No. 300
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Y

G UNFADING BLACK INE—MAKE A PERMANENT RECORD \'\

/s

WRITE PLAINLY—USIN

' BIRTH NO.

FILED APR 27 1948 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

13603
ICATE OF DEATH

State File No.

e oisr. wo. LR ey see. orsr. o MONE  roiwrerene SBCO

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossad lived. If institution: residence befora
a. COUNTY a. STATE b. COUNTY adwimion).
Missouri Fe - 2
b. CITY (1 cutside corparate limita, write RURAL and give ¢. LENGTH OF €. CITY (if outadde sorporate limits, write RURAL scd give township) F 7~
™, townahip)| STAY {in thia place)
TOWN 5t. Louls ) TOWN St, Louis, &
d. FEOL‘I_;. I]‘IAl\iinEo%F {If not is hospital or nstitation, glve street addrems or loeation) d.ASJgREgS (If roesl, give loestlon) y
INSTITUTION Marian Hospital 3015 Gasconade St.
3. NAME OF a. {Fiest) b. (Mlddle} ¢ (Last) 4. DATE (Month) D
DECEASED . ay) (Year)
(Twpeor ity ISabelle M. Blanchard | o April 16,1949
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH | ¥ 5. AGH tia veana| v woen 1 v | 7 o s i
{Bpmcify) oni Days | H Min
Female White ed 9] Jenuary 19,188% [ |
10a. UEUAL OCCE!PATION (Gitve kind of work | 10b. KIND OF BUSIN&D?J?TIE?\: 11. BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
most of working lifa, if retired) -
Tt Home il o St. Marys, Missouri @I,
13a8. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
‘ . | Marie Doll Charles H. Blanchard
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 5o, orunknown) | (If yes, ghvo war or dates of service) NO.
"No ] Vera Rhodes 4054 Minnesota Ave,
MEDICAL CERTIFICATION INTERVAL BETWEEN

8. CAUSE OF DEATH

1. DISEASE OR CONDITION

Iz te

DIRECTLY LEADING TO DEATH*(4)

ONSET AND DEATH

stiadl ObsFrvet,on

ANTECEDENT CAUSES

Mordld eonditions, if any, giving DUETO (b)
rise to the above cause (o) sating .
the underlying cauae last,

.DUE TO []

_Posf Qperd %u/e Aa“ués:ovrs_

i
.:.ﬂ'g e

). OTHER SIGNIFICANT CONDITIONS '..

N Conditions contributing to the dcuun but not
related o the disease or condition cousring dealh.

r il
{

198°DATE &F OPERA- | 190. MAJOR FINDINGS OF OPERATION N £ &‘f s 2. AUTOPSY?
\g TioN )
] o oo ¥ ves [ wo OJ
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. norabowt | 216, (CITY. TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE bame, farm, factory. sirest, offos bldg.. e300 :
HOMICIDE
219. TIME (Moth) (Day) (Yewr) (Hound | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - - WHILE AT NOT WHILE
INJURY m. | WoRK AT WORK

2. I hereby certify that auended the deceased from _ﬁﬁ_ﬂ',’—”, 19457 1o

alive on pril e 19 7, and that deatk oecurred at

ri {16 1945 that I last saw the dectased

23a. SIGNATUR {Degreo or title)
ZZ%%Z;a,h%ﬂ? O

6125 £ m., from the causes and on the date siated above.
23b, ADDRESS 23¢. DATESI
L BG e S M ,y 6 P

BURIAL, CREMA- | 24b, D 24c. NAME OF CEMETER

"°"§{u—ié‘i“"""” pril 19,1949

55. Peter and Paul .Cem,

244, LOCATION (Olty, town, or cbunty) -
St, Louis, Missourl

Y OR CREMATORY (Btate)

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S 5IGMATURE "ADDRESS

Gebken-Benz Mortuary 2842 Meramec St,

T REGISTRAR'S SIGNATU
| APR 18 1049 7@! /?M

(fTamed Em!ulmul Statement on 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, or bj—.ma_..._._.__.

. Student Eabaleer No. i
1
working under my personal supervision.

. Licenzed Embalmer No 4094 V
Student Embalmer

P. O. Address._2842 Meramec St,

uig, Mo, 18 ™
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.




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

iS. 135

P
P

Axaz7en7

THE STATE BEOARD OF HEALTH OF MISSOURI \ 0
SEALe Ofvv v ces e enaensem e eemns } BUREAU OF VITAL STATISTICS State File No..f. ./ N2 ¥ 4.

County of........ ... AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s Noj‘lt?o
On this. day of , 194......, before me appears.
h ) s -who, UPOR .o / @ oath, S‘t-a‘}e%that the original record of dlz;‘:lg
b AL ./ w _____ ; died | o - 7. e ,19..._, in the State of
Missouri, and whicyas filed atecccoeeee. ) ' L 190 , should be corrected as follows:.
Item No....... . & . should read N s f ? - ? 38} ...... et re et et een s

Instead of....... e ( gf 7

Bem No....... ? ............ should read............... a‘?“/ g ;;/ e e

Instead of e e memeeneeme e mn e ettt ee et ee s e ae et s e a2 menars mnmnn
Item No....‘ ........................ should read..- ...........................................
Instead of ... e emeoememeat et eeoetameoeatneesasemtemoemtaims imtestmemtasatreetecriimememebens b cc e At renere R e
Ttem Noeceeceeeecas shouid read
Instead of. oo oo et eeeemoeees oo seee et Lot 2178124 4148155844 e e e £
Ttem No. o cervecersseeseen. Y ST o LT I8: « FO  UOSO
Instead of............ rrrasrnenees et emeoeem et et ataea oAt rachbsbea e s rinm b annsns s sem e sanen eeneme e s riaean
Ite.m N should read. e oo eeesee e eeeeee
Instead of.....
M NOvoor oo should read............. . . eeemememeemteeesemmeeseeoeihiseataReestassereameanearetenreneememines e
Instead of et eeeteeaeremememesemntoememet et et se s Sas st oet et e s eemn e amarmnanmnm e seennren
Ttem N .o should read............. .

Instead of ...

The above is true to the best of my knowledge, information and belijy, é% ? N
(SEaL) ’ S g 0 A G‘ -

Subscribed and.sworn to before me this......... ;'0 ............. ' 194.2.
My Commission expites... 2. 7% T 5- 3 Notary Public.

-







