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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF

HEALTH OF MISSOURI

C.R.Lupton & Sons;7233 Delmar Blvd.,

34933
ALEDNOV 5 1949  STANDARD CERTIFICATE OF DEATH ate m-N.,.............Bq o0
'BIRTH NO. REG. DIST, NO. 31 8PRIIMRY REG. DIST. wNO. J\.‘l 0 .if\‘.mi:lmr’.r NOroeae e rrrrrsemssasenss
I. PLACE OF DEATH Z USUAL RESIDENCE (Whars 4 d lived. 1f institution: resiience bafore
a. COUNTY a. STA - . b. COUNTY aguimion).
TEYY]JSSOu..rL. S‘t.\uou.lsﬁ-
b. CITY (If outaide corpurate imits, write RURAL snd give ¢. LENGTH OF €. CITY (If outside corporese Limits, write RURAL and give township} i /,/,
-township)| STAY (in this placs) OR . - [
towwn ST, LOUIS o oW ClayglTon &, 2
d. FULL NAME OF (If not ia bospital or inatitution, give streat add arl (I’rnrl! give location) }‘J
HOSPITAL OR A
INsTITUTION  JBWISH HOSPITAL n ESS Lbyasg Cec el Bve, /
3. gE%h&Es%IE 8. (FIst) b. (Middle) c. (Lasty n Dé}-g (Month) (Day) (Year)
(Tepeor Pine)  ARTHUR Stanley BLAND, DEATH  QOct, 14, 1949
5. SEX () 6. COLOR OR RACE | 7. mw&g gls‘yggc rgskﬁ_ IED, | 8. DATE OF BIRTH g l:\.c‘se (1o years| I Unotn | TUR | F GvoER 2 Hos,
. 3 )] Monthe | Days | Hoars | Min.
Male“]| white | marrced.  Opril 19-1881.] “&F. | |
10a. .I;E:J:nl’_ 22:‘(‘:1:!?;:’221 u(f.'."-:-km:;;ﬁ‘; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3ute or forelen sountey} :z.cgm%ewrwmr
e.r'. ~JTN1S3¢s DDL Dtecl Co. wﬁshmvréﬂ D.C. / 2 A
|3a. ATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John C. Bland. ™ 7 A L:Ong iIKatherine ). [Aland. .
B-Wf  DECEASED E‘cﬁ?—'".a U5 ARMED 13’)2&53 16. SOCIAL secumrv 17. INFORMANT 5 SIGNATURE OR NAME  ADDRESS
No | “No- ﬁri‘hq.r S.Bland Jr. 425 Cecil..
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
| Enter only onsceusepez | |, DISEASE OR CONDITION \/‘ / / ONSET AMD DEATH
Mne for (s), (b), and (¢) | PIRECTLYLEADINGTO DEATH' () ACoM 4 2% Jf ‘:{ d""z Z<a
) ANTECEDENT CAUSES 7~ -
*This dots not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ‘-/‘6.-144 FLESv .Q-.,A-a z 7 ‘7 ra
as keart follure, asthenia, riae to the abovr cause (a) stating - - - - . L L .- - /r
ete. It means the dis- | Uhe underlying cause last.
case, infury, or complico- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the disease or condition cauring death, -
193. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o ’ ’ T 2, AUTOPSY?
ON
Z-.f((- (f& N v O A Tana M"’"‘&-‘/M ves B wo [
2ia. ACCIDENT (Bpecity) 216, PLACEOF INJURY (a.s., inorabout | 2lc. (CITY, TOWN/ OR TOWNSHIP) | (COUNTY) ﬁr@
SUICIDE, home, farts, faatory, street, sfes bidg., ste.)
HomiCibE /Y
210. TIME . (Month) (Day} (Yean) (Hown | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
-OF . - - WHILEAT [—] NOT WHILE . - XX
INJURY WORK ALWORK
22, I hereby ccrtz f that I atiended the deceased from ‘9’7’- Z 19 ('(0 to ek (4 , 19 w?’that I last saw !hc deuased
alive on ck , 19 , and thal death occurred at?"s-__-ﬁ.m from the causes and on the dale stated above.
23a. SIGNAJURE - (Dezne or :me) 23b ADDRESS ' Zc. DATE SIGN
z_l;_u'a_ agE R "'IOAJKLCREMA- 24b. DATE 2%:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, mwn.o:oounty) (sma)
N (Bpecity)
Gremter|19/4 /4‘? lge.ile.-(—on-t'nme("em. St:bwowis, Meo.
DATE. RECD BY LOCAL RAR'S 51G RE .._____ 25. FUMERAL DIRECYOR'S S)GNATURE ABDRESS | .

32 0%

0cr 47 “,M

(Licensed Embalmer’s Statement on Reverse Sulr)



H

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 Embalmer No.

working under my personal supervision. %M/ /CZ
: Signed /i % 5 ,&AE .

Student cuciianrrrnncacaes arsensiensanrares . Lk

S5tudent Embalmer
- Licensed Embalmer \3f (5/ é/

>y
Y P. Q. Addres AL CR DA

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.)

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

.
!




