No.2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

1127-4;59 ll BSEAEEBTHEC?SW H STAN DA RP CERTIFICATE OF DEATH State File No...._._z.) )
L 47070 EEJE,ENM District Nouala Primary Registration District Nc;.__.._.._....._.._......l Regisirar's No____gsz

1. PLACE OF DEATH: ] . " 2. USUAL RESIDENEE CEASED:
"{a) County g Missouri _ . _ _ _ -
- g (@) Cityortown.i_St—Ionige— = S-- =F T T {a) -State ~=(3), County , / /
0 (If ontaide Gity o town limits, writs “RURAL" nnd name of towaship} (&) City or town St. Louis.
| 55] (c) Name of hospital or institution: n 0 (If outside city or towa limits, write “RURAL™) 7
l City. Infirmary (d) Street N 3826 Hartford St -
E . (If not in hospital¥r institution, write stfeet namber or Jocation) 0. (i raral, give location) a
= (d) Length of stay: In hospital or mstitut.mn..._.la.uy-'g_g.r.....J.—.g,...ga_-xg...._ NO :
1 ot 14fe (Specily whether |1 (¢} Citizen of foreign country?. bl (Yes or No)
n this ¢ (S )
E years, mu;:llr]::.u“ d);y-) : I{ yes, name country.
= MEDICAL CERTIFICATION
. I +
& || Fold fAme  CHARLES BLAINE.
< ([ % mvetes T () Social Security 20. DATE OF DEATH: Month____JANWArY. &4,Lh,
. n, .
a - N — ymr......_._._._....l.a.li-.?,._,,,Ahoxxr }-}: OO P -merh M.
=  name war, o
- 21. I hereby certify that I attended the deceased from Ja-nuar Y
2 5. Color or 6. (a) Single, widowed, married,{| ¢ 12th 19 h‘6 to _January 2hth lk?
............................. A9
1} 2 vf .
J: s s Male 4 | rce_White divoreed. 2 dOWEr mibs R siveon January. . 24th; B TY Y )
E 6. (b) Name of husband oF Wif€w.— s es 6. {) Age of husband or wife i |{ and that death OCCUTTCd on the date and hour stated above. Duration
Clara Blaine alive_ . immediate cause of death urame
SR, -
5 7. Birth date of deceased......... F e.bmer.y ....... _26 _1873 ........ 0 r&anic brﬂin diseaae 1 year
E ) (Da (Yexs) Chronic Qastribib-_h—aevaral years e
] 8. AGE: Years Months Days 1f less than one day ) B T
Z 10 | 28 History of old gerebro - vascular ggg;@eﬁg
= 73 hr, min D
< R ue to.
| I Birthplace. e _LOUiS, - Mo. A : g
=) (Cily, lown, or county) {Stata ar forcign country) V
% 10. Usoal occupation Pa‘irlter &' Paper Hanger'. - O(:m::l;::y :rilhin 3 manths of death) , " b
= [ 11, Industry or business - . T i i PHYSICIAN
- 118 2. Name.John_Blaine o P e b4 —
-l E- _ e . /_ . . _ - f_}_ - —|-Underline- - —
— g |[@t st s 2L et VArginia LT : I B ¥ i S the cause to
——f{tteror foreign country}
5 E 14. Maiden pame. wu‘s‘g’ﬁ' er - Of autopey U, o P ot Zl?;r:e]gsbtas
a E Lendan . L/’ : y tistically.
15, Birthpl e i . . 5 ihos
g % i (City, town, oo romein prrive - rosrmeiicadl | EZS If death was due to cxternal causes, fill in the following:
16. (o) Informant Clty Inf:l.rmary Records R L (¢} Accident, suicide, or homicide (specify)
g () Address 5800 Arsenal, St. {t) Date of cecurrence.
1. @ CSremation . ¢ Datetherof._ 1 27 47 {e) Where did injury occur? .
) : (Burial, cremation, or removal) E (Moath) (Day) (Year) {d} Did injury oecur in or about home.(gzlggmt??: )i ndusu(':%;u;lgée, in pugﬁt::l)ac':?
163 Place burial or cremauon.Mi 23 BQ uri CI‘ emat Dry...,.....
18. (&) Signature of funeral dircctor XA € g8hAUSEY UNA.COJl  wnneniworrr . CPopedlsles ey D
&) Address_ & 228 8o, Ki ng Snlghwﬂ_gla~_..
9. @ JQN g i% .?’ 23. Signature A . (M.D.
. a, N 2,
(Duwremnndlunlmm!nr) * (Registrars sigznture} Address, .. __........[= ot i ot 4 W P o B R Date signed 2 /#7487 /.

(Licensed Einbaliner’s Statcment on Reverle Slde)y \/ o 7




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

e swsieenenry Registered Apprentice No ,
Signed W ,%/M
" Licensed Embalmer No. %0 0/7
- I -' . [

T

working under my personal supervision.

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure fo comply with
the above constitutes grounds for revocation of license.) ° ’

- Tf this body is not ;zmbalmed, fact should be so stated above.

. -



