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

FILED JuL 2- 1953

THE DIVISION OF REALTH OF MISOURI .
STANDARD CERTIFICATE OF DEATH .. L { <9

1003 ,...c.n._ 5866

_,_,_]_&PRIIARY REG. DIST. WO.

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where deceased lived. I inatimution: resldence befere
a. COUNTY a. STATE b, COUNTY admbslon,
‘ Missouri
b. CITY (I oateide corpurate Umits, writs RURAL and give ¢, LENGTH OF c. CITY 4. Ts Residencs within Hmits of

STAY (ln this plucw)

» city az_{ncorporated townt
Yes Ne

OR townahip) OR TR mnn
oM . Lomes /T |_6 Days rown  Stilsiits, Mo O
d. FULL NAME OF (I not in hospltal or ingiltution, give streat or locaiian) »- STREET N tion) [
HOSPITAL O i . ) ADDRESS 0 /
INSTITUTIONMJ“' ‘&f.e %W -7 5208 ETGH:).E% Ve. ;\ 7 / 0
3 NAME %l; Da. (Firsty b. (M‘iddle) é { <. (Last) 4 DATE (Month)  (Day)  (Yea)
{ Type o Print) atid Cafu.a Dchf'b pearH Yawme  /C (743
5, SEX . L 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (Jo yesrs| ¥ UNDER 1 YEAR | ¥ UNDER M nms.
M / . WIDOWED, DIVORCED (Spn J 2[ r ? last birthday) |Months| Deys | Hours | Miz.
ol £ wéltt .r_r‘¢ an, ‘ / ? 7?. i '
10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 6 12, CITIZEN OF WHAT
{City and State or Furn.l Lountry) .
“THEIEST MY “PEE KR,  Retired PV Missouri 4
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR ¥IFE
Unk. . . Marguerite Blodgett
5. WAS DEE]EME:) EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREI;’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
awn { .
Yes "SHEMY SN AHEFT Marguerite Bloggett, 5208 Alcott,
1B. CAUSE OF DEATH MEDICAL, CERTIFICATION . L . anhw
_Enter only onscanseper | 1. DISEASE OR CONDITION . : - o NSET
Iime for (e), (2), and (o) | DVRECTLY LEADINGTO DEATH‘(a) M‘l{ O Cay J s { £ o f o pelion n{s}, S
SThis does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
as keart fatlure, asthendo, | Tise to the above cause (o) stating
de. It meons the di- | the underlying cause last. ..
case, injury, or complica- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
S = 7| conditions contributing to the death tust mot
related to the disease or condition causing death. .
19a, DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION . 20 AUTOPSY?
TION
YES M NO D
21a. ACCIDENT {Bpacity) 216, PLACEOF INJURY (eg.,lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SWICIDE homa, Iarm, (agtory, strest, offics bldg., ste.)
HOMICIDE - S . ol
21d. TIME (Month) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR? }
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. 1 hereby certify Atha! I altended the deceased from e G 1932 1o Jaaa 0 1083 ihat [ last saw the deceased

alive on M ui o , 19 L) , and that denth occurred al Mrn., from the causes and on the date staled above.
La. SIGNATURE or l.[t!\aD 23b. ADDRESS _ . 23%. DATE SIGNED
/»ZGh,A—._. //M T 2‘4%. /%;,( —-fﬁ[d\-- Voo fr,0042
BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMEI'ER‘( OR CREMATORY 24d."LOCATION (Oity, town, or county) (Btate)
T'°§5ﬂb ’| June 15,1953 /‘.qemorml Park Cemetery | St.Louis, County, Missouri

DATE REC'D BY LOCAL

JUN12 1qﬁé§

STRAR'S SIGNMIURE ctnsmu. DIRECYOR'S SIGNATURE noon:’: )
aughlin's, 2301 Lafayette, St.louis, MNo.

{Licensed Embalmer’s Staternemt 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 emb
DY I, OF DY ot etiiiiiassesresssssnssrsanenns

working under my personal supervision..

Student....oooniiiiiiiiiiiiiii e it i
Signature of Student Eabalmer

-

Licensed Embalmer No. 4/‘6—

? .
P. O. Addrzssx%&éégf

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

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

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



