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BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31_8_ PRIMARY REG. D1ST. w.m

o881

State File No.

1&&1...

“ete. "It means the dia-

DUE TO (¢}

Registrar's No.......
L. PLACE OF DEATH - .+ [l 2. USUAL RESIDENCE (Wbers d d Hved, If L
a. COUNTY 8T, TUTS " a. STATE Missouri b. COUNTY "'ﬂh‘“’-
b. C&};Y {If oatelde cotporate Umilta, write RURAL and give g;rAL‘I;ZNfTH OF || .¢. CITY (If ouwide sorperste limits, write RURAL aad give townebip) j/g
TOWN St. Louis » fiotsie J £fown St. Louis !
d. FULL_NAME OF a1 a0t ia boepital or iosticntias. elre street addrems or | V . STREET (1 ruzal, give looation) -
HOSPITAL O ' ADDRESS
. INSHITUTION BARNES 4431 So. Broadway
3.6IEACME %Fb a. (First) , b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
( Type or Print) ANNLE G. BLAINE DEATH 2 .9 51
5. SEX 6. COLOR OR RACE | 7. #{.R%. gls‘yen MARRIED, | 8. DATE OF BIRTH 719 :ffs s yean| @ ooca x| ¢ oo o .
. (Bpag . birthday) |Montha| Days | B Min,
F W Never Uarrie Sept. 7, 1865- 85 | |
10, USUAL OCCUPATION (Givekindof woek- { 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Siate or forelen souzty) 12, CITIZEN OF WHAT
dona during mowt of working life, even if recired) DUSTRY . COUNTRY?
Nil Honey Grove, Tex. ;
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME .. - 14. NAME OF HUSBAND OR WIFE
John Lewis Blaine 4 Mary Dailey ]
E-wf °EECEASE)D E‘:EE-ULE‘ E‘TRM‘ED_ TRCEsz 16. SOCIAL sEcunLrg 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
N No Home Of The Friendless,4431 So. Broadway
18. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
 Enter ouly coscsusoper | |, DISEASE OR CONDITION _ ‘ ONSET AND DEATH
Jine for (a), (b), and () | DVRECILY LEADING TO DEATH® ) 2. S 2
ANTECEDENT CAUSES
"This dous sk mean Gl 27
the mode of dying, such gmmmmgﬂm if any, MM DUE TO (b) 9?/5_ Mﬂ-
¢ stat PP
as heartfollure, asthenta, | rite o the above cuure (o) wating ) 4 n

case, infury, or complica-
tion which cansed death.

II. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuding to the death but not
related to the discase or condition cauting death,

19a. DATE OF OPERA- | -19b. MAJOR FINDINGS OF OPERATION ! U 2ﬂ.'AUTOP5Y1
TION A
vis [ wo
21a. ACCIDENT (Specity) 21b. PLACEGF JNJURY (eg..noraboct | 2lc. (CITY, TPWN, O smp) . \J(oounm ' (STATE)
. SAIGHDE. . . hm.tm,dmnm.oauuag..m B e
HOMIGIDE o -, T
Zld‘TIME (Moanth) (!’m) (Hour) Zle INJURY OCCURRED 211, H DID INJURY R
~HINJURYS ;‘\\\\3\3\' - m\-‘é ‘“"“'“T ity S A W ,ﬁ @

2] hqcby cemf that I allend
alive. oﬂ»

ﬁ

deccaced Jrom .Lls__2 57

and that death occurred af m., from the causes and on

Ig_ﬁ, to _2.5’_..__. IO.EL that I last saw the deceased

‘the date slated gbove.

Ve

WRITE PLAINLY.
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(Licensed Embalmer’s Statement on Reverse Side)

12a; SIGNATUREL YN . (Degree or title) | Z3b. ADDRESS 23, DATE SIGNED
b WM " M.JD. | .,  Barnes Hospital : - . 2/9/51
BURIAL, CREMA. | 24b. DATE _Z- NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty. town, or county) + - {Btats)
ﬂo" REMOVAL it | ooy, 10, 193] Bellefontaine Cem. | St. Louis, Mo. o
DATE REC'D BY %L REGﬁ[RAR' 1G ol 2> fuﬂriaAL D1 n:c%oﬂrs 'olj?olrl'r:;-!l m rtuﬂ;o'!s‘
FER101es4 | /- O neie oriuary
7




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 b)'_..:_._

s L Student Embalmer No.wesas sssssbesranan seavesnd
working under my personal supervision,

Signed_%é
I e L7 ;...,/‘m,

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

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

Signed..oeoas. esacscasrasarnatssasbannnnn .
Student Embalmer




