N

WRITE . PLAINLY—USING UN):_;ADING BLACK INK—MAEE A PERMANENT RECORD

- /‘\

ol Flll

£D JuL 31

'BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.....

b g J?ate DIST. NO. 3 l ES PRIMARY REG. OIST. m.w Registrar's No.

26140

LI T e T

6871

1. PLACE OF DEATH 2. USUAL RESIDENCE (Woare ¢ J lved, If 4 lon: residence before
a. COUNTY ” a. STATE Mi as ouri b. COUNTY ad:nission},
b. CITY Of outeide corpurste Umits, write RURAL and give c. LENGTH OF ¢. CITY (If outelde eorporate limits, write BURAL and give townahip)
ownabip)| STAY (in this place? R
TOW 3t Louls own 3t Louls a/d8 14
FHLL NAME OF (I not In hoapltal or institation. give strect address or location) d. %nggs (1f rorsl, give Jocation) D
INSTITUTION Enroute Childrens Hosp 3 ¢ 5237 Botanlcgl Av
(ﬂmwnwu Deborah Ann Blackwell peats July 1l 1953
/ ‘ 6. COLOR OR RACE | 7. #FRR\'!'EB EIE\\'ISECI\ESRRIED. )é)ﬂ. DATE OF BIRTH 9, I:-?E (lny!)ln h: UNTER ID"T!II,' F UNDER B pas.
5 {Bpacify. at ol Hours | Min,
Female White Ingle April 24 1953 5 "&) U3 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | Il. BIRTHPLACE (3tate or forelgn conntry) Cflz. CITIZEN OF WHAT
done daring mot of working life, avan If fetired) DUSTRY NTRY?
Nons None St Louls Mo

13a. FATHER'S NAME

Aubrey Blackwell

13b. MOTHER"S MAIDEN NAM

Betty Aldriggg

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Ys#s, 0o, or tnknown) ‘ (I o, pive war of dates of service}

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE

None

17. INFORMANT"5 S{GNATURE OR NAME

ADDRESS

Aubrey Blackwell 5237 Botanlcal Av

18. CAUSE OF DEATH
. Enter only ohecauss per
line for (8}, (b}, and (¢)

*This does not meen
the mode of dying, such
a8 heart fufltire, asthenia,
ez, Jt means the dis-
case, injury, or complica-

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

Mnuzm(b)@‘”‘&“’w @aqwi-«w
ot 7974444“

ANTECEDENT CAUSES

Morbid conditions, if any, givl
rise to the above couse (o) gating

the undeslying caure loat,”

MEDICAL CE|

RTIFICATION

INTERYAL BETWEEN
ONSET AND DEATH

" DUE TO ()

tiom which caused deqth,

11. OTHER SIGNIFICANT- CONDITIONS ~ ~
Conditions mtrfbu!mn o m death b'ut ':gtmm

related to the d

or &
(J _ - - o
19a. DATE OF OP'FIROAPi 19, MAJOR: FINDINGS OF OPERATION iR PRI IR Y R 1 -‘:_."‘ . S 2, WHQT
- N LT YES KO D
21a. ACCIDENT {Specify) 2lb PLACEOFINJURY (o5, Inorabout | 2Ic, (CITY, TOWN, OR TOWNSI'“F) UNTY) (STATE)
SUICIDE homs, tarm, {sctory, sirost, office bldg.. s1e.) [ S T S
HOMICIDE /d 0
21d. TIME (Month) (Duy) (Year} (Hour} 21a. INJURY OCCURRED | 2¥. HOW DID [NJURY OCCUR?
OF WHILE AT [—] NOT WHILE . o
INJURY = | WORK AT WORK ‘ S

__alive on

2. I hereby certify that I auended the deceased from
, and that death occurred at

—Z@Zm

15

A th&t I last saw the deceaced

m., Jrom the causes and on the date stated above.

BURIAL, CREMA-
TION REMOVAL (Bpeeity)

fIGNATURE! é

@M z O"MBE;

23k,

23: DATE SIGNED

S,

24b, DATE

24%. NA‘HE OF CEMEI'ERY OR CREMATQR‘(

24d. LOCATION (Olty. wwn.ormvﬁ“

(Btate}

t on Reverse Side)

urial 7/14/53 St Matthews Cemeter St Louls.Mos
DATE REC'D BY LOCAL | Rl g 75 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
JUL 13 1453 Moyd 926 Allen AV




o

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, 0f by

studu_nt Embainer No.

ot Lt il W T e

Licensed Embalmer Nnj—g ? —f—_

P. 0. Address

working under my personal! supervision.

Student .i.ecscrecnscsscce ttsssasssernaeres
Studtnt Eabaimer

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

If this body isnot embalmead, fact should be s0 stated above.




