Y.

No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORI{N N&

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. uo‘?_l_ PRIMARY REG. DIST. N03 O é 3 Rcaul!cf-’Nn /0 .? 0

FILED MAY 28 1a49

BIRTH NO.

17341

Siete File N'o "

1. PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where decossed lived, If fnatl batgre
" adurimeisn).
a. COUNTY St LOUiS a. STATE MQ!_ b, ng%TYLouis 7 o
b. CITY (If outside corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ousside corporste Hmits, write RURAL acd give township) .
wrship)| STAY fin shis place) OR o
Towvn ~ Clayton TowN Hi,66 and Lindbergh g
d. FULL NAME OF (If not in hoapital or inatitution, glve streot address or loostion} d. STREET (1! raral, give loeatlon) =
HOSPITAL OR L . ADDRESS /
nsyiuTion . 3¢ bouls Co,Hospltael 10600 Hi,66 St Louis Mo,
3 NAME OF a. (Firs) b. (adiddiey c. (Last) 4 DATE  (Month) (Doy) (Yew
(Typeor i) JOohn Robert  Blackwodd DEATH  4-29-49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| F UNDER ) YEAR | & LWOER 14 KRS,
- WIDOWED, DIVORCED (Bpegify) ’ Last birthday) | Months | Days | Hours | Min,
M, J W. T | 9-28-1942 6 o3 1™

10a. USUAL OCCUPATION (Cikve kind of work
done dyring most of working tlia, sven if retired)

udent

10b. KIND QF BUSINESS OR IN.
B DUSTR

11. BIRTHPLACE (Btate or forelgn souttsy)

St bouis, Mo, ¢

12 CITIZEN OF WHAT
COUNTRY?

138, FATHER'S NAME

Clude Blackwoad

Henrlsetta

13bh. MOTHER™S MAIDEN NAME

14. MAME OF HUSBAND OR WIFE

.15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yw.no, or unknown} | {If yes. give war or dates of service}

16. SOCIAL SECURITY
NO

17. INFORMANT'S SIGNATURE OR NAME

Clvde Blackwetl 1860qg Hi .66

ADDRESS

18. CAUSE OF DEATH
. Enter only onscause per
line for (a), {b), and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

“Thit does not meon ANTECEDENT CAUSES

MEDICAL CERTIFICATION
in jurle

INTERVAL BETWEEN
ONSET AND DEATH

s} a L h

_ Morbid conditiona, if uny, gising DUE TO (b)
rize Lo the above cause (a) slating
the underlying cauae last,

the mode of duing, such
as heart fallure, asthenia,
ee. It meana the dis-
case, infury, or complica-

DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death but not
related to the disease or condition causing death.

tion which caured death.

a‘é'}:,k‘;_;'

WEN
>

WHILE AT HOT WHILE

INJURY WORK AT WORK

4 29 49 P =

19a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION h
ves ] wo &)
2la, éﬁéIDDEET {Bpecity) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, gRSTDENSHlP) (COUNTY) " (STATE) (
homs, farn, faatory, strest, offics bldg..eva.) H H a
HOMICIOE Accldent Publics Reosgd }ﬁ ﬂplc St.Louls Mo. /
21d. TIME |, (Month) (Day} (Year) (Hour) ZIG‘INJUR‘I' OCCURRED 214, HOW DID II‘EURY OCCUR? -

Struck by automobi le- nedestrian

(Licensed -‘i'-—

2. ] hercby cerhfy that'I altended the deceased from , 18 , lo , 18 , that T last sow the deceased
:ve on FAY , and that death occurred al m., from the causes and on the date staled above.
- . SIGN {Degron or title) | 23b. ADDRESS Zic. DATE SIGNED

: dﬁ?[ ayw~_ Coroner\ 3| Clayton; Mo, 5/2/49

%daNBlRJEEHOAvL CRI 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
Ehe €f§§‘ 5-3-1949 Valhalla Crematorv St Louls Co, _ Mo,

DATE REC'D 8Y LOCAL RAR'S SIGN. TURE FUNERAL DIRECTOR'S GNATUR

W~ 53. ‘/fREG % ( Louis H.Bopp, Inc. Kirkwol %f %o,

- '7-4""!!-' on Reverse Side)
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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

Student Embalasr No.

working under my personal supervision.

. . Signed '7;,&& {eonand.

Student civeinnansaascanscrncisane beasuanns

Student. Enbalnor .
Licenzed Embalmer Nn 3 0 3 '-I

N P. Q. Address_Ma:n:u:L.._.ll

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.)
I this body is not ,embalmed, fact“should be so-stated above. rTory M

-~ . Lo -~




