THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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FILED OCT 18 1950

"BIRTH MO, _____

34596

Sta28 File Noooreosrsens emmenssrasssossereersesen

PRIMARY, REG, DIST. uolo_%: Regisirar's No. 8224

No. 300
10.48

REG. DIST. NO.

2. I hereby 192.-_-0 that T last saw the deceased

T B y‘ I attended ﬂe deceased from %'_)’L 19’,0 !o%zz that T 1
alive on P , 19)_2, and thal death ed atm from causes and on the dale stated above.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institation: residence befors
I a. COUNTY a. STATE b, COUNTY admiasion),
- Mo.
b, CITY (Xt oatside corporate Umita, write RURAL and give c. LENGTH OF ¢. CITY (If outelde corporate Limits, write RURAL and give w':.up)
OWN township}| STAY (in this place) TOR é f
8 T 8t. Louis 30yra. St. Louls
d. FULL NAME OF (If ot is hospital or inssltutiog, sive stoest addrom or locatlon) d, STREET (I rural, gve locadon)
Q HOSPITAL OR ADDRESS
0 INSTITUTION 5§ 12 5618 AV
'._ ﬂ R a'DhlEACME OEFD a. {First) b, (Middle) ¢. (Last) 4 DSTE' (Month) {Day) (Yean)
£ (Trpeor Priny ~ Walter Jo. Blaylock 8r. DEATH Sept, 27 1950
5, SEX @ 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH AGE (o ywars| tr toR | YEIR | & oncer 4w,
E WIDOWED, DIVORCED (8 last birthday) |Mosths] Durs | Hourns | Min
3 |-Male | wmite July 6 1878 72 . l
10a. USUAL OCCUPATION (Givekind of work- | 105, KIND OF BUSINESS OR IN- | 11. BIR'IHPLACE (Bta foreign C
5 done during most of warking lilo.tvuifnt;:) B DUSTRY o e d IZCOHPIT%?FWT
= inedr Perrvvill Mo, USA
< i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& __Amaﬂ_Ela?lnpk | Nettie Unkn , ML Blayl ck
=4 [5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes, o, gruckoown) | (If yes, give war or dates of service) NO.
8 | no - none M._tle_Bla.xlonh._iélﬁ_Higmmm_
| 18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
i Enteronlyoneceussper | |. DISEASE OR GONDITION . ONSET AND DEATH
E line for (a), {b), and {0) DIRECTLY LEADING TO DEATH (@) -
i «This docs wot mean | ANTECEDENT CAUSES e M
the mode of dying, such | Morbid conditions, if ang, giring DUE TO (b)
. j as heart foflure, asthenfa, | rise to the above eause (o) stating W‘ -
= de. It means the dis. the underlying cause lost. -
o case, infury, or complica- DUE TO (c}
iz tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
3 related to the diseate or condition causing death.
= 19a. DATE OF OP_IE_IF:)ﬁﬁ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
-
= _ | : ves [] wo
o 21a. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (e.g..lnorabeut | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE boma, farm, fastory, sirest, oo bidg. . vto.) -
&z HOMICIDE .
g 2id. TIME  + (Moath) ~ (Day)? (Teartly Gown N 2lo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ’
L N | WHILEAT [ NOT WHILE
J" INJURY - . ; = *| “woRrK" AT WORK .
7
5 || B SIGNATU T Sy {Degros gr title) | 23b. ADDRESS ATE S
5 vy L
o | 47 - R 370 79
24a, BURIAL, CREMA- . DATE 24. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Clity, town, or county) um
Tion, REMOVALM . TN (Oliy, town, 4 (B )
§ | urial 7 |9/30/50 Qak_Grove

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S BIGNATURE RDDRELS

SEP 29 1950 REG,

REGISTRAR'S
. .1'1
_Drehmann-Harral; 1905 Unlon Blv¥da.
e A=

on R




(€ 03 2)

§ e Gmer AIEATINGSOT

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by .

e 1 s Student tmbalmer Noueieorervrunrarunnren vaen
working under my personal supervision,

con L DA AAR 4// ‘

31gned..sererseernanarssssrsasinsnannsenns s l)

) i 3 ""D/-é.l‘! 1 H

Student Embalmer . Licensed Embalrmz;L
Y @
P. Q. Address = L2 A

\ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING“/ Failure to comply wit
"the above constitutes grounds for revocation of license,)

H this body is ‘tiof embalmed, fact should be so stated above. T




