v.

No. 300

10.48

0

WRITE f’LAI’N’LY—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

i THE DIVISION OF HEALTH OF MISSOURI
 ALEDFEB g 1g51 STANDARD CERTIFICATE OF DEAT

REG. DIST. NO.

318

: BIRTH MO.

PRIMARY REG. DIST. WO,

2401
l-%003 State File No... w .

Kegistrar's No......

ST TR V—

1. PLACE OF DEATH

a. COUNTY

2 USUAL RESIDENCE (Whers d

a. STATE MISSOURI

d Mved. If iastl
b, COUNTY

before

ST Lqmi-lu:.

b, CITY (H outeide corpurnts Umits, writs RURAL and give ¢. LENGTH OF

¢. CITY (If outslds corparate limits, write RURAL and glve township)

ow ST, LOUIS rommatie! | STAY tha o placy bjC;mﬁu UNIVERSITY CITY 449 ¢
FH&SLPMH_E OF (If oot in hospital or insticution, glva street address or location) ADDRBS 1f rural, give location) f
INSTITUTIon  JEWISH HOSPITAL 1566 No.HANLEY ROAD,
3. NAME OF a. (First) b. (Middle) <. (Last) bATE (Manth)  (Day)  (Yenr)
(Tvoeor Pringy  MAUDE (none) CARDWELL. Ty JAN, 2 1951
5, SEX, 6. COLOR OR RACE | 7. M%%%Eg NIEVER lbaithglnE:h) 8. DATE OF BIRTH 9. AGE (In w)u'n »_o |Dg ; DMCER 11 i,
Female White married 1 |Oct. 21, 1887, V ‘&3 o B | omm | 20

10a. USUAL OCCUPATION (Qive kind of work

10b. KIND OF BUSINESS/QR IN-
dyring tooet of working lfs, sven If retired) DUSTRY
ﬁom

11. BIRTHPLACE (Buute or torslgn country}

ST
Sullivan, Missouri O '

13b. MOTHER'S MAIDEN

unk

13a. FATHER'S NAME

John Steven Blanton

NAME

14. NAME OF HUSBAND OR WIFE

16. SOCIAL SECURINTOY
none

es, 00, or ynknown) | {If yes, xive war or dates of service}

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’
no

__Louls Cardwell, Sr,

I7. INFORMANT' S S{GNATURE OR NAME ADDRESS

Lglllmr.dml;._&_lsﬁzé_ﬂ._ﬂgnlgy__g._

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter ouly onecsusoper | |- DISEASE OR CONDITION . OMSET AND DEATH
iine for (), (b), aad () | CVRECTLY LEAGING TO DEATH® (g
*This does net mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditionas, if any, giring DUE TO (b)
a# heart fuilure, asthenfo, | rize to the nbove cause (a) M‘M -
W oete. 7t means the dis- the underlying cause lat.
caze, infury, or compli DUE TO (e} S
tion which cqused death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION
, A L ves K1 wo J
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inersboct | 25c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - - {(STATE)
SUICIDE, boma, farm, fustory, street, office bldg., ete.) ’
HOMICIDE
21d. TIME (Momth) (Day) (Year) (Hoary ‘| 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT P
.. OF WHILE AT ). NOT WHILE k
INJURY ) - WORK AT WORK /

2. I heréby, certify that I attended the deceased from _LL?_G (82, 10 ~ 2= 1987 that I last saw the deceased
aliveon L= 2 ISL:L, and thal death occurred at __llv m., from the causes and on the date staled above.

2. SIGNATUE (Degree or title)D

23, DATE SIGNED

2P

23b. ADDRESS

24a. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL {Bpecify)
1=5=81 Lake G
REGISTRAR'S Sl

ng'n A w

24c. NAME OF CEMETERY OR CREMATORY

Biate)

24d¥ LOCATION (Clty, town, or connty)

25 FUKERAL DIRECTOR'S SIGNATURE ADDRESS

C.R.Lupton & Sons;7233 Delmar Blwd,

(Licensed Embulqur‘l Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

LI A I I A O I N AP

Student EmMbalmer Nou..sesss

working under my personal supervision,
Sine e Loine Zo M e
Licensed Embalmer No._4/.2
P. O. Addresg,‘adzh %T.'—.."....‘-_—ﬂy e ...

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

"rA LT E B Es b udn s

3igned.sease. .
Student Embalmer

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




