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

DEPARTMENT OF COMMERCE

BUREAU OF 'I‘HB].-CZNSUS
FILED MAR 11 1948,318

Registration District Now..cewiiiin

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. o veeoe .

=

State File No.

"6074

1003

Registrar’s No___._..lg‘a‘{;g“

1. PLACE OF DEATH:

(e} County
() Cityor town

St. L‘OlliS ]

{If outsida city or town limits, write “RURAL' and nama of township)
(¢) Name of hospital or institution:

Residence: #5936 Cabanne Place,

. (If pot io hospital or institution, write atzeet number or location)
(d) Length of stay: In hospital or [nstitution

{3pecily whether

In thiscommunity.
yeary, tiontha of days)

2, USUAL RESIDENCE OF DECEASED:

{8} State

- et

Miggouri (%) County
St,louls,

(¢} Cityor town

//

{11 outside eity or town limits, weits “RURAL™)

.5936 Cabanne Place.

{d) Street

{If rural. give location)

{e) Citizen of foreign country?. no

(Yes or No)

If yes, name country,

3o PUNT  GECRGE M, BLAIR, !
3. (&) If veteran, 3. (¢) Social Security
name War. no. No nQL._.._...;,‘
. 5. Color or 46. {a) Single, widowed, marri:i?‘
s Mele (G . Wni avorces. Fidowed..

. 6. (¢) Age of husband or wife if
alive.....p.g.g_'..g.:.wears

6. (b)) Name of husband or wife._._.......

Laura C, Blair,

MIEDICAL CERTIFICATION

20. DATE OF DEATH: Mouoth Feb

23

day,

year. hour,

721, 1 hereby certify that I attended the deceased

Il [ki.nnnute...___.! -M.

e 10 ﬂ“ -

- Rte_.,
tIlast sawh \{Hvenn 2\3

10 52
19 4,

and that death occurred on the date and hour stated above.

N Dur_at:'cm

Immediate cause of geath......3 S
...... :._~W e o067 'R 57

(Licensed Embalmer's Statement on Reverse Side)

7. Birth date of decessed...__Juna_._6, - 1861, - L
{Monih} {Day) (Ywar)
8. AGEx Years Months If lazs than one day
L/ 86' hr. min
2 Due to.
9. Birthplace... __Greenoch, ..Sgoﬂandh_#_:_.__
R ﬁﬁtyt!{;n odrmnty) _ (State or loreign mun?y) : /_) ;) -
e & " Oth ditions -
10, Usual oceupation ; . utme::;f pregnancy withia 3 moaths of dumit) Vi 9&
11. Industry or business.. Building_Gnn‘hracton.,____— N . PHYSICIAN
) 4 Major findinga: g i
g 12. Name.. .,".Unknom (Bla_r - Of operations / )
Sentld Bnd . . thgguuupl::
- O - = e s
. L 13- Bl“hph Cﬁ: wn, or mnt:') {3tats or foreign cn:ntez‘ Of autopsy :le?imbt:
ﬁ 14, Malden name.. nkn S ——————— A charged sta-
E 1S, Birthplace Scotland / tistically.
= ' {City, towa, or mmy) {State or foreign country) 22. If death was due to external causes, fill fn the following:
16, (o) Informant. M8 Otto Heller, {a) Aceldent, sulcide, or homicide (specify)
® adaries__ 9936 Cabanne Place. () Date of occurrence
17 (@) .interrment. ... (&) Date thereof.... 2/ l/ {¢} Where did injury occur? ; i -
(Burnl.cr‘mn.inn or ramaval) Mnnlh) Day) (an) {City or towan, (3ta ,
(&) Did Injury occttr in or abowt home, on l‘arm in industriat nla.ce in public place
{c} Placesburial or cremation_F 26 Fee Cemetery. . .
18. (o) Signature of funeral director... C.R antlpn & Sona. oty Lape Dhﬂéf l.niur?—..._..f.(;_‘{ ......... -
) Ad MM._.._,._B Vdn g 2. (M. D. or other}......
e . AW 4074
19. (@ {Dats mlvﬂh;‘lrﬁtél;rm {Registrar's signature) [ Address, te signed.........




Soae s
gso‘\‘/"

o

STATEMENT BY LICENSED EMBALMER . R

¢

-

I hereby certify that the body whose name is recorded on the reverse. s:de of this cert:ﬁcate was embalmed by me, ot by .................. TR
...... .» Registered Apprcntice No ientebens .
ivorking under my. personal supervision. .
Slgned QW/P/ W
Llcensed Embalmér No ;‘ 0,/ <

—_— - - . O Address...ﬁ m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMLR in hls OWN HANDWRITING (leure to comply witl
the above constitutes grounds for revocation of license.) . - .

-

If this body is not embalined, fact should be so stated above. -1



