THE DIVISION OF HEALTH OF MISSOURI

5. No.300 N 't
e ’ rILED MAR 31 1853 STANDARD CERTIFICATE OF DEATH swe rae e 11203
;SIRTH NO. / 7 y ? ;L REG. DISY. NO. ;;; !8 PRIMARY REG. DIST. N01 0_._...03 Kegistrar's No......2-8.4.0&......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsad lived.” If institatlon: reaidence before
: a. COUNRTY a. STATE BI'IO b. COUNTY adinisaion}.
b. %‘I';Y {If outoide corpurate limits, writs RURAL and give gT ALYENGE; nl(-JF c. cgv (If outside corporate limite, writa RURAL and give township)
whghip) {in M|
A TOWN  a+  T.auia s “k TtownSt, Louls 2 2 ?f
g d. FULL NAME OF (If mot in hospital or institution, give sirest addross or locatlon) d'Agl?REEESrS (I rarsl, give location) d
0 WerioTion Firmin Desloge Hospital 22 101k So, 9th. L
ﬁ 3. II)HEA‘\:IEE Q%IE a. (First) b. (Middle} . ¢. (Lest) 3 Dé}':'s " (Moath) (Day)  (Year)
g | (typeor uBaby Donald Ray Blocker pEATH 3= 13-~
ﬁ 5, SEX CJ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 8 AGE (o ywars| If UNDER | YEAR | I UWDER i1 WAs.
= Iale Whi'be WIDOWEE'.Ei!.Och (Spaciiy) 3_ 10-_ 53 last birthday) Mo:unl ?_" iorl Mia,
; 10a. USUAL OCCUPATICON (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelzn country) - | 12 CITIZEN OF WHAT
E dosa during moet of working kife, aven if rotired) DUSTRY & COUNTRY?
, 2 - - St. Louis Mo, —-—
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME L1 14. NAME OF HUSBAND OR WIFE
o JRussell Lee Blocker |Wanda Dean Chance® . | ——
= E{ WAS Dsﬁms? E\(a;ER ll‘iiU.S.ARMdED TR&E§ 16. SOCIAL SECURLTS( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS~
o8, Do, OF DOWD, Yoh, FIVE WAL OF T [ {.} f
3 g —— _— Janda Dean Blocker,l0lk So.9th. &
h]: 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION -
Z E’:::;”;g‘:’;‘;“;::'(’; DIRECTLY LEADING TO DEATH® (5) J#EA— 7T F)‘l } / U K=
i «This does mot mean | ANTECEDENT CAUSES }4 / /L
p the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b} -j_ E £C ﬁ-g/ 5
3 a8 heart foliure, asthentn, :,{‘a‘e Jz d!?:l:i:we o:‘mfaﬁx) sating 7 o
= de. i neans the dis- g caude fef. ’ :
o | casestngury, or complica DUE TO (¢) U /e E M /A
5 || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS : .
g S e A
relote ¢ dizeaze or causing .
ﬁ 19a. DATE OF OP'FJ%N 19b. MAJOR FINDINGS OF OPERATION . A | 20. AUTOPSY?
& . ves [] wo [
21a. ACCIDENT (Hpwcify) 215, PLACEOF INJURY (o.s..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
o
P4 }s-]%Iﬁ:CDIEDE homs, farm, Inotory, strest, office bidg., at0.} . . . )
g 4. T(IJME Moty (Day {Yea) (Hown | 21a. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
) HILE AT LE :
J‘ INJURY " worK T WORK - 7 b ?\ O
g 22. I hereby certzfy that I. attended the deceased from _B_lQ"'__.... 15_3._ to _3_.1.3._.__. 19_53 that I laat saw the deceased
j alive on ) 53, and thay death occurred at m., from the causes and on the date staled above.
E-J' 23a. SIGNATURE ~>}gx?m tle) ya ‘ /rz /
o / ﬁﬁaxxﬁ,\, o&"&ﬂ@ }%"Z’ 3/73/53
E 2 DNa g ER M: g\}.ALCREMA- ATE 24c. NAME OF CEME!'ERY OR CREMATORY  |,24d. LOCATION {Oity, town, or county} ~  (Stats)
E ™ Renova +14-195%: 14 Mt. Hope.Cemetery | st.Louis County, Missouri
DATE REC'D BY Loc,g_ REG! - 25, FU_I'IERAL DIRECTOR'S 51 GMATURE i ADDRESE
See: M /) b McLaughlin's 2301 Lafayette, St.kouis,Mo.

Ticensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byucoeecreeeen

Student Embalmer No.

working under my personal supervision.

N\
StUdBnt cociisrrsascsrnritrtsarrracassoonns
Student Embalmor

Licensed Embalmer.No

P. 0. Address e .o St ittt tenmnn

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

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




