THE IVRIUVUN Ur REALIF Ur MRDAJURI . i 1,? 5 1

No. 300 '
> HLED JUN 27 1959 STANDARD %ERTIFICATE OF DEATH, ) o swrriche.
' BIRTH KO. REG. DIST. NO. ___1,§_ PRIMARY REG. DIST. NO. 03 Regintrar's No 5441
d 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decossed Hved, 1f instituton: resklence befoe
a. COUNTY : a. STATE Mo b. COUNTY aditdesiont.
b. Cép’ {If cutelde corpurats limits, writs RURAL and give ST LENGTI;I. ’!(.)F) n €. Cg’g (If outside corporsts lmita, write RURAL acd give township)
“2 w'uhip) ce
voww St. Louis® Ty s TOWN  St, Louls - 2.7 2”/ _
d. FULL NAME OF (If not in boapital or Institation, give sireat address or location) d. STREET (1f rurs], give location) f
HOSPITAL OR . ADDRESS .
wstirumion St.° Lukes Hospital Y] 4949 W. Pine
3 NAMEOF - . (Firs) _ b, (Middle) e (Lasw) ! ADATE (Maub)  (Dap) (Year)
(Typeor Py  RUDY Lenora Blackmon pEATH June 13, 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (Io yesrs| & URER 1 TUR | T oann o i,
WIDOWED;, DIVORCED (Spactty) . bh-hd.lr) Monthe| Dayn | Hours | Min,
F W Married / _Sept. 13, 188 yrs _ |
m:‘.m Uil‘.lr.:\nl; g&;g?:m (G btad o werk 10b. KIND OF BUSINESS OR IN. 1L BIRTHPLACE  (¢i\\ oy State or Fornign Covmtry) 12, CITNI_II_%P‘I{?F WHAT
Housewife Home Adrian, Mo. 1]
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
‘Ruben Ricketts - | Sarah Boyle . .______ | Cleveland G. Blackmon
) 15, WAS DECEASED EVER IN U.S. ARMZD FORCES? | 16. SOCIAL SECURITY | 17. SINFORMANT' S 51GNATURE OR NAME ADDRESS
. n{- a0, wunkm-nl NO.
WESZRY=8F | Tes Cleveland G. Blackmon 4949 W. Pine

18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
. Enteronly enecauseper | I. DISEASE OR CONDITION _ - - ) ONSET AYO DEATH
line for (8), (b}, and (¢} DIRECTLY LEADING TO DEATH () .

*Ths does nol mean ANTECEDENT CAUSES
tAe mode of dging, such | Mortdd conditions, {f any, ﬂ“ DUE TO (b) —

ar heart foflure, asthenta, | rire to the above cauise (o) stating o K
de. It means the dls § the Tnderiping couae lost. Lo
om, ‘mm ol ) . Du= (c) —_— ———

tion which caused death. } 11, OTHER SIGNIFICANT CONDITIONS
Conditions contridating Lo the decth bul 2ot

Ty . related 8o the dhmecr condition cauring drafd. : ' ‘ ‘.
- 19a. D OF OPERA- | 15b. Mji FINDINGS OF OPER 20. AUTOPSY
i TION L
| o 2 ‘ w OJ
- 21a. ENT (Breeify) 2ib, “J 2e. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
| SUICIDE howme, farn, (sstory, stivet, bidg., -
HOMICIDE . ' :
21d. TIME (Mwad) (ay) (Tea) Qiwen | 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
wsiay wHILEAT(—] NOT wHLE[—] N - f 8 (’l X
2, I hereby y that 1 attended the deceased from O, 19 8210 _%g.._u, 19X L, that 7 last saw the deceased
alive on 1937\, and that death cecurred at _2to m., from He causes and on the date slated above.
. SIGNATU*E 0 {Degtos or title) | 23b. ADDRESS ’ 3. DATE SIGNED
wd 1347 Loy 6T o /isfor
BURIAL CREMA- | 24b. DA’ 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, téwn, of county) (Btate)

“%emovai"n,’ June 14, 1952 Osak Grove Cemetery St. Louis Co., Mo,

D BY LOCAL 15 FUNERAL DIRECTO S1SMATURE Al Bl!u
,,i_lﬁlrlS 1592 Wﬁp\m b5

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD,

Embalmer®s Staterent on Reverse Side)



[0S SN

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 Eabalaer No.

working under my personal supervision,

SEUdONt cenuverrssaarrsncsiristsernesrrsancis Siﬂled.... '—&ﬂgmm—---uw"----nmm

Student Embalser
: Licensed Embatmer No.Z=f .. 2

P. 0. Address.. 8. L 5P Mo

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

H this body is not embalmed, fact should be 5o stated above.




