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WRITE .Pf!‘.AINLY—ﬁSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HEE DIVISMIUON UF FEALIF U MIDARJIUNRI

327583

o W<

NG OECT 1 1952 STANDARD CERTIFICATE OF DEATH State Fite No
' BIRTH NO. REG. DIST. NO. 18 PRIMARY REG. DIST. NO. Kegistrar's No 8726
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. If institution: resldence befors
a. COUNTY a. STATE MO b. COUNTY admiaion).
[ ]
b. Cg]i;‘( (I oytcide corputate Umits, writa RURAL and give §=rALYENGTH OF c. CITY (M ouwlds sorporate limite, write RURAL acd glve townshiz® ¢
. In this ] s L
town St. Louis, Mo. omabin) s rown St. Louis Sy Y
d. F}EII(IJ-SLP?MME OF (1f not in hospital or institation, give strect sddres or location) dAsDT[?ffEE;S {1f rursl, give location) 'J ’
erTorion  Firmin Desloge Hospital 2 2128 Gravois :
-~
*Deceasep v b. (Middle) o (Las) . ‘ TDATE  Osmib)  (Dap) (Ve
(Typeer Prit)____Frances Blaze DEATH Qu] 652
5, SEX / 6. COLOR OR RACE 7, MARR:ED NE\ngcrgARRIED 8. DATE OF BIRTH 9, :.?Ekt‘m yea| & moce | TR | o ws
{Bppeify) e ” rthday. on Bours | Min.
Femle White: " MRER EA Y | ibonE: T 64l [
10a. USUAL OCCUPATION tCivekind of work | 10b. KIND OF BUSINESS OR [N. | II. BIRTHPLACE : 12, CITl
done: mmdwwﬂul.l(.lo.mllnﬂ::) DUSTRY (City and State or Forsigs m&t}"] COUN%%"‘{?OFWHAT
Hw Mo. St. Louls ‘ U.SeAe
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Simith, John Garden, Mary Joseph :Blazek
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL RIT\’ 17. INFORMANT' S S51GNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes. xive war or dates of sorvice)
no Joseph Blagek 2128 Grawvoils
18. CAUSE OF DEATH MEDICAL CERTIFICATION IN‘I’ERVAAI;‘ m
' Enter only onecauseper | |. DISEASE OR CONDITION .
Jime for (s), (2), and (c) | CIRECTLY LEADING TO DEATH® (4) Tured &wph oqeg.\ Da v Can | ' g MO,
ANTECEDENT CAUSES
*Thiz dors not mean ‘ g ]ﬂ
the mode of dying, such | Adorbid conditions, if m:y ﬂlﬂ DUE TO (b) “—e c s c \vV h m
a8 heart fallure, uﬂlcﬂlc, rise to the above eume fa) . T .
ete. 1t weans the dis -mtmderlyiwmuu i e TuT s e A AL S I I -
case, injury, or complica- — DUE TO (c) — PR
tio which caused deagh. | 11 OTHER SIGNIFICANT.CONDITIONS ™ * .75 . . L0 7, %0770
Oonditions contriduting to the death but zot
related to the dizease or condition causing death.
15a. DATE OF OPERA: | 190' MAJOR FINDINGS OF OPERATION ' T T oA L, | 20 AUTOPSYY
. TION .
ves L) w b
2ta. ACCIDENT {Boweily) Zlb PLACEOFINJURY (o8 inorsboat | 21¢c. (CITY, TOWN.OR TOWNSHIP) ~ "~ T({COUNTY) ~ =~ "." (STATE) "
SUICIDE . . _bome, farm, factory. sirest offlce bids., s10.) - [P O  T Ly e .
HOMICIDE A . . ST T PaTn N
21d. TIME (Mooth) tDay}  (Year) (Houn | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
NOT WHILE
'INJURY S = WH"'E“ ATWORK- : : - . . S8 | I -
2. I hereby Wgtfli&gﬁaltmded the deceased from 9=10-52 j lo 9-16-52
alive on and that death occurred at 1 12:10 Ro, from the causes ami on the date slated above, )
|| 232. SIGNATURE E (Degree ot title) | 23b. ADDRESS 23%. DATE SIGNED
YV I -] ,g m D 1325 S.Grand,St,Louis L, Mo., |F-/7-5 2
24s. BURJAL. CREMA- . DATE " 24c.” NAME OF CEMETERY OR CREMATORY | .24d. LOCATION (City, town, or county) (Btate)
%ON'RiMOfLM l . S - e b P - .
urial 9=-19=-52 »! aw P _e_m_e_t_e_xz%‘ St, Louis .. Mo
DATE REC'D BY LOCAL | REBISTRAR'S SIGNATURE 25- FUNERAL DIRECTOR'S 51 GNATURE ADDRESS
SEP 13 lsmsz' . 2, )l
A7 it A = '.-‘- inars HOoOme TRl e Rl 1lan

(l ‘E“ on Reverse Side)




ernlll nern. o el

STATEMENT BY LICENSED EMBALMER

[ hereby eértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or br.,ﬁ&

working under my persona! supervision.

StudOnt .oceeccscssssssvsnraranaresenasasse

Student Embalmer

Note: The abbve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN [NG. (Fuilure to comply with
the above constitutes grounds for revocation of license.) ’

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




