Hcﬂlllan, Cincinnatti, O.[|® Date of occurrence :
1. @ ._.Burial '@ D thereol'M_a.r.! 29, 1945} (@ Wheredidinjury occur? Ty e tawny | (Gaunie) State)
(Bun‘l, mmmn,uremﬂvl]) Moath) (Dav) (Year)* (d) Did injury occtr in or about home, on farm, in industrial place, int public place?
%) Place: burial or cremation..... S5 e Hathews Cemetery
. . T - N B f.fRice
* 18. {¢) Signature of funeral director. CRAIG SRR P PP " While at - eeeeeeeeese e (Specl:r ‘(';l),:li'igﬂt:)ﬁf inj s
4468 Yias While gt.work}. Y ofi
(3) Address.. . ... T . A g s
. 23. Signatlrez. m < (M. D. orotfier).. ...
19. —L )Y ’ ' '
(a) {Daio received local registrar) y . Addr?/(/ 15 15 ayefte B/aytl".siﬂi ----------------
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STATEMFN'P'BY[' LICENSED EMBALMER:
v

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

..,' Registered Apprentice No
working under my person:.ll supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN.HANDWR ITINC (Fadure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above,”




