<
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”ﬁIED JAN 17 1953

BtRTH NO.

-1. PLACE OF DEATH
2. COUNTY oaint Louis

:f THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Zé g PRIMARY REG. DIST. m.m R.guercr’:No.....aﬂ(:/ZZ_.

State File No....

4199

o STATE Mig souri

12. USUAL RESIDENCE (Whers decensed lved, If institotion:
b. COUNTY St Lo um«m

b. CI};Y (Il ountelde corpurate limlta, write RURAL axnd ypive c. LENGTH OF

¢. CITY (U outside eorporat limits, write BURAL acd give townahin}

. |

W Kinloch TS e[S Kinloch -~

d. FULL NAME OF (If a0t In hoapital or Instisution, clve atreot addroes o loostian) ASJDEESTS W (If raral, give location) ﬂ ( '

Ave nue 311 Lix Ave 4 >y |

3. NAME OF 8. (First) B. (Middle) c. (Last), 4. DATE (Mooth) (Ddy) (Y |

DECEASED 3

(weoreiny) J O H N HENRY B LA CKW-fEL L ‘ DEATH Jan 4 1953I

5, SEX ‘7/ 6. COLOR OR RACE | 7. :VJFD%R\'IJEB NR%RCIEBRRIEO?! ) 8. DATE OF BIRTH 9. &Ga&mn L] lnl:: ; LMDER uMn:, -

tea. U um 2&33@&3&{ (ivexind of ot | 10 II:'D OF BU = ‘énﬂ IN. | 1. BIRTHPLACE (Glty ad State or Fareiga Constry) | 12, CIVIZEN OF WHAT
Barbex M Brunswick, Tenn

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME

14. NAME OF HUSBAND OR WIFE

21a. ACCIDENT (Bpacity)
ACCADENT £ B

bome, Inrm. faciory, sirest, olfiog bldg . ete)
HOMICIDE

John H. Blackwell Bettie Taylor Kat ie Blackwell |
1”5_ WAS necsnif’n E\:'ER N ,3. S. ARMED FORCES? ] 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- 0 yeu, WaAT OT tae anrvice] . .
“R5™ | 412 05 83| xatie Blackwell, Kinloch, Mo.
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
puieniy I._DISEASE OR CONDITION - . OMSET AND DEATH
',’f:::::‘(':)"(:‘; md'(’; DIRECTLY LEADING TO DEATH® (3) At lisiitve Comilommnge . bop .{,Q,._,‘_‘_‘ ]
ANTECEDENT CAUSES . 4
*This does not mean C! gz Z ! '
the mode of dying, such | Mordid conditions, if any, giving DEETO (B) \"““"h""a G
o8 heart failure, asthenta, | tise fo the abose cause (o) saiing
ete. It megns the dis. | IM underiying cause lag.
tase, infury, or complica- DUE TO (c)
fion tohich eaused deach. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not E F
. ) related to the diseass ‘o':'mdltfm cauring death. "I ﬂ" 2&' ‘..A _
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?”
TION 0]
ves [ wo B
21b. PLACE OF INJURY (as.. bnorabous. | Zlc. (CITY. TOWN, OR TOWNSHIP) ACOUNTY) = 7 (STATB

214. TIME (Month) (Day) (Tear) (Hour) 21a. INJURY OCCURRED
’ UHIL!A'I’ KOT WHILE
INJURY =m. AT WORK

211, HOW DID INJURY OCCUR?

.\ alive on ._./_a?._d.?._ 19523, ond that death occurved at

22. I hereby certify that I attended the deceased from /R <22, _L&;j;, 195552 that I last saw the deceased
LQQﬁ m., from the causes’and on the date staied above.

1982, to

zsa.sIGNAWRE 1/1 \x Q (Degmoor title)
o

Z3b. ADDRESS

601 S, Brentwood , Clayton.

I 23c. DATE SIGNED

1/1/53

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

i Embaimer’s Statenent on Reverse Side)

2a. BURIAL, CREMk 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY' 24d. I.MATION (Olty. town.orcmmt:y) i _“(Bu_ta') .
TN REWOVAL @eatn |8 T 1y 53 i Memphis, Tenn

DATE REC'D BY' AREG] 5 51 RE L7125, FUNERAL DIRECTOR™S SIGNATURE ADDRESS
/-7 "_5"“% e ,,3;,: Boyd Bros, Kinloch, T\f’o .



STATEMENT BY LICENSED EMBALMER

{ hereby cértit'y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ecemeee.

.................... _— , Studont Embalmer Xo.

working under my persona! supervision. ’ ]

Student - Signed %ﬂ‘/é /47/"’”""'_" —
tudent L. secasavncvesvvannrs Cresevenrvans o4

- Student Embalmar Licensed Eu.lbalme WV‘\/L/
K ' P. O. Address /3,7

s

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

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




