THE DIVISION OF HEALTH OF MISSOURI .

No. 300 LEB
loras ] FLERNOV 3 1950 ~ STANDARD GERTIFICATE OF DEATH)S s ri ~34595
" BIRTH NO. : REG. DIST. N PRIMARY REG. DIST. NO. . Registrar's No...-...g.i.f.ea.a ..... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdacoased lived. If institution: residence befare
a. COUNTY g. STATE . b. COUNTY adinision),
Miggouri
b. CITY (3 outcide corpurate limits, write RURAL snd give ¢. LENGTH OF{ <. CITY (If ouraide sorporste limits, write RURAL azd give township)
TO townshio) | STAY (in this place é f
a OWN _ St.Louis 22 day é'rown St.Louis . .- =2 0,
i . »
-1 d. FULL NAME OF (If not in hospital or instltution. give streot address or locatnn) STREET (If rursl, give location) a
o HOSPITAL OR ADDRESS
a INSTITUTION Jewigh Hoanital 5228 labedie Ave
= 3. gE%thS%!g a .(l'lrst) b. (Middie) ¢. (Last) a DSEE (Menth) (Day)  (Yean)
;‘ { Type or Print) Burnie S. Rlandford DEATHi et ober _ 23 1950
;:1 5. SEX 6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 TEAR | IF UNDER 1 HES.
&, WIDOWED, DIVORCED ?wclh’) Iaat birthday) Mnnlh, Days | Hours | Min.
: Mele | White Married Tuly 11902 48 |
> 10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (g 1
<4 done during most of working li!-.n:unlil ;;r:;) ) DUSTRY ate or forslga equntry) 0 IZCSL.I;}'IZ'E,;?OF WHAT
5 r olombia Motor Co Missour U.S.4,
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
mo Dennis Blandford Trma Graf . | Friedsa Blandford
= I5. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
< (Yes.n0, r unknown) l (Il you, #ive war or dates of servics) NO.
= ._no — UnNRANowWN | Frieda Blandford 5328 lLabadie Ave
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
2 ) Enteronlycnecauseper | I. DISEASE OR CONDITION . AND DEATH
# [ Hine for (), (b), and (o) | D/RECTLY LEADINGTO DEATH"() e ?
g * This does not mean ANTECEDENT CAUSES
A || the mode of dying. such | Afortid conditions, if any, giring DUE YO (b)
- as bearl failure, asthenia, .| 1ise fo the abore cauye (a) stating . . - A . - B
1= ete. It meansy the diy- the underlying cause last. -
s case, injury, or complica- i . DUE TO (c}
P tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
_ Conditions contributing to the death trut nof
e related to the disease or condilion causing death, ‘
,’.:. 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
= TION
S M‘Q&‘%{ﬂ“ (V\-l-‘-n s (1w @
o 21a. ACCIDENT ¢ 3 2Mc. (CITY, TOWN, OR TOWN . (COUNTY) (STATE} .
N SUICIDE home, larm, tactory, stroet, offics bldg. ets) -
5 HOMICIDE ¢
g 21d, TIME {Month) (Day} {(Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? /
WHILE AT NOT WHILE e
i INJURY - =" | WoRK AT WORK /“'» ,:-j'»*j-;.—
? 2. [ hereby certif that atiended the deceased from 1/14{{.{:& 19, _I#Z_Zﬂ 19_.% - t)mt.! lgat 'taw.thc deceased
4 AR -
o alive on y 19—, ami'that death occurred af mﬂm , from the causges and on the daterslaled.‘abao I
S [z SIGNAFURE (Degruour til)) | Z3b, ADDRESS s- VT DATE Si
& 63y M. .&..,.ql G ‘“ 237 .S'b
E . _,I_ﬂ‘
= TIONBI%!,ERMIS\}- CREMA- 24, DATE ZMAME OoF CEMEI'ERY QR CREMATORY . | 24d. LCK'.ATION (Oil.yr CownYor, l:olmty).m“ v (5Lal
: oo
S Buria Oct 25 1950 [ Laurel Hill Gardens . . St .Louigté “bed -!d’:ﬁl_ e
W""’_"_-‘
ﬁﬂﬂ.il————_

DATE REC'D BY LOCAL nggng: : 75. FUMERAL DIRECTOR S S1ENATURE < ¥ s -—-q
&_&1&@ j Calvin F Feutz 4828 Nat bnidge o ",“j e
{Licensed Embalmer’s Statement on Reverse Side) e




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 — e

working under my persona! supervision, Student Embalmer No.eevwivenonannss ceasarns

Licensed Embalmer No y/KP/

P. 0. Addres L “4.@2;;4441... AT
] ZIJST BE SIGNED BY THE LICENSED" EMBALMER in his OWN HANDWRITING. (Failure to comply wi




