.5, No.300

kv, 10.48

LA R L

FILED FEB 411953

- BIRTH NO.

IS Nl Pl b T T Wl TR R

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __3_1_8 PRIMARY REG. DIST. NO.

e

State File Ne... 2867
Regittrar's No, ....09.13..!) .....

1003

.|l Enter only onecauss per

1. DISEASE OR CONDITION

line for (s), (b), and (o) | PIRECTLY LEADING TO DEATH® (5)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence befors
a. COUNTY ' ’ a. STATE . b, COUNTY adinision),
Missouri
b. C|TY (I outside corpurate Limita, write RURAL and give ¢. LENGTH OF ¢. CITY (U1 outside sorporate limits, write RURAL and cive township)
towrsbip) | STAY (o this place)|| A r:;
TOWN Stl Loui ) TOWN St - ]'_ﬁ'n{ q = (2
d. FULL NAME OF (f act in hospital or institution. aive street addrems ot location) d. STREET - ( , give location)
HOSPITAL OR Aﬁ)RES [
. INSTITUTION ﬂgmq; Philling ggggi tg1 i / 44258 St Ionis . Aveanua
3 DNE%'E}E\ SOEFD 8, (Flrat) b. (Middle) e. (Last) 4, DgTE {Month) (Day) (Yenr)
( T¥pe or Print) Houston B, Bleipr DEATH l - 23 - 53
5. SEX 6. COLOR QR RACE | 2. #&R“EB BIE\‘;SSCPE‘SRNED') 8. DATE OF BIRTH 9. AGE (In mr- LI: m::l ng ; DNDER b WAS.
5 (Bpecily’ on ours | Min.
Male Negro Married Apr. 2, 1901 l |
10a. USUAL OCCUPATION (Giraklod of ek 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢, 104 State or Foreign Country) 12, CITIZEN OF WHAT
Decorstor Nons aAberdeed, Miss, US A
13a. FATHER'S NAME $13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dump Blair Unknown Emiily Blgip
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
{Yea,D0, or unkoown) | (If yes, xive war or dates of sarvice) . . . .
0 89~-07-3911t Fmily Blair 4425a 3%, Touisd ave,
EDI CERTIFICATION INTERVAL EETWEEN
18. CAUSE OF GEATH MEDICAL INTERVAL EETWEE)

*This does not mean
the mode of dying, such
o8 heart fellure, asthenia,
ec. Jt mecns the dis-
ease, infury, or compli

ANTECEDENT CAUSES

Mortid conditions, if any, m

rise to the abooe cause {a)
the underiying cause loxt.

DUE TO (b) éw /@:—M

DUE TO {e)

tion which coused death.

1l. OTHER SIGNIFICANT CONDITIONS . o Lot

Conditions contributing to the death but not
related (o the discase or muum causing dealh.

19a. DATE OF OPERA. |,
. TION

190. MAJOR FINDINGS OF OPERATION ‘ . .

s

21a. ACCIDENT {Bpuctfy) 21b. PLACECF INJURY (e.c.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, tarm, [sectory. strees. offios bldg..eve.) . -
HOMICIDE ) . - .
216. TIME ° Moot) (Dw) (Year) (Houn) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
IRIURY : < | MHENTC] NOTLE 3 5 %)(
H . &
nlkncbucmifyMIaumdcd!}wdccmedfrom___wm , lo , 18 , that I last saw the deceased

: m., from the causes and on the dale stated gbove.

WRITE PLAINLY—TUSING UNi‘ADlNG BLACK INE—MAEE A PERMANENT RECORD

23b. ADDRESS
_30 fo)

Clocyr.

A5

2b. 24c, OR CREMATORY | 24d. LOCATION (Olfy, town, or county) /' (Staef
1/29/53 Qakdals Cemestery at. Touis Co. MD
'S SIGNATURE 435 FUNERAL DIRECTOR'S SIGMATURE ADDRESS -
)'/ Wade Granberr



"

STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, or by —meneen —

J— . Student Embatmer Xo.

v orking under my personal supervision. g 2; ;
Signed...... & % j &é

Licensed Embalmer No ‘té _2.._. R

P. O. Address %

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 above.

Student s.snveccesornssrsnn tersesariarianer
Studmt Embalmer




