THE DIVISION OF HEALTH OF MISSOURI

. No.300 _ .
“1Ep FER 111853  STANDARD CERTIFICATE OF DEATH e it o 20D
. 19.48 H - 1003 weNe
! BIRTH NO. REG, DIST. NO, AL_ PRIMARY REG. DIST. NO. . Regittrar's No, 1142
1. PLACE OF DEATH : 7 USUAL RESIDENCE (Whare decsassd lived. 1f iasti Firp————
a. COUNTY ’ o. STATE b. COUNTY adimion),
I - Missourd :
b. cni;Y (Xt outeide corpurats limits, writs RGRAL nnd':]v';u o csr AI"E?SE; ..:?E\ c. ng (If cutalde sorporsts limits, writse RURAL and give w-n;;-.‘ -~
TOMN Seint Louis TOWN  Saint Louis 257
LL NAM OF - r ¥ 2 Ad I, 11 . - £
d. FEOSPITALE O {If Bor h‘ or tve strest or d. STREET (1t rural, give location) 6 /‘9
INSTITUTION 1620 R, CQle St. -at home | 9 z 1620 R, Cole St. - s
3, le%ME %IE . (Pirst) b. (Middle) 7 o (Last) 4 DS'T:E (Month)  (Day)  (Year)
{Type or Print) Mary : Blotkwood DEATH Jan, 27, 1953
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 5. AGE (In yun| Ir scex | ooy w
’ WIDOWED, DIVORCED (8pweity),. : Iast blsthday) Muni.h-l Hours | Mia,
Female Negro Widowed "~ | _Jul 26 | ™
T0a. USUAL OCCUPATION cckestadof cock | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (6y1y aad State or Foreign Constry) 12 CITIZEN OF WHAT
“Unen mployed - ) Arkansas
113:. FATHER™ 8 NAME 13b. MOTHER'S MALDEN NAME . 14. NAME OF HUSBAND OR WIFE
Unknown ] Unknown Unknown.
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY | 17, INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
Y, an.orukma) {If yuu, ghve war or dates of servioe) NO. .
Ly No s w s > Mng_ Ca & I

INTERVAL BETWEEN
51 - ONSET AMD DEATH *

18, CAUSE OF DEATH MED1 CER' lFICJQ'ION
.||, Boter onty enecase per 3 1. DISEASE OR CONDITION
line for (8), {b), and (e} DIRECTLY LEADING TO DEMTI'“) rA

. ANTECEDENT CAUSES
This doer not mesn é't.gé "Mlﬂ a{d—ou
the mode of dying, such | Morbid conditions, if ang, sz DUE FO (b} 0‘-[
a2 Aeart fallure, asthenia, | rise Lo the above couse (o) —
de. It mans the di- | DA€ URSETying conac ot 27 _Aé ¢ Z',,, ehroccce |
eare, infury, or i DUE TO (c) J—P
tion tohich caused death. | 15. OTHER SIGNIFICANT CONDITIONS - :
Conditlons contributing to the death but not
, releted to the direcse or condition cauring death. .
19a. DATE OF OP_FEm 19b. MAJOR FINDINGS OF OPERATION - X . | 2. AU'Hh
. , | _ . o
21a. ACCIDENT (Bpecity) 21b. PLACEGF INJURY (s.s.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bame, farm, lagtory, sirest, office blds..te.) I t
HOMICIDE ) . :
214, Tn':__ls (Mooth) (Day) (Yeard (Hour) | 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR? '
WHILEAT[—] NOT WHILE, —
INJURY . WORK AT WORK : b q D‘ X
2. ] heréby certify thal I attended the deceased from 18 , lo 18 , that I last saw the deceased
alive on 18 , and thal dealh occurred al Z_L‘m., from the causes and on the dale siated above.
GNATURE 7\ or title) ?? ‘ 3. DATE SIGNED
Cratiel M&Ww o @larl /. G853,
24s. BURIAL, CREMA- | 24b. DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Biate) - ¢
(Boeecity} : .
emcvaf' Febh, 2 1 0 tery LeMay, Missouri .

WRITE PLAINLY—USING UNFADING BI:.ACK INE—MAKE A PERMANENT RECORD

DATE IST 'S SIGNATURE . 5, ER IBECTOR'S SIGNATURE ADDRE SS
TRN5 0 5% | [ . 21 N, Grand Blvd

(Licensed Embalmet’s —Sl.ltm on Reverse Side)




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 oo

Studont Embalmer No.

working under my persona! supervision,

Student ....ieencesacacere
Stud.ﬂt Embalmar

Licensed Embalmer No. :&. mrvreesr s rreaveren

P. 0. Address_£52: 224722 =%

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 it not embalmed, *fact should be so. stated above.

Note:




