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WRITE PLAINLY:

FEDERAL SECURITY AGENCY
National Office of Vital Stammcs H

ALEDNOV 9 49487

MISSOURI DIVISICN OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nojoéf

State File No 3@' ’* ;7
Registrar's Na...u..-g;.gmm.

Registration District No.
1. PLACE OF DEATH: .
(a) Countyu.... St'Louls ...........

{0} City or town RiChmondS H‘ ight
. (Tf putslde city or town llmits, write “RURAL

‘name of Lownsoip)

2. USUAL RESIDENCE OF DECEASED:

(a) Statehh'ssouri .....

St.Louis 45

I‘OVGS

{c) City or town...,....

(Cuy. town, or_gounty)__________(State_or,forelgn coumtry}

- = . =
. (u) Informam .ﬂr$a Kﬁ-thle anelneman
(89 Address, 270 Hawthorne Ave.,

17. () crem&tlon

. (Buﬂnl cremation, or removal} ¢

(¢) Place: burial or cremation

18, (a) Sigmature of funetal director...... . n ol 2 n i LY

) Address. @RSLET. G
19. ()., - (0%

{Date receh'ed local reg‘lstmr)

(3 N bespit it i (1f outeide eity or town limlts, write ‘‘RURAL™) }4
¢} Name of hgspital.cr institntic
..................... ST HAFYYE Hospitel 1Dl w sweano.. 476 Hawthorne Ave., .
(If not 1o bospltal er instftutlon, wme atrgdt o ' (It rural, give looation) /
(d) Length of stay: I hospital of inStitBtioNue e onSenion e
: pocify whether || (o) Citizen of fOTEIgN COUNTIY Pavvieninoiimrmai i st snnsas sesessressasesnrses -(Yes or No)
In this community......z.....Xﬁ.a.r.ﬁ .................
years, months or days) Tf yes, name country
MEDICAL CERTIFICATION :
Ao FRINT Sepah Rosalie Blanchard ' :
L P
L NamE..28T80. [OB8-LE “|l 20. DATE OF DEATH: Month...Q.Q.'.t«.Q.bﬁIf..........da.y.....a:z ........................
3. (03 Hveteran, o I 3 (CJI\]S'(O)CRISCAMM ho year. .194‘3 e BiOUT 5} mimm 15 A
name war [ el certify that T attended the d 1 from . ‘
f"emalé 5. Color or% t%ﬁ (a) Single, w.t,jlqwai married, || Qotober 9, .., 148, toOCtOber al 19458
4. Sex TACEwreassssemseesecae divorced. s :}’ that T last saw h..2.I alive unQCtOer Eﬁ., . 19. ‘48
6. (b) Name of husband or wife. .....omcirinn 6. (£) Age of husband or wife if |] 3¢ that death gecurred on the date and hour stated a.bove D‘""’"’”
Wildian. .. Blafnc:h,aﬁd, - — s Impgediate cauge of death...
7. Birth date of deceased...... .. ovemober. oo 4O .=B9%°
{Month} (Day) (Year) ||
8. AGE: Years Months Days If less than one day
8 2 11 1 7 ........ - I R
- -
) Mich
9, Birthplace Cassopils M h N
{Clty, town, or county) (State or forelgn country) /\
Oth AItTONSuurrceerere e [0 P
15, Usual Mupatmn.......&.t.....HQmQ ........................... (Enﬁﬂlﬁ?ﬁrég’gﬁw withiz 3 months of death) \ e i
11. Industry or business [EE VTSRS PHYSICIAN
Major findings: P
E { 12, Name..oome ot s e i e ettt Of operations... Uaderti
nderline
é 13. Birthplace ,,_Dako‘ta / ............................ th[:'cﬁudsc ?ﬁ
{1CLsy, AT o0 s (&tate or foreign country) z ‘ ,5 which dea
# A\ 14. Maiden name..... cba%ﬁmybnlne ............................................. of autopsydd """""""""""""""""""""" Zﬁ’a‘:é’e'dds{:
g 15, Bisthotace.... JAKNOWI o Widn. A | charaed
A

22, If death was duc to extemal causes, ﬁll in the fql!owmg

{a) Accident, suicide, or homicide (SPECifY) .o e e e et s

(b) Date of occutrrence

) Where did injitry 060U uvvevresmssrmsesssrernsse . "
oy or town) {County} (Stats)
(d) Did injury occur in or about home, on farm, in industrial vlace, in public
place .,
s (Specify type of place) ,\
While at work?.... (£) Megns ?j injury....g A A,
') 23, SignaturcSote. LrP. = (M. D. oesptiverim.

| sddress £ 2. 5.

Jatterzon City Printing Co.

.

(l'iitémed Embalmer's Statement on Reverae Side)

" “ Date s:gﬂ:@‘
F




o *

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or 1) S

..................... . —— ey Registered Apprentice No

working under my personal supervisien, ' )é//
Signed C z,é 2 I/b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.)

. If this body is not embalmed, fact should be so stated above. =~ % = | . . - . w d

[



