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. 10_48

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

THE DIVISION OF HEALTH OF MISSOURI __
STANDARD CERTIFICATE OF DEATH

REG. DIS';'. NO . 3"1 8.MPRIIARV wfs. oisT. m-mkrgu}rarrh'ommégsz.

HLED MAY 14 ja53

15484

State File No

1. DISEASE OR CONDITION

 inter only onecau P | "DIRECTLY LEADING TO DEATH" (g

line for (a), (b}, and {(¢)

«This dors mot mean | ANTECEDENT CAUSES

|} sirTH XO.
1. PLACE OF DEATH Z. USUAL, RESIDENCE (Wbers d A ibved, 1 1 residence belore
a. COUNTY a. STATE Miasouﬁ. b. COUNTY admnislon).
b. CITY (I outside corpotate limite, writa RURAL snd give ¢. LENGTH OF | ¢ CITY & Is Residence within Lmits of
sakipy| STA OR i s \ncorpors
town  St.Louls, Mo, rawmbin)) STA%E “Ya'm"'a own  Steouis, Mo 24 'Q i
d. FULL NAME OF (If not in hospital or inatitution, give streat sddress or | REET (H rubal, give location) / f
HOSPITAL OR ' DDRESS ad
INSTITUTION. 3717 Penrose, St.louis, Mo. (j‘ 3717 Penrose’ 2/ s
3. NAME OF a. (First) b, (Middle) ' e (Last} 4. DATE (Month) (D
DECEASED ) . . a ay)  (Year)
(Typeor Print) _ Jolm W, Blunkall beary  April 22, 1953
5. SEX {) |6 COLOR OR RACE | 7. m&mzo. gﬁgk"gsgmsn. 8. DATE OF BIRTH . I:GE"(In years| O UNDER | YEAR | F Weh 2 WS,
Bpacity) [ S t Liehday) = pre | YT Min,
Male White Wiadwed: 5= | 752191889 68 |1l ¥ ™|
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE , : 12, CITIZEN OF WHAT
A {City and State or Foreign Couatryl)
4 i, tlred
Y Tevator Uparator™ Retired . Missouri COUNTRYIS A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR w|FE
|  Thomas Bfl:unkall No Record ‘
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 'S SIGNATURE OR E ADQPESSMO .
Yoy oioem™ | Hrmsvemrordrtsotaemion) | 489_00-255¢° Mrs. Gus Tefler, 8772 fenrose, St. ouis
18. CAUSE OF DEATH TNTERVAL BETWEER

ONSET 2ND DEATH

v

the mode of dying, such
ax heart fallure, asthenia,
etc. It means the dis-
case, infury, or complica-

Morbid conditions, if any, giring DUE TO (b)
rise Lo the aboee cause () sating
the underlying couar last.

DUE TO {c)

It. OTHER SIGNIFICANT CONDITIONS

" Condilions contributing to the death but niot
related Lo the disease or condition cousing death.

tion which causzed death,

alive on

y th I attended the deceased fn&:‘t_;
118 and that detath occurred at 434,

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS- OF OPERATION 20. AUTOPSY?
TION (m
e L YES D NO
21a. ACCIDENT (Bpecir) 21bPLACEOF INJURY (e.5..incrsbegt | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomw, farm. factory. street, offien bldy.,e%0.)
.!-IOMICIDE . .
21d, TIME (Month) (Day) (Year} (Hou | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? i .
WHILE AT NOT WHILE
INJURY - - = | “work |y AT woRk HioX
]
2. I hereby %m, lﬂ.ﬁ that I last saw the deceased
n. fr the causes and on the dale staled above.

23s, SIGNATURE

g! ? {. (Degres OW ADDRESS
/' Sz

. DATE SIGNED

~A

240/ DATE”
April 25,185

24a. BURIAL, CREMA- |
TION. BRI RS S

24z. NAME OF CEMETERY OR CREMATORY
Poke Cemetery . E

244.

ingfon, Missouri

DATE REC'D BY LOCAL | RBEISTEAR'S SIGHNATURI .

APR 2 4 1955

D4

25. FUNERAL DIRECTOR"S S| GMATURE ADDRESS

McLaughlin's Funeral Home Inc.

%}4 ] {Licensed Embalmet’s Sutmrnﬁm mr

4 M



W P

O Viaver o
e * + S J:;‘l-{.»r'st A,

PR CC R N e e
. % P ) STA‘I‘EMENT B"‘LICENSED EMBALMER
. - A J , . - J - - ’l

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

DY INE, OF DY .ot iiir i iitrieratrss e eceemreetcesettinssssrnananrananan . ,» Student Embalmer No..............

Licensed Embalgper Noli;fé

R . Nt e s
: ) : . : . P. Addres

working under my personal supervision..
L d

Student .o i eaiiaeieenaaas

Note e b?ve MUST BE SIGNED BY:'I’-HE LIOENSED EMBALMER in his OWN HANDWRITING. {Fail
- \
to comply wi the abov& constitutes grounds for revocation of hccnse)
If ernbalmed by a STUDENT he also shall sign in his OWN handwriting.
¥* this body is not embalmed, fact should be so stated above.




