-$. No. 300
10.48

Y.

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD L\’

ritkD JAN 13 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .

B =t i
State File No,lt:zgz-_

. Enter only one couso per

ALG. DIST. mgag PRIMARY REG. DIST. 1 Registrar's No
L. PLACE OF DEATH - . 2. USUAL RESIDENCE (Whers deceassd lived. If institution: residencs before
a. COUNTY a. STATE b. COUNTY abuimion).
Missouri
b. CHF;Y (I cutetde corpurnts LUmits, write RURAL and give g_.rAl?ENhG;rhrji. l,EF ¢. CITY (I ouwide sorporsie limita, wrise RURAL sad give township)
. township) il et
TOWN St .Louls oW St,Louls R T
d. FH(I)-IS-PI;!TANE,EO%F {If not in Boapétal or iostitation, Elve steact addross or location) /ﬁg&gs (1 rural, xive locatlom) 4
wstuTioN Enroute to Clty Hosplteal Z73% Evans
3. NAME OF . (First) b. (Middle) c. (Last) . | 4. m:_'z (Mamth) (Dey) (Year)
(Typeor Pty Chaples Blair DEATH  DeC 25,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. " 8. DATE OF BIRTH 9, AGE U ren] ¥ o Dn‘:: * ONO & W,
. {Bpecify) Houre | Min.
male Ol white vorced . % | July 17,1877 l l
102. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (3tate or forsien sossurs) 12, CITIZEN OF WHAT
done during most of working Life, even if retired} DUSTRY o) COUNTRY?
laborer == Missouri USA
13a. FATHER'S NAME 13b. MOTHER'$ MAIDEN NANE 14. NAME OF HUSBAND OR WIFE
McDonald Blair Unknown_. | Gpace Blair
15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § 51GNATURE OR NAME ADDRESS -
o8, DO, OT DowDn, {If yes, ive war or dates of ) .
ey e “"" ] 290-01-7413  Kenneth R.Howe,805 W.Church
8. CAUSE OF DEATH MEDICAL CERTIFICATION Chompaign, 111, | INTERVALBETWERN

line for (a}, (b}, and {c}

*This does mot mean
the mode of dying, such
a# heart faflure, asthenia,
eic. It means the dis-

1, DISEASE OR CONDITION
- DIRECTLY LEADING TO DEATH® (5)

ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
riee to the above cause (o) etating
the underlying cause last.

DUE TO {c)

ease, infury, or complice-
tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the dealh but not
related €0 the disense or condition causing death.

AL il

M

G«M,u_o-{ —ta Lz

19». DATE OF OPERA-
TION

195, MAJOR FINDINGS OF OPERATION

W /W mm[rjﬁm[j

21a. ACC] ) .
. ] i ﬂ: Vel ;
HOMICI Fy g

21b. PLACEOF INJURY (s.&.. fo or about
bome, farm, fastary, street, office bidg..etc)
~ >

2te. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

214. TIME
~* oF

(Month)
- T
"INJURY _

2le; INJURY OCCURRED

WHILE AT “NOT WHILE
WORK AT WORK

(Day), (Yea) (Hour)
N

21¢. HOW DID [NJURY OCCUR?

A15X

z. F'h;?c‘&y j:értify that 1 aitended the decegsed from

, 19 that I last saw the'léecmed

occurred gl =< /- Z:'-‘ ﬂ_ j'rom the causes aﬂd on -ths dale slaled above.

WRITE PLAINLY—USI

alive o5 - , 19 , and that death
ATUR v Degros optitle) | 23b. ADDRESS Zic. DATE SIGNED
/3 00 < 2 S
4 }L!i é‘ Mlc.;. A- 24b. (OATE ©1 24c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (City, town, or countyy - | {Gtate)
urig 1| 1-2-5"1 Memorial Fark Cem. St . Louis ,Missourl
DATE RECDBY I..OCAL REGIST] SIGHATI 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Jd Lacatmn, | iivert H.oppe,dto0 Washiifton

(licensed Embalmer’s Statemest on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e corcmreercecen

. . s tudent bal N ..........................
working under my persona! supervision, ¢ tmbalmer No.

Signed....4 ;?7 W
Signedeisericacans etstesssunaennunnessnans Licensed Embalmer No (__?7/f

Student Embalmur
P. O. Addressﬁ.‘.ﬁ%ﬂ:@.m £

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.)

If thia body is not embalmed' fact should be’so stated above. . T

- At




