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CATE OF DEATH 38285

Siate File No

rec. oist. wo. ‘A1 rriumay vee. oisr. w0 LYV Registrars Na__..u..:()ﬂf?:_(..z...

| 1. PLACE, OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. If Institution: residence before
a. COUNTY a. STATE b. COUNTY . adwision).
Mo,
b. CITY (U outcide corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (M outside corporats Limita, write RURAL and give tmruhl.nj
OR . townmhip) | STAY (In this pluce) é f
TowN St.Louis TOWN St.louiss
d. FUéJS.P:IT._RAhLEOOF (If oot in hospital or institutlon, give streot address or locstion) Fd'AsDrlfggs (Et rural, ghve location)
INSTTUTION. ity Hospital 5231a Greer Ave,
3. 6‘1-:?:"&%5%% . (First) b. (Middie} ¢. (Last) 4. DATE (Month) (Day)  (Year)
(Twypeor Pint)  RAvVMond W, Bl ake ~oeai Nov, 4 1950
5. SEX 0 6, COLOR OR RACE § 7. #I"R%}EB EE\}’SR ESRE[E‘%) 8. DATE OF BIRTH K19 liGE (Ihn)ln l: Il'r I TEAR | O oeoEx o m.
. {8pecity’ ’ t ont Days | Hours | Min
Male White Warrted / June 2 1905 /43 f |

102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN.

P e TarEain or " Tiky of St.Louls

11. BIRTHPLACE (Btate or forelgn eountry)

St.Louls: Ho. CJ-

12, CI"I'IZEI:J‘?F WHAT

13a. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND OR WIFE
‘Harry Blake { Alice Ryan Marie Blake
R.W‘?Q?EE&QEEP E\(IER IN U'S"ARM‘!!‘:P.E?E'E'; 16. SOCIAL SECURgg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
W None: "|[Marie Blake 5251a Greer Ave,
18. CAUSE OF DEATH INTERVAL BETWEEN
ABD DEATH

I, DISEASE OR CONDITICN

- Enter only onecauseper [ 1y, br o'y UEADING TO DEATI-!'(,L

MEDICAL CERTIFICA@ X

Hne for (a}, (b), and (¢}

J—/—La.«..-r Al s

®This doer not mean
ihe mode of dying, such
as heart fablure, asthenia,
ee, It meama the dis-
caae, infury, or complica-

ANTECEDENT CAUSES
Morbtid conditions, if any, gict

rige L0 the abore cause (@) m:i

the underlying cavae last.

Aag) xleay.

r kil

{ ol hger )
UE T (.-.)Ja-‘f‘ 2;0 & Zh szféf

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 4[_5@

Conditions eontributing fo the death but nof 7,)
related to the disease or eondition cauting death.

740 _ﬂa.--;-u

19a. DATE OF OPERA- | I5b. MAJOR FINDINGS OF OPERATION e
TION r

/ ?-.5‘0
20. AUTO

,,(Z?xchxi&x¢4L§ ves 4 wo O

21a. ENT Bpecify; A 21b. PLACE %NJURY (u; dnorabom | 2lc. (C[TY TOWN, OR TOWNS‘"PJ (COUNTY) (STATE}
komas, farm, »qfies bidg., mo.) _A
] Qd [ S
21d. TIME {Month}) (Day) (Year) ?g}a 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’:;?
- WHILE AT KOT WHILE
INJURY 27 ay o o ™ | WoRK AT WORK &7

- v
2. 1 hereby certify that I attended the deceased from

to , 19 ,that T laat saw the decmsed

m.”fnn the causes and on the date stated above.

alive on ) , and that death occurred at
M__S'bGNATURE or titls) 23b. ADDRESS : 23. DATE SIGNED
M/é/é% WE% /30‘0 W&, g T
24& BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btats)
TIO% REM g.VMlM 3
11/8/50 | Calvary Cemetery St.Louis Mo.

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

DATE REC'D BY LOCAL
REG.
ey 6

LW Tt

IO,

. FUNERAL DIRECTOR™ S SIGMATURE ADDRESS

-}
Lullivan Funeral Pir, £849N,Buclid

e

(Ticensed Embalmer's Ststement on Reverse Side)
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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.

Signedevccacs et sasrese st i neana [

Student Embalmer Licensed Embalmér! No.....~

P. 0. Addressf].. ANCAAL AT,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

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