o300, 1 ° \ " THE DIVISION OF HEALTH OF MISSOURI ‘ I e 919
- ve-200. | T £y JUN 15138 STANDARD CERTIFICATE OF DEATH St i Nov .y

. 10.48
BIRTH NO. REG. DIST. NO. %E;a Eg PRIMARY REG. DIST. m%%: Registrar's No. i cnerm b vetatecsnmn
1.PLACE OF DEATH ’ 2. USUAL, RESIDEN 3 lived. 1f ingtitution: residence before

a, COUNTY . ] . a. STATE MiSS Ouri b. COUNTY ad.imioal.
& b. CITY Gf oatalds corpurate limita. write RURAL snd give | & AI:{E:LGE £F 1o CITY (1 cuteide sorporate linits, wrtta RURAL aad cive towasbin)
w ] <0
TOWN SteLoulis i , JOWN - Stelouis . Zsr29
a d. FH(%SLP?'IBA{EO%F {If oot in hoepital or i jon, give street add or loosth ‘d.ASDTDRREEETSS (I rurat, gtve ioeation) a
g mermurion Park lane Hospital 5555 Pershing
3. NAME OF s. (First) b. (Middle) e gt 4 DATE (Month)  (Day)  (Yean)
DECEASED - OF
H (Typeor Print) ___ JOMOS Walter Blackburn | oe May 28, 1951
é 5. SEX . | 6. COLOR OR RACE | 7. MARﬂEB rsxlz‘}rggcg ng; 8. DATE OF BIRTH 79, AGE (o reun| v croen 1 ﬁ * ootn o m,
) i on Houre | Mia.
’ Male ¢ [ Whnite ars tod 0ct.22,1878 e e |
; 102, USUAL OCCUPATION (Giww kind ot woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Staw or forsiga eountry) 12, CITIZEN OF WHAT
ﬁ am‘tj;humma“ruum evan if retired) DUSTRY . . d yng\‘w
K nemploye Miggouri e
< !13.. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Unknown Unknown Tucy
i [ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea.n0, or onknown) | (If yes, xive war or dates of servios) RO.
§ No : Incy Blackburn, '-‘)':S‘—'F; Parghine
I 18. CAUSE OF DEATH MEDICAL, CERTIFICATION murgrv.\‘;"am
I. DISEASE OR CONDITION
E Nt oy, o and 1 | DIRECTLY LEADINGTO DEATH®(y __ Pulminary infactién wael
e ~This dott not mean ANTECEDENT CAUSES
O (| (2. mode of dping, sach-| Morbid conditions, if any, iving DUE TO (o _Myo~cardosis 2 weeks
" j ot heart faflure, asthenia, ﬂ'-u to the mem c:‘r:n () sating
N P imiaidvicl DUE TO () Ghole scystit.is and chololithiesis | 2 months
g tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . .
= Conditions contributing to the death buf not
g related to the disease or condition causing death.
E 192, DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION . { 20. AUTOPSY?
= || May 11, 16%1 pegeased Gall Bladder with Gall stones and adhesions yes [ o B3
o [ 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, - wtrest, offics bids.. e .
z HOMICIDE None one
g 21d. TIME (Mouth? (Day) (Yess) (Houn) | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE j # '
J_' INJURY * WORK AT WORK )
E 22. I hereby certify that I altended the deceased from _ADEA Q. _, 1851 1o Hay 28, 1051  hat I last saw the deceased
alive on _May_2_6‘_,__ 19_5__ and thal death occurred af95 40D m., from the couses and on the date stated above.
E Zia. SIGNATURE {Degroo orti 23b. ADDRESS 23, DATE SIGNED
o /6 M J4b T e ‘3—2 a2 N.Af] 37
E BURIAL. CREHA- 24. NAME $F CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o county) (5tats)
a TI§:‘J AL (Bpesity)
& rial -51-51 Valhalls: Stalouin . Coa, Moo
DATE REC'D BY L%CEAGL REG! 'S TU 25, FURERAL DIRECTOR'S SIGNATURE - .  ADDRESS
MAY o a 19e¢ ﬁ' flarrigan-Sheahan, 4700 Washington Blvd

(Licensed Embalmer's Statemnsnt on Ryverse Side)

i




-l

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

............... , Student Embalmer Mo, .

working under my persona! supervision.

Student L.auieean Hessesmrersssanssuersracana
Student Embalmer

P. 0. Address.e@ZN, [ 57
Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRI G.. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

~




