/ THE DIVISION OF HEALTH OF MISSOURI
4 11077

- No.30
Yo FILED MAR 20 1952 STANDARD CERTIFICATE OF DEATH State File No
X -aun'fn NO. REG. DIST. NO. ;3[ 2 PRIMARY REG. DIST. MO. é/‘f{é{xmfﬂmm No....é_'Z\.a............
ﬂ I. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceassd lived. 1! Loatitution; residonce before
a. COUNTY a. STATE b. COUNTY adiision),
} , St.louis Missouri St.louis .
k b. CITY (If cuteide corpurats limita, write RURAL and give ¢. LENGTH OF CITY [b/] omddn oorporats limits, write RURAL scd give r.owmhip)
{\ OR township) | STAY (in chia place) \p é’ /V
) TOWN Overland 25 yrs |12 Town Overland 2
\-:_)J d, FULL NAME OF {If not in hoapiaal or institution, give streot address or location) d. STREET..=.." (I rural. give location)
T HOSPITA| ADDRESS ™
~

3. NAME OF 8. (First) b. (Middie} ¢ (Last)

DECEASED

INSTITUTION 311)-Braown Rosd 3111 -Brawn Road
T-':. DATE (Month)  (Dey)  (Year)

DEATH Mar.1H,1992

iF UNDER | YEAR W UNDER M HES.
Mom.h-] Days Bonn, Mia,

{ Twpe or Pring)} Carrie l@rrtle Blackford

5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH
WIDOWED, DIVORCED (Specity?

Female White Married / Novl.20,1870

10a. USUAL OCCUPATION (Givekdndof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or f : ) ] R
done during most of working life, n:-nl!:ul.::r\l) : DUSTRY or forelgn oonntey 0 ucsﬁﬁ%g%?l: WHAT

Housewife Home Wellaville,low UeS.4A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Hanry L.Kooch | Alice Appling

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no. or unkoown} | (If yes, wive war or dates of service} NO.

No» None None Charles F.Rlackfoxrd 311l-Browm Rd-Overland
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
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; . DISEASE OR CONDITION ONSET AND DEATH
E -Enter only onecsuwseser | 1 RReTTY DEADING TO DEATH® ) [ OACLeetcp Teaed W Fereliea | Zeeoncd,
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9. AGE (In years
lasy birthday)

61

Ko Tl

[

.line for (), (b), and (c)

| *This does not mean | ANTECEDENT CAUSES 7 Q: P

the mode of dying, such ;’\i{orgdmconﬁgm if 711]),' giring DUE TO (b) %'

- || a# heart faiture, asthenia, e ¢ ebove cause (a) sating ’
a1t fmm" Me"n;ic- the underlying cause last. W W .
case, injury, or complica- DUE TO (¢)

tion which ecauged death, | Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but mot - ‘ .

related to the disease or condition causing death. M 44- c.«zi*l—d - M

i9a. DATE OF QP'FI%ADE ,l?b. MAJOR FINDINGS OF OPERATION . ; ' , 20. AUTOPSY?
Lo specoiva 120X | 00 R

21a. ACCIDENT (Bpecity}. 21b. PLACEOF INJURY (s.g.. i orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) (STATE)
SUICIDE St home, farm, factory, street, ofice bldg., e10.)

HOMICIDE =
214. Tél:_lE {Month) (Day) {¥ear) (Hour)

-

INJURY . m

[ 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

WHILE AT HOT WHILE,
WORK AT WORK

2. I hereby certi:-f‘y fhat I atlended the deceased from _7}14%(_&‘1921, to M, IQ.LZ, that I lost saw the deceaced
: alive on { , 19 J 3-, and that death occurred tllJ_OO_A m., Jrom the causes and on the dale stated above,

23¢. DATE SIGNED

Z})| 23a. SIGNATURE (Degree or title} | 23b. ADDRESS
i, - L ]
: Jrm ?VW—., We.p. |63¢ e Hand - S*lne ol 3-/5-5%
24, BURIAL, CREMA- | 24b, DATE 24;. NAME OF CEMEJERY CR CREMATORY 24d. LOCATION (City, town, or county) ' (State)
TION REM OVAL(BTA!.(")
ia Yel tary
DATE REC'D BY LOCAL : 5. AUNERAL DIRECTORM% ADDRE SS
3~/5-5F 2500 X

.mmsed Embalmer’s Staternent on Reverse Side)
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e T e —————  ——— e e—————m—

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_. )M

................... . Student Embalmer No.
working under my persona! supervision.

| . Cocan, YV lhw
SEUTENt veverererannerannn . Signed AR AN A -

Student Embalmer

Licenzed Embalmer No...._B 0 3 9

. . L Vi )410

v P. O. Addrt'}m'i' MM‘ /S‘-

¢ 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 this body is not embalmed, fact should be so stated _g_lzove.




