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'STANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSOURI

State File No. 3 8&26
Registrar's No....o.?. _{ -rg--_?_._........,..

CATE OF DEATH

4. PLACE OF DEATH:

(@) Cognty_.....st .. LQH’.S
(b) City or tow-n_._____mapl_ewgod aichis

(If outsida ¢ity or town limits, write “RURAL” and nums of township)
(c) Name of hospital or institution:

.. Maplawood Fursing Home
{I{ not in bospital or institution, write sireet number nt’locntlon)

(d) Length of stay: 1 Month
(Specify whether

In hoapital or institution

In this community.
yeoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State Mo, () County St. Louis ? /:v
e
© Cityortown. Richmond Helghts -
(If outsida city or town limits, writs “RURAL') :?
(@) Street No..1 720 Boneta Ave, &
. {If rursl, give bocation) /
(&) Citizen of foreign country? No. (Ve ot No)

If yes, name country.

Fuly N RURY BANNA_ BLESSING

MEDICAL CERTIFICATION

22

.
=

3. (@) Social 5= 20. DATE OF DEATH: Month 1 day.
3. (&) If veteran, . e izl Security N b
hour... £ L= L= At
name war..... Q08 No......J0oRe year our..d. 2.1, miowts.... Chet
- 21. J hereby certify that I attended the deceased from...
/ 5. Color or 6. {a) Single, wid{:{v\;&. mnrried.’ e ! 9 19_‘_{'& to )44}1/" A2 19_1'_’};
s sex. Fomalef | . White divorced OWOA T | ast maw hRAe. alive on 5 N 9.
6. (b) Name of husband or wife. ... 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Lee 0O, Blessing Ve“@?anwsg%m Immediate cause of death
7. Birth date of deceased... AUG .. 51,1 877 ; J)W_
{Mocnth) (Day) {Year)
8. AGE: Years Months Daya If less than one day Due to
68 2 21 _— -
hr. min
/ Due to
9. Birthplace Jlowa S M M’O@/J
- (City, town, or coppty) - {Stato or foreign eou.nuy)
1
10. Usual occupadion_ROt1red. Bousewlfe Other condions. .o
11. Industry or business Solorindi ‘/p l' PHYSICIAN
or findin J—
§ 12, Name Frank Nordstrom L of opemf:ns et
E‘: o . i} No rway # N . thenmlel:el::
& \ 13, Birthplace {City, town, or count, (3tnte or fureign country} ' w]?kh]ddeabm
¥ , i ¥ Of aut shou e
a 14. Maiden name..... arina. ......?t.Unkn f ausopsy ::hztu'geﬂ 8ta-
: isticalty.
§ 15. Birthplace. Ty pe—— (Sf:v:g"::: ci{u,) 22. If death was due to external causes, fill in the following:
16. (a) Informant Ro bert Leea Bless 1ng ) {z) Accident, sulcide, or homicide (specify)
Address_1720 Boneta Ave, Richmond. Heights (t) Date of occurrence.

17 (@) .. Reamoval {#) Date thmf——--ﬂo.ra.a#’ 194!5 {¢) Where did injury occur? T i -
(Burial, cremation, ot remrs) (Moath) (Day) {d} Did injury occur in or about home, on farm, in industrial place, in public plaee?
() Place: burial oreesmmeDO8 Molnes Iowa
18. (e) Signature of funeml dm:c!nrJaY B Smith Whils 2t work?. . _Eﬂ,‘(irﬁm)of ijury.. o
(5) Address 1456 anchﬁrr Ave Maplewood&o ‘. . . . ( A )
. Signature......l..._.2 . s be ot Faad .._.._..._..._..__._( . D, orothes).ofe—-
(= D (=15 | e Do || _ 07
> (6’4"“"““"’“““"‘" istrar) (Registrar's signatare) QY et Addmsqg:a_w tnsng At ... ... Date signed . /o 3.
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tement on Reverse Side)
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, ' | STATEMENT BY LICENSED EMBALMER . ) o
" I hereby certify that the body whose name is recordedon the reverse side of this certificate was embalmed by me, or by ¢ é}%
¢ ':- .,
FRS ; i R e it
el : eeezeenr Reg:stered Apprentlce No I N

: ,Signed ,ﬂ‘*ﬂ/ f

Llcensed Embalmer No 3 S.é Q#

) R P. O. Address.. . 7¢‘,§zﬁ%

Note: The above I\TUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWBITII\G. (F milure to comply with

a - -

the above constitutes grounds for revocation of hcense.)
If this body is not embalmed, fact should be so stated above.




