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e ALED APR 4 1950 -STANDARD CERTIFICATE OF DEAT-HI Stete Fie Mok
l \9 'BIRTH NO. § REG. DIST. NO. M PRIMARY REG. DIST. WO, q a ngu!rgr;Nn 8 , 8
- 1. PLACE OF DEATH , 2 USUAL RESIDENCE (Whars 4 d Ured. I lastitus idecce before
COUNTY  REXXRIIIN | SR 85 our | i
w > ‘ST.Leoi's . o STATR Y S ourd b. COUNTE Y L_,o‘_“ nleton)
- b. CITY {1t outelda corpurate Limits, writs BURAL aad ‘::.M ) €. ALYENLETH OF CITY (I ouwide corporate limita, wiite RURAL and give township)
townabip! [
& A oW (34 O/ Byr-emd.” %3TOWN se=Zouts (Jui/ ﬁn-/ CAT] “9
~ g d. FHLL NAMEOOF {1f mot i hofpital or fastisdtion, clve atreot addree o loention) d. A%rnrsznss (I rural, give location) [ /-, J
S INSTITUTION. Cheistian 0ld Folks Home 6600 Washington S
é 3.DNE»%:IEE SOE'E a. (First) b. (Middle) c. (Lut) . ‘; DS}-E - (Month) (Day} (Yean)
K { Type or Print) Sellie T Belnent .. | ‘oeatw ‘March 28,1950
é 5. SEX \ 6. COLOR OR RACE | 7. #ARRIED. g!li‘\:‘ggchRR@D. 8..DATE OF BIRTH 9.:.?5 {In rc’ln .:' UNDER J YEAR | OF GNDEM oSS
S . {Bpacify) . ontha [ Days [ Hours | Min
5 | Eemale | Wnite Fdow A | quy 9 1862 il l l
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLALE (Btate or forelgn country) 12, CITIZEN OF WHAT
5 dons during most of working life. even if retired) DUSTRY / NTRY?1-
N House Wife Lenington, Ky.
. < I3a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 Samuel Blairtodd Sallie Kaye Deceased
- K 5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Vee. no, or ucknown) | (I yeu. rive war or dates of sarvios)
;= No - _ none Christian 0Qld Folls Home
< | | 8. cAUSE OF DEATH MEDI LcC RTIFICATION INTERTAL BETWERN
o . Enter only onecatse per 1. DISEASE OR CONDITION R TH
Z I 1 for (a3, b, amd (¢ | DPIRECTLY LEADING TO DEATH" ) 4 . 41/\._{ . 7.
5 *This doer mol mean ANTECEDENT CAUSES . \.’
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b} d .
3 s heart faflure, asthenta, | rise to the above canse (a) stating . ”
=3 etc. It means the dis. the underiying couar laxt. - . e R
o ease, injury, or complica- DUE TO (c)
2 tion which caused death. | il. OTHER SIGNIFICANT CONDITIONS
= Conditioms contributing to the death dut nof
a B related o the disease or condition causing death. .
5 || 19a. QATE OF OPERA. | 19b. MAIOR-FINDINGS OF OPERATION EYYE — | ®. AuTOPSY?
A ’ ON Lo G l‘!\ 5\) rU} n 'L x D
& . ; 8 | b5 ey %o
© || #'e ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.¢..inorabom | 27¢. (CITY, TOWN, OR TOWNSHIP) {counTy STATE) -/ -
b SUICIDE b homa, farm, actory, sireat. offics bidg.,ev0.}
Z HOMICIDE oo . -
g 2id. TIME (Month) (Day) ({(Year} (Houn Zle INJURY OCCURRED "| 211. HOW DID INJURY OCCUR?
> aF [ WHILEAT[=] NOT WHILE : i
b[ INJURY st = | .woRk AT WORK - P
E' 2. I hereby cgriify that I aitenided the deceased from L 19¥3 0 M—L. 19& thai T la.st sow'the deccased
= alive on 19._£V and that dealX-occiifred atlQ* "L‘s' . Jrom the causes and on !hc date: stated above, -
E 23a. SIGNATURE (Deuuor tiﬂa) b, ADDR E 3 f Lic. DATESIGNED
E 24.6 8 W b. DATE - 7: .° 7%, NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (Stats)
(Bpeclf:
; e on 9}/ March'“20,19 issouri CreMmtpry St. Louis,Mo . :
ATE REC'D BY LOCAL STRAR'S SIGNATU, FUMERAL DIRECTOR'S $IGKATURE - ADDREAS
- 6. 08 g!?!]gg’ﬁ MN&M 1.J.Croghan 7146 Manchester

(franud *s Statement on Reverse Side) L~




A
o
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 ]
working under my personal supervision. Studen @ T T .
| Signed .M‘L a.‘-ll/\“'\
STgnEdeescesranersosnrsosnacnnssnnnna cevea U Licensed Embalmer No 63

Student Embalmer

P. O. Address

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.)

It this body is not embalme_a. fact should be so stated above.




