THE DIVISION OF HEALTH OF MISSOURI

$. No.300 D L
swexe ) FPEDAPR 21343 STANDARD CERTIFICATE OF DEATH e e e L0990
q&ﬂ (BIRTH MO REG. DIST. NO. M_ PRIMARY REG. DIST. no.é;&lé_? Registrar's Now.: fé_gx, _(___
(B |[ 1" PLACE OF DEATH 2 USUAL RESIDENCE (Whers decoassd livad. [f iastivation: residenes before
a. COUNTY a. STATE b, COUNTY admnisslon).
7 St.lonis - Missouri 28747
b. CITY (¥ cuteide corpurate limits, write HURAL and give ¢. LENGTH OF €. CITY (If outaids corporats limits, write RURAL and give township) / ?
R township) [ STAY (in this place} OR
a TOWN _ Jafferson Barracks,Mo, TOWN 5062 Geraldine
= d. FULL NAME OF (If not in hospdtal or institution, give streot address or Jocation) d. STREET (If rural, give loeation) 7
(=) HOSPITAL OR - 0 ADDRESS f
0 INSTITUTION  Yat, Adm. Hospital St.Lonis /
8 = NAME oF — a. (Firs) b, (Middle) e (Las®) “OATE  (Maw) (D) (Yew
[ { Type or Print) Wiliiam D BIEDS ¥ DEATH P , 1949
é 5, SEX " 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (i yemrs| & UNDER 1 YEAR | o UNDER U KRS,
= . WIDOWEE.I. DWORC'EB% (Bpacify) : Laat birthday} Mondnl Duys | Hours | Min.
g Male White 1896 52 |
z] 10a, LISUAL OCCUPATION {Give of werk | 10b, KIND OF BUSINESS OR iN- | T1. BIRTHPLACE (& r .
- :nn. during most of working l!(!(l‘. w:;nifr:th:) - DUSTRY tate or forelen oontry) IZCSLTJ%r;?FWAT
= Manager Printing Alamo, Tenn, U,S,A,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Jacob Bledsoe. : Florenca Buconnan.. |
5, WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 11, INFOR NT,.S i
({Yes, Do, or unknown) | (It you. xlve war or datea of service) NC, gl’%en % Eola,' GNJR‘ RE 0% NME ADDRESS
fes orld-I Unknown at, Rdm. osg%
18, CAUSE OF DEATH L bis OR CONDITION MEDICAL CERTIFICATION '%gﬁ'&gm
- . Enter only onecause per | I- EASE GEREERAL .
[ Itoe for (a), (b), and (¢) | DIRECTLY LEADING TQ DEATH® () HEMORRHAGE, RIGHT CEREERUM. | Unknown
; ANTECEDENT CAUSES
*This docr not mean 1
the mode of dying, ruch | Mortid conditions, if any, giving DUE TO (b} 3 ‘5 / o

o heart failure, asthenin, | ride to the above cause (a) stating

cte. It means the dig. | ‘he underlying cause last. q' 3 .
case, Injury, or complica- DUE TO (o) CL
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditi triduting to the death dut not
Telated to the diseane or condition causing death. Hypertension Cardiovascu'lar Disease

19a. DATE OF OPTEI%D’H 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
None - : ves [ wo

21a. ACCIDENT {Bpecity) 210. PLACEOF INJURY (s.c..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COLINTY) . {STATE)
SUICIDE home, farm, factory, street, office bldg..ew.)
. HOMICIDE None % - -
21d. TIME | tMonth) (Day) (Year). (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
§ |- - - T | WHILEAT[T] NOTWHILE
INJURY WORK AT WORK
‘I hereby cert:fy that I atténded the deceased from w to Fab, 24, 149 | that I last saw the deceased
* alive on _ apd that degth gecurred at m., from the causes and on the dale stated above.:
egTee or mlni' 23b. ADDRESS 23. DATE SIGNED

23a. SIGNATURE

LE,St M f X : :
24n. BUREAL, CREMA. 3 4d. LOCATION (Olty. town, or county) (Btate)
TION REMOVA.L (Bpediy)

St',. Louis,

Missonrdi =
[%1’% nlnzc‘ro "85 GNATURE ‘ADDRESS
., & ?Louis. Mo,

WRITElPLAINLY—USlNG UNFADING BLACK INE—MAEE A P




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, of by mecceee —

________ , Student Embalmer No.

working under my personal supervision. 7 /(/%/ ..
_ Signed.... j f.3e

Slgnead.ccivavsssranacanness edusans reesesaianrnas ot R s ZLxcensed Embalmcr Nn' }}[m /()J //

'.

Note:' The above MUST BE SIGNED BY THE' LICENSED EMBALMER i in his OWN HANDWRI'
the above constitutes grounds for revocation of hceme)

If this body is not embalg:ed. fact,should be so stated above.




