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

DEPARTMENT OF COMMERCE
BUREAU OF THE CBNSUS

FILED NOV

Registration District No. ..._...

THE STATE BOARD OF HEALTH OF MISSOURI

y45 STANDARD CERTIFICATE OF DEATH
eores

Primary Registration District No.. é _O‘Z_ ___________

L - N .
g .
Slate File No '34 128

Regisirar's No. ,3 A O‘é

1. PLACE OF DEATH:

@) County._daint. Louls

® Ciyortown_ Wellston
(I cutside city or town limits, write “RURAL" and name of towaship)
(¢) Name of hospital or institution:

2, USUAL RESIDENCE OF DECEASED: 7é

MO (Y Countyh s :tl.....Lou 1 8.
City or town ¥Wellst.on

{1f outsirle city or town limita, write “RURAL"}

State

(a)
{c)

1271 _Delaware Ave A d
? {1 Dot in hoypital or institation, write strest number or kocation) (@) Street No. _..]-.271..__12.@.1& r"ql-fa;u{:?‘l" lozgn) ‘)
{d) Length of stay: In hospital or institution -
(Specify whether || {(£) Citizen of foreign country? No (Yes or No)
In this community.
years, months or days) 1f yes, name country.
MEDICAL CERTIFECATION
3. PRINT i
vull name_ ' Teresa Blake
x = - 20. DATE OF DEATH: Month QCLODEY 4ay 31
3. (8) If veteran, 3. {¢) Sodal Security 46 2 P
. N onse N N one yar....lg... & ﬁ.,...._.......hour._......ll .................. minnte..._..._5..._........M.
TlIamie war. 0. B :
21, I hereby certify that I attended the d d from.
/ $. Color or 6. () Single, wxdowed nmrnedi A 1095 1o Rt P, lgﬂ_;
4. SexF_‘e__m.a:.le_.... W}I i"e" divorced 9 rr i ed that I last saw h. ™ __alive on 9¢ ID‘_.(".
6. (b) Name of husband or wife.oeeer. 6. (¢) Age of husband or wifeif || and that death occurred on the date and hour stated above. Durati
; uration
Hm _J _Blake Sr.. alive 1.9 .. Immediate cause of death
] B T =
7. Birth date of d d Feb 19 1888 =]
(Month) (Day) (Year) Py
8. AGE: Years Months Days If less than one day Due to s "l‘) M ..................... e eererererees
58 8 12 N o Lo
= ( Due to
9. Birthplace..o L Liouis - Mo ) . .
{City, town, o county) (State or forcign conntry)
10. Usualoccupation... HOUSEWIT O e : : (:Ehe‘r 90;‘12;:::1 within 3 months of doat)
11. Industry or business ) Miajor fndi PINYSICIAN
. PO TP T or findinga: _
g 12. Nameup,ﬁ;.n_lglmﬂg-lsh I Pt G ﬂ' Of cperations. . 'ﬁ“duuuc
¢
24 13, Birthplace .-Im}and___ the cause to
State or foreign country)
a{ 14, Maiden pame.... Eiﬁ: G‘D_émt,il.L.ﬁng ) ¢ Y Of autopsy.. ! :;;:éﬁiub:;
. - tistica y.
. Birthphee. 2t JoOB Mo '# °7 ; P
E ‘ 15. Lrthpl e prp—" ey e — 22. 1f death was due to external causes, fill in the following:
16. () Informant > W31liam Blake  Sra. - |/ Acideat, suiclde. or homicide (specily}
I Addm__la'?l__..Del;awa.re_. Ava. . ||® Dateof cccurrence
. @ —.Burdal ¢ Daethereof.__1 l 4 JfA]] (© Where didinjury occur? T e i
(Buvial, cremation, or removal) ] (Month) (Dey) {Year) () Did injury occur in or about home, on farm, in industrial pla.o: in public place?
(¢} Place: burial or u'emauon_..gﬂ.l_vﬁr.'.y_.._......_..__._.._._..............._.,ﬁ... Fal
18, (o) Signature of funeral director...s0.8_ 1. ‘.:;Glark b | While at work?...... o Cre e P ,m( i
) dreu.___l HQdi nt.. . . - Orr S Aua-Tx . n
19, (@ t.( m . Sm'nature.‘ - (M. B, nrothgr).._m.__
2, R o—,ﬁk Dot S -
! (bl reouvedhallrenﬂrlr) (Registrar’a sirnatore) 3 % ddress A TU Nk o Date B{@L’.__-

{Licensed Embaliner’s Statenaent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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 personal supervision.

icensed Embalmer No. 2663

P.0. Address. 1125 Hodlamont Ave. . .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revoeation of license.)

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



