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WRITE PLAINLY—USING UNFADINGl BLACE INE—MAKE A PERMANENT RECORD

b
FEDERAL SECURITY AGENCY MISSOURI

National Office of Viral Sratistics

IVISION OF HEALTH

- STANDARD CERTIFICATE OF DEATH
Primary Registration District Net e . 1 ODB

State File No....

Registrar’'s Neo :

1.
(a} County

(b) Cityor tnwn Bt.. . Louis

{c) l‘g%e of hosp:ﬁ ar mstifnon

(d) Length of stay: In hospital or msmuuon........‘! ...................................................

In this community,

PLACE OF DEATH:

Miggourt. .

out.sir]u nlts or towa limRs write “RULAL"” ard name of township)

Honme....

(Ir not in haspiul or tn: %mlon write scrett number or loclt.inn)

years, menths or days)

2. USUAL RESIDENCE OF DECEASED:

(») se.. Migaouri.... (b} County
(¢} City or town.. B ... LQuiﬂ

{1 . outside clty or “town limits, write *RURAL")

4373 Weet Pine Blvd.,

{If rural, give location) d

{d) Street {

(Yesor No)

() Citizen of foreign couniry e

1f yes, name country,

1. (a) PRINT H r MEDICAL CERTIFICATION
FULL ‘;‘f“”ﬁ erbert. J.. Blanchard 20. DATE OF DEATH: Montb....sL ATk
35y veteran, | 3. (¢) Sccial Security No. 1 947 hour ’
name war 1) +U- TN [ None yeRr
—(| 21. I hereby certify that I attended th: deceased from.
d \ 5. Color or 6. {a) Single, widowed, marricg’: . Beerererarees , 19!
4, SexMﬂlg race..ﬂhi.t.e. divorccd...wi.do.aad.. that EAast zaw h. A3 Chive on.
6. (b) Name of husband or wife....crinine 6. (c) Age of husband or wife if{} aud that death occurred on the da“
Annﬁﬁl&nﬁ“-h&l‘d ............... AV eerieeereesinnns vears Immediate cayse of death.
7. Birth date of deceased March &9 186g
{Month) {(Day) (Year)
8. AGE: ~ Years Months Days If leca than one day
o~ '
4 85 j,2' 7 ................. 1Y T min.
5. Birthptace.. MIOKDOIIL. . el Illinois [ :
{City, town. ol cOuUDLY} ({51nu: or foretgm coumnr} !iv
10. Usual occupation. Rt dTd. AXChILECY e i i ot i ‘ {“ o
11. EOQUSITY OF DUSIIEAS vt vcerrmm cermomnersmsssssmssnsssssnssesesns . A AT /) 9‘ ........... PHYBICIAN
. . Andings A .
E i 12. Name......5.082pN.. BLanChard. ..o, oo || 5F operations..... A S
nderline
= \ 13. Birthplace......... Unknown Illino 13/ ! - the cause of
= [ﬁ[ wi, or e.au.m‘j, (State of forelgn country) which death
g i t4. Maiden name.. SR KOO ohnao ................................ o l| O RIS thould be
.................................................................... istically.
E 15, BLrthplacc ......... Unkm)‘?n ............................ I 1».1 inQia/ ..... tistically
~”

City, townm. GT eoUNLY) {State or forelan country)
16. (a)} Informant. RO 8a. Bl anc. hﬂ.rd "
(b) Address... B826._Ramonlia. Av mie.,

17. {a) ()] Datctherw.ﬁ[.g.[. 7 .......... ;

Meath) (Dar} (Year}

18. (a) Signature of funeral director....

Fred M,. Will iame
(5) Address... 35Washinﬂ;t9 1. Blyd.,.
19. @) JUN.8......

(Date ‘}ecnlveg tocal :rculstrar] tltegigunr‘s mmn:urei

22. 1f death was due to external causes, fill in the fql]owmg

(@) Accident, suicide, or homicide (2pecify)

(D) Date Of 00U T EIIC o ieeenceecsseersacsassens srs s anas socmss cesnonas srensintosse eabbbsbbonsabins

(¢} Where did injury occur?... -
TAChy or 1crwn) {Counmty} (Stnlei
(d) Didi mjury occur in or about heme, on farm, in industrial place, in public

place?........ A
(“Mls‘ woe of place)
While at wark? .. e e ) eans of IDjuUry ..
23 Signature..... /A of f oL ET4Tlr 4L (M. D. or othe %9

Address.. ,@q@%

Jefferson Clty Printlng Co.

(Licensed Embaliner’s Staterment on Reverse Side)

.. Date signed.” 7/&(7
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is récbrded on the reverse side of this certificate was embalmed by me, or by erveecec

, Registered Apprentice No

working under my personal supervision.
-

Signc (D -~ A

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i l.n h.l.s OWN H.ANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.) ’ tr

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




