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STANDARD CERTIFICATE OF DEATH
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Primary Registration Diatrict No..'!,ﬂ{_). o) Registrar's No.
1. PLACE OF DEATH: 2. USUAL l{'E;l.I}E‘VCE OF DECEASED:
A
(:) County St Loui s {a) smteﬁ_M_ﬂ_._S_SOllI‘i e (B} Coumty. S t . Loui S / -
z ) :‘;ty O:Ohwn(l‘f;]nmde city or town limits. write “RURAL" and name of townabip) (¢} City or town Pine Lawn O
¢) ame ospital or institution: (If cutside city or town limits, write “RURAL™)
St, Johns Hospital ) @ sweet 504008 Qekwood Avenue. NR)C
{If not in hoapital or institution, write street nomber or location) r 1. give ] =
f : Inh 1 or institutlon rorat rire locatian} |
() Length of stay: In hospita (Specify whether |[ {¢) Citizen of foreign country? No (Yes or No) /
1n this community.
yonry, montha or days) If yes, name courtry.
MEDICAL CERTIFICATION
Fuld FY Cherles W. Blackwell,
o o 1 - 20, DATE OF DEATH: Monn MBI CH day._ Oth,
. { veteran, - (e} Social Sceurity . 1847 Q D
na;:__“r None No. g 9 '1‘ -Q] :l.@ year. hour. l . 4b minute PiklO M.
21. I hereby certify that I attended the d d,{rom,
Ma L Q) 5. Color or tJ 6. (o) Single, widow;dr?mgad -nn_-—n-&ﬂ--n-.&_._{.., 1949, to / L,.( Y \_j lD-ﬁ/
4 sex ME 1S | race avorcecMBTT 100 ®I| that I last saw h.y g, alive on Flaoshe 8T 1985 .
6. (3) Name of husband or wife....crmivimmmeeee 6. {£) Age of busband or wife lf and that death occurred on the date and hour stated above. )
Elsie Bleckwell, ,ﬂu___n_______'.f:______,m Imriediate cause of death | Duration
7. B date of deceaea. DECEMDET 29, 18804 . . || —— S twialaxa o Eaileon. .22 hes.
(Moath) (Dny)} (Year)
8. ACGE: Years Months D% If less than one day Due to 4* ,}'t.w L\u \... k‘.&.&! _...&\lML ....-.'._%?1____ |
1% 57 4-g. e . o _Pku ~phaenewea- ey L_\_u_un\)_ b
Due to
0. Bmhplace..mywllgy Park, __ _Missouri.-
. (City, town, or county; (State or foreign country)_/
Oth di tons
10. Usual occupation I ns truc tor (:u:l::f;;:mncx within 8 months of death) & é e ——— '
11 Industry or business £ MDLiC Service Co, ‘ PHYSICIAN
Major findi
E( 12 vame Williem R, Bleckwell, pal O -
E .o ) ' K v o= - | Underline
£ 15, Buthpiece BUTECKE, ‘Missouriy ~——-{the cuse to
% e Maiden name FuryerfIHe Pete Fglbﬁ'wm m""j\ Of autopsy_. AL MBI, .. q.sh.u;\x& x s should be
= 261 LU S R T ‘5__.._._!L\a\&a3\r!.&m__h&@cr ...... tistically.
£9 1s. BirnshaeeD81Win, i ssou,rj, . ‘
< (it town, o onmis) (Suu o ortlen countrs) 22. 1f death was due to external causes, fill in the following:
16, (a) oformant 14S. Elsie Blackwell, (@) Accldent, suicide, or homicide (specity)
o) address. 2008 _Ozkwood Avenue, () Date of occurrence
.
7. (a) Bur_ie 1 '8 Date thereot 3-08-1947. te) Where did Injury oecur? R = : o
(B"ﬂ"-ﬂ"m“hn-“"w:” (Month) (Day} (Year) [ (d) Did injury occur in or about home, on fnrmnix:indu:ui.élnl;lgee in publlc place?
(&) Place: burial or uemﬂowﬁﬁ__gnﬂleﬁwcgggt@r3 L
18. {g) Signature of funeral director... GE0 e Lis ] Ple i t 8 Ch,c While at worl:?-...__.. . (3:':"":’ "‘P' “h';‘:{:;':lof infury.—. .u..._._’.Q. .
® Addrese. 2906-68 Easton Avenue, ., . z
19. @) 7 ) 3. Signatu.re.. K‘AI:I-?MM D. or other).._.
" (Dnte raceivad incel vaghviver) Y iRy siematare) T Addrea SO e i B Date’ signed dq_?

{Licensed Embalmer's Statement oo Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, OF BY.oooorooooooose oo

.... Registered Apprentice No ,

J

working under my personal supervision. .

Signed....._......

:me.r Nos*ggo ....................

Licensed Emba

’ P. O. Address
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.




