1iFE VYIRUWVN Ur FICALIFA WU MisoJURI .-

. No.300 : : v
ALED MAY 1 1950 STANDARD CERTIFICATE OF DEATH s rie 42364
B ’ 318 1003 ... 3095
| BIRTH NO. REG. DIST. NO. : PRIMARY REG. D1ST. MOSMININD  moivtrar's Now e ene
1. PLACE OF DEATH ' i 2, USUAL RESIDENCE (Whers decsased lived. 1f institution: residence befors
&. COUNTY . STATE . b. COUNTY. . dcukmioa) .
: Illinois Saline "
b. CITY (If outside corpurate Limits, writse RURAL and give p"l %A%Efl[: N?eF-) c. ng (USouIdd- corporate limits, write RURAL and give toweship) / ?0
TOWN ST, LOUIS, MISSOUR Troore pAgs O tonefort — Q
d. FU(]).%P?!I._AAP{EOOF {1f not in hoapital or ' jtutlon, give stret address or ) r d A%r[’;}%gs (If rara!, :h' location) J
INSTITUTION - Rural
3. 5‘5%“&%5%% a. (First) b. (Middle) c. (Last) i 4 DATE (Moath)  {(Dag) Your)
{ Tope or Print) JRESSE T E.R. BLACKMAN > DEATH  APRIT. TI6  TO60
5. SEX D . | 6. COLOR OR RACE | 7. H&%B. NE‘}rggc!gDARRIED,, 8. DATE OF BIRTH 9. :.A.?E (o years| i Uen | wad | o meoen 6w,
- ! . (Bpa ’ on Daye | Hours | Mia,
Male White  |MAPTied 7" |Feb.5 1885 68" | |
lDa. USUAL OCCUPATION (Givekindof work [ 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forelgn sountry) / 12, CITIZEN OF WHAT
gm:mmolwnﬂdng iife, w¥en if retired) 7 DUSTRY S : 7 R T . UNTR .
rarmsr grrm ng tonefort townghip, lllirols A
13a. FATHER'S NAME I3b. HOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unlknonm i "apy Jane \Loayard | Peprl Blaclmap
I5. WAS DECEASED EVER (N U.5. ARMED FORCES? | 16.--50CIAL SECURITY | 17. INFORMANT S S1GNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yes, rl.v' war or dates of servioe) NO. S . . N
0 11 Nong B3 Blackman Stonefort, Illinocis
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION . INTERVAL BETWEEN

' ONSET AND DEATH
. Enter only onecauseper | |- DISEASE OR CONDITION )
Jine far (a), (b), and (cy | DPIRECTLY LEADING TO DEATH®(q) SE [ & ST'O"'. ! ¢ «
*This does not mean ANTECEDENT CAUSES R . - s j
the mode of doing, such | Merbid conditiona, if eny, gising DUE TO (b) n-m;ﬂa—-gq o«ulﬂ-—o 4 ﬂg\M .

es hear! fatiure, asthenia, rise to the above couze (o)} daﬂﬂa
the underlying cause laat,

eic. It means the dis-
case, Injury, or complica- DUE TO {¢) |
tion tohich eaused death, | t1. OTHER SIGNIFICANT CONDITIONS ‘ ]

Conditiona contributing to the death but not . |
related Lo the disease or condition causing death. 4

|
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ’ : - | 2. AUTOPSY?
TIiON
f e [:I NO D
E 21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g.,inoeabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY)
' SUICIDE bomse, farm, fastory, surest, office bldg., #t0.)
HOMICIDE |
214. TIME iMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211, HOW DIG INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY = | “work AT WORK

2. T hereby certify that I atlended the deceased from _APRTL, @ 15 50te _APRTL T8, 19 50, that I last saiv the deceased
alive on __APRIY, T8, 19-5Q, and that death occurred ab 3 TOR-_ m., from the causes and on the dale siated above.

WRITE PLAINLY—USING T NFADING BLACK INE—MAEKE A PERMANENT RECORD =4

23a. SIGNAT E (Dm or title)y | 23b, ADDRESS 23c, DATE SIGNED
' ANO| Barnes Hospital 41650
Zia, EU En MI(»)\“I'.ALCREMA;A 24b. DATE ﬁ‘AME OF CEMEI’ERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
VAT 2T 4=17-50 ~_Salem Cemetery Carriermills, Illinoig
DATE m.-_cp BY LOCAL | REGIFIRAR" TU FUNERAL DIRECTOR' 8 S1GNATURE - ADDRESS
A% 1o pen f/i? szﬂklbert H.Hoppe , 4700 Washington Blvd.
t

{licensed Embalmwer’s Statement on Reverse Side)




» /_ .
R
!
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, 0r by e

working under my personal supervision, Student Embalmer Noveeeas.. rareans svarasaenna,
' Signed_ L \ X
5319nad. s isrretancrconrannan reesenacavuecnn e U / { ‘
gne student Embaimer : _ Llcenscd‘Embalmer No { ﬂ \( }
P, O. Address

Note: _The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. - 7 -

L]




