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‘mlTEéLAINLI’—UGING UNFADING BLACK INE--MAEE A PERMANENT REC()RIL..CD

WEBOCT 21

1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

| BIRTH MO 7 AN 0% REG. DIST. NO. 318 PRIMARY REG. OIST. NO. 1003 Regisirar's No

36509 |
9516

State File No.

1. PLACE OF DEATH

2 USUAL RESIDENCE (Where deceased lived. If lnstitoilon: resklsoce before

a. COUNTY a. STATE b. COUNTY admisstonl.
: Missorui
b. CITY (I eutaida Ui RURAL and give LENGTH OF . CITY (I oumtds timd
To o eorpurate Umits, write o gTAY(h&hhphn) < ¢ corporats limite, wrie BURAL and give township) o?;? 32
WN St, Lond onrd TOWN St. Louls 2
d. FULL NAME OF (If not tn hoapdtal or Institativg, xive sirset addrem or loeation) d. STREET (If rural, give location) -
HOSPITAL OR AD
INSTITUTION. 20RFS 1425 So. Broedway
3.DNE%ME OIB 8. (First) b. (Middle) “ o (Last) 4, 031'5 (Month) (Day) (Year)
{ Twpe or Print) Babrr Girl Hurley DEATH Oct, 4 1952
5. SEX \ 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH F 9.:“55 anr-’nn W CHDER | YRAR | 7 DMneR e ourm,
. last birthday Hmh H
Femsle White HEEnY OrE] ’ | Sept. 21, 1952 0 [ §F | ™) =
t% KJSLJALSEEgPATION ﬁwd.ﬂ- 10, Klrm OF BUSINESS OR IN‘; 5. BIRTHPLACE (0500 od State or Poraije\Country) 12, cgm_fz%r‘l’?rwun
Iniant Infant .8t. Louis, Mo. (v
,!IS;. FATHER"S NAME 13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Willieam Hurley Daphene Blankenship
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT ' ¢
(Yoo no, 07 wo} ' {If you, lrwd.lt-ohmiu) N NO. > SIGNATURE OR NAME . ADDRESS
o o 113em Hnrl : roacdwa
18. CAUSE OF DEATH MEDICAL CERTIFIGATION lm:avtr." m
. Enter onty cnecauseper | |- DISEASE OR CONDITION ONSET
Hne for (a), (b, sad (0) DIRECTLY LEADING TO DEATH'(,) / \
*This does ot meon | ANTECEDENT CAUSES g ) ;._/Lu:\‘
the mode of dying, such ﬁwwmmum (I?'u’ DUE TO (b)
as heart failure, asthenis, abose
de. It meony the &is- the uaderlying couse last.
care, infury, or complico- DUE TO (0}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
related Lo the diseass or condition cansing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
i) D ) g
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (et.. lnoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} i (STATE) '
© SUICIDE bowme, farm. fastory, sirest, offles bidz.,se) . : : .
HOMICIDE
21d. rénl{_u-: (Moath) (Dey) (Year) (Hoan) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- u | ML T 1 7 1O

2. I hereby centify that 1 attended the deceased from
aliveon __Bot, L 1952, and that death occurred af

_Sa.p:..ﬂfhg_,:o_udu_&.__,m_i& that I last saw the dececased
202 .,frammmmaandcmlbcda!esfa!edabm

““?SEEL@.éiu.=

23b. ADDRESS &c. DATE SIGNED

(@ or title)

1515 Lafaystte Ave,

244. LOCATION (Olzy, town, ar county)

134 ; .."’_

..

ey,

2 e

A/ o £ _!. A Mt et "t 4

‘l

nuawaum 24b. DATE 2, NAME OF CEMETERY OR CREMATORY (Bt
Remo Qet. 6,1952 Banner, Missouri .
DATE REC'D BY B 1S "S SIGNATUR 25. FUNERAL DIRECTOR'S SIGNATURE ADDRLSS

McLaughlin F. Home,2201 Lafayette,St.Louis
—————————— .

d- Embalmer’s Ststement on Reverse Side) *



- srememmrm— e et —— ——

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Studont Embalmer No.

............................... — peman - ’

working under my personal supervision.

SEUdONE curenorrsacmassssiansianes Signed..... S _/&‘/Mguf—\______

Student Enbalnr \ -
Licensed Embalmer No

P. 0. Addms_“:éf:@t)m.. |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for cevocation of license.)

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




