o, 300 E“.ED MAY 5 1949 THE DIVISION OF HEALIA OF MIxoUUNI 13800

e STANDARD CERTIFICATE OF DEATH Stte Pl W e
BIRTH NO. ___ REG. DIST. MO, d ‘ 8 PRIMARY REG. DIST. J 003 Rtgulmr (] No e e 33;_)}3__.
1. PLACE COF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. 1If lnstitation: residence befors
a. COUNTY &. STATE b. COUNTY _ adolaton) !
St-Louts Missourl o U and
b. CITY (I outalde eorpursts limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (T outeide Limuits, -rh- RURAL and give townahip) . V4 )
TOWN township) ‘i‘rAY ta l.hh lace) 7 N
St Louis P
d. FULL NAME OF {H not in houpltal or institution, give street add or \] . STREET {H rural, dnloauon)
HOSPITAL O ADDRESS
INSTITOTION Chestnut st 1627 Chesatnnt st
3 NAME OF 8. (First) b. (Middle) T, (Last) 4 DATE (Month)  (Dey)  (Yes)
(Type ot Print) Dovie Blackman DEATH _ Apr 18 )
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 719 AGE (In yean| & ITTEAR | O OWOEM M WS,
é__, WIDOWED, DIVORCED i - o ) Monthl Days | Hours I Min
10a. USUAL OCCUPATION (Ghvekindof work | 10b, KAND OF BUSINESS .OR [N- | 11. BIRTHPLACE (Btate or forelgn oauntry) 12, CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY / U Y7
Housewlife Miss eSede
13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Unknown Immsa Vaueh |
15. WAS DECEASED EVER IN U, 5 ARMED FORCES?

16, SOCIAL SECUR’TY 17. INFORMAN
(Yes, nd, or anknown) | (If yew, give war or dates of service) © S SIGNATURE OR NAME ADDRESS
no None a/!/ﬂ/{ 3030 Pine

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
. Enter only Goocaitss per I. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH'(a) - 241-1/\4 .

line for (s), (b}, and (c)

*This doer not meen | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if ang, gising DUE TO (b)
ar beart faflure, asthenia, | Tiee fo the above cause (a) dating - - . . i o
e, It means the dis- | the underlying cause lont.

care, infurg, or complica- . DUE TO (c}
tion whleh caused death. | 1. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death bus not N
relzted to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' B ‘ ' 20. AUTOPSY?
TION
_ . ves O wo (87
21a. ACCIDI 21b. PLACEOF INJURY (ex-. 2lc. (CITY. TOWN, OR TOWNSH! COouU A
: SUIcI:II;:gr Bowitn) m.mw.mxumm . 1P (couNm . (ST?E &J
HOMICIDE
421d. TIME (Moath) (Day}) {(¥ear) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y .
Wny ] " , | Yy 3y
2. I hereby certify that I'attended the decmed Jrom _ﬁ_ IBIK. lo ___L[ﬁ_ IQZL that ‘T last i saw lhe decmcd
alive on —lo . 18 ﬂ_, and that death occurred at ._....L_a, m., from the causes and on the date slated above. .
23a. Si : {Degree optitle) Bla(f) ? m 2. DATE SIGN
: m + /%m«m A () 2 2./) @ (Z. 19-49
24n. BURFHL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ~ | 24d. LOCATION (Qity, town, or county) -- (Btate)
Tm. %&I (Boeetly)
vel apr 21-49 Starksville Miss

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECO%‘F\

RECDBYLM REG. 'S SIGNA 2. FUNERAL DIRECYOR'S BIGNATURE : ADDRESS
R 20 194 2" M" %//I/ Z@;@_ 120 fwmu-

(Licensed *s ot Reverse Side}




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, 0F by —

......... , Student Embuimer Mo.

Signed.. | A _QZ@.-- 7&% /,KLC/.L—-

Licenzed Embalmer No 2 ; g g/
Student Embaimer

P. G Address_ﬁ Czw 1

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

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




