No. 300
10.48

WRITE PLAINLY—USING UNFADING BLA'&CK INE—MAEKE A PERMANENT RECORD

FILED APR 10 1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE.OF DEATH
REG. DIST. NO. : ; l! ; ~ PRIMARY IEG DI1ST. 1003 Regisirar's No 3370

AioJIU

State File No.....ovcicsorinisrna

etedmrd verin

as heart faflure, asthenta,
ete. It means the dis-
ease, infury, or complica-

rize Lo the above cause (@) stating

the underlying cause last.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased Lved. If insitutlon: reckdence befors
a. COUNTY © 4. STATE - b. COUNTY aidmivsionl.
___Missourd
b. CITY (11 outsids eorpurate imits, writs RORAL and give ¢. LENGTH OF I ¢ CHY & 1t Bocidence witin timts of
. townghip)| STAY {in whis place) OR gy
TOWN St.Louls TOWN 51, , Iouls =
d. FULL NAMEGF (If nod in hospital or | ion, give street address or loestion) . STREET (If raral, give loestion} 7
HOSPITA| ADDRESS
INSTITOTION Deaconess Hospltal 4122 Haven St o i 2
3 g&n&ﬁs%% a. (First} b. (Middle} . (Last) A, Ds}'g (Month)  (Dsy)  (Yent) 5;
(Twpe or Print} Irene , Blackmore l DEATH 3-08-1953 ;
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years| r unDER | YEAR | & DMODER M HRS. 1
WIDOWED, DIVORCED (8pecify) last birthday) Monl.h, Days | Houm , Mia. 5
Female Vhite Widow 5=5-1897 ohs) i
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE . : ’ 12, CITIZEN OF WHA ’
doudnrh(mmo{wuruumc.mnﬂntb:'d) h ) DLISTRY {Ciey and Seate or Foruign Country) COUNTRY? T ¢
Registered HNurase Nursing Nebraska UeBelo ;
ilSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Vialter Vegtfall E%AL
15. WAS DECEASED EVER (N U.S.ARMED FORCES? 16. 1AL SECURITY 1IN ,‘?EABJT S S|GNATURE OR NAME ADDRESS
(Yo, a0, or unknown} | (1f yes, sive war or dates of service)
No 487-36 -7029 838 W ne )
18. CAUSE OF DEATH L bis : oR CONDITION o= MED AL CERTIFIjTr‘)N |°musg\rrﬁ‘ gEl'wEE'N l
. Enter only oneatse per EASE { ﬂ_ .é Wz—-' 3
line for (), (1), and (c) DIRECTLY LEADINGTO DEATH'(a) o /..". £ : z
ANTECEDENT CAUSES 7{ - y
*Thiz doey not meen [ -
the mode of dying, such | Morbid conditions, if ang, gising DUE TO (b)w ""44““ 6”“‘-‘1 2-/- LAty

DUE TO (¢) WP(W

tion which caused denth.

1I. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing death.

=

éfa(ryfb .

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TN =g n
yes NO

2ia. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIPM {COUNTY) (STATE)

SUICIDE homa, farm, faotory, -m« office bldg.,et0.} A

HOMICIDE . “ . C
214, TIME !m” “ 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

WHILEAT ] NOTWHILE
SRy g:’} 3% work L] AT WORK v 2o |

2. I hereby certify thal '1 atiended the deceased from I~23 19‘31 , lo 3-28

, 1953, that I last saw the deceased 3'
|

v

aliye on 3-28- 953 and that death occurred at 10405 Bn. , Jrom the causes and an the dale stated above.

23a, N RE or title) / ADDREs 23c. PATE SIGNED
() _ ik AT DI 0 Grand Al 5y S0
s, BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ~ (8tate) ;
TION, REMCVAL (Bpedty) | - : . |
__Removal Fdwlw - Heryvilla Yo . Mo -
DATE REC'D BY LOCAL ISTRAR'S SIG URE UNERAL DIRECTOR"S 5| GMATURE ADDRESS
g ﬁ ,.y nwd 207 D % ' 0, 4

IMAR 3 0 1985 o, Qv oxeg




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embal

LT o o L D o - PR , Student Embalmer No....co.e.....

working under my personal supervision..

Student.... ..o i iiiiiie et i e iaaaaas Signed... % >)'7 Z ..................

Signeture of Student Embslmer
Licensed Embdmer No%a‘/

A Y
P. O. Addres#ﬁéﬁ&eﬂ_...

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




