5. MNo.300
v, 10.48

r

FILED MAR 19 1949

THE DIVISION OF HEALTH OF MISSOURI

STA WD CERTIFICATE OF DEATH State File Nov e
A
| ” NG 1003 0BG
! BtRTH MO. REG. DIST. MO, PRIMARY REG. DIST. NO.: ’ i Hegistrar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. . U institat reidenes before
a. COUNTY a. STATE b. count¥, ., _ - aduision),
i ‘ M1 qsmrr-i ik o
b. CITY (It ouizide corpurate limits, weita RURAL and ghve c. LENGTH OF <. ClTY (If outside corporsts limits, write RURAL snd give towaship) " / 1;‘
OR . townskbip)| STAY (in ihis place) &
TOwN St. Touis Abky 4 vwxwﬂ 3t,. Tonisg &
-3 FHE)_SLP;!TJ_\ANLEOOF (If oot in bospital or Institotion, glve street address or locatio "d. ASDTSET’S (11 rensl, wive location)
i
INSTITUTION. 4552 Garfield Avenue 4552 Garfield Avenue g}
3. NAME OF 8. (First) b. (MEddle) ©. (Last) 4 DATE (Month) (Dsy)  (Yen)
(T¥pe or Prin) William Blish DEATH 3/1/49
5. SEX m 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH s 9, AGE (In years| ©» Unoem | mt o UNDER I KaS.
’# e WIDOWED, DIVORCED (Spedity) lust birthday) Mnnﬂal Houra | M.
Yale #™ Hegro Ma U |_9/17/82 66 |
10a. USUAL OCCUPATION (Ciwekind of work | 10b. KIND QF BUSINESS OR IN- | I11. BIRTHPLACE {Btate or foreign country) ,? 12. CITIZEN OF WHAT
dons during most of working Lifs, gven if retired) DUSTRY ’ COUNTRY?
barber (retired) Little Rock, Ark UaS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' _Rex Bligh Eliga Elliott |
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
(Y. 8o, or coknown) | (I yes, elve war or dates of service) NO.
Np None Anpa Blish, 4552 Garfield Avenue
18. CAUSE OF DEATH - MEDICAL CERTIFICATION “')‘Esrv:‘im
I. DISEASE OR CONDITION .
-ﬂmﬁ;‘}’;;'“‘“m P | ‘DIRECTLY LEADING To DEATH®(y __Carcinoma of hhe Lungs 7 J Undet
ANTECEDENT CAUSES
*Thiz docs nt mean 3
the mode of dying, sued | Aforbid conditions, if any, gieing PUE TO (b) Undetermined 4 r
Ga heari fallure, asthenia, | rise to the above camse (o) stating | | i . .
cte. It means the dig- | Ohe underlying couse lat. ‘ T \f
case, Enjurg, or complica- DUE_TO (¢} 7 M
tion swhich consed death, | 11, OTHER SIGNIFICANT CONDITIONS ! ) (ﬁ {\‘
Conditions contributing to the death bul not ’
. related to the disease or condition cousing death, NOﬂe l r.4
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / k4 : 20, AUTOPSY?
TION
. ) ves (] wo [
21a. ACCIDENT {Bpacity) 21b, PLACEOF INJURY (e.x..inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, ofce bidy., ste.) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED [ 211, HOW DID INJURY OCCUR?
.. - WHILE AT} NOT WHILE[
TNJURY WORK AT WORK

1-25

L1949, 00 _3=1 ____, 19_49, that I last sow the deceased

2z, J hereby certify 'that I atiended the dex d from
_alive on _:1_]_2¢ 19_49, and tha! death occurred at 5 P

m., from the causes and on the date steled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOIX\ \

IGNATURE or titl 23b. ADDRESS
% XWW‘D 45038 Page Blvd

#3c. DATE SIGNED

S/ 35/1849

"ua. Bll!JERIIAL CREHA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
Buria 2/5/1949 Saint Pster's Cem. Saint Louis Co., Missouri

DATE RECD BY LOCAL | REGISTRAR'S S[GNATVY,

HAR 3 md

25. FUMERAL DIRECTOR'S 81 GNATURE T ADDRESS

07 Pinney Ave,




Lp .
r
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 —

___________________ . Student Eabslaer No.

working under tny personal supervision,

STgned.......  heatssressasesssannn wrassanessvaas Licenzed Embalmer No 4476
Student Embalmer

P. O. Address....41.07.-Flaney-Avenus.-.
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.




