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| L0 SEP 24 1953  STANDARD CERTIFICATE OF DEATH s e . 3206 -
1 A
3 -.BIRTH NO. REE. DIST. NO. _3_1_8, PRIMARY REG. DIST. m_m__g_ Registrar's No 8 ;gg
‘\ 1. P_I!".ACE OF DEATH 2. USUAL RESIDENCE (Whers deosssed lived. !f institution: residence befors
a. COUNTY a. STATE b. COUNTY admimion),
: /- MISSQURI
4/ . CITY (If outedde corpurate limits, writs RURAL and sive ¢. LENGTH OF || c. CITY (If outside corporate limaite, write RURAL aad give township)
OR township)| STAY (in thie place) f
W) __To™_St. Louis, Mo. yra.l _TOWN  St, Louis 977
‘I d. FULL NAME OF (If not in hoapital or lnstitution. give strest sddress or location) d. STREET (It rural, give location) - D
{HOSPITAL OR . ADDRESS
|| INSTITUTION 385 . V] 3850 De Tonty St.
; 3' DNE%NE'IE S%Fl..‘) . (First) L (Middle ¢ (Lost) s DAF (Mouth) (Dsy)  (Year)
i (Typeor Primty  VIRGINIA % BLANCHARD DEATH Aug. 27, 1953
W] 5 sEX \'-' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.;] 8. DATE OF BIRTH 9. AGE (Io years| # UNDER 1 YEAR | ¥ DORR B K23,
2N [ it, 1DOV DIVORCED tast birthday) |Monthe| Duys | Hours | Min.
female '| white Feb, 23, 1885 68 yr |
IOu USUAL S&?Ef?:ﬁ u(g:::ﬁ?dwotk 10b. KIND OF BUSINESSD%ESE_I_ H‘f 11. BIRTHPLACE (¢, M.s,m or Forsign Country) / izégﬂla%%r‘}?rwun
, W at _home Cairo, Illinois
r’ f3a. FATHER'S'NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ ZI0N BISHOP : |1 ANNA WIRTZ
IS. WAS DECEASED EVER IN U.5. ARMED FORCES?T 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yu, 50, ez unknown)

{If yus, give war or dates of servics)

16. SOCIAL SECURITY
NO.

S+ __mo no NOWNE Mrs. Vernon Laux, 3647 Flora Place
18, CAUSE OF DEATH B MEDICAL CERTIFICATION INTERVAL DETWEEN
| Eater only onecanweper | . DISERSE OR CONDITION _ ONMSET AND DEATH
\ime for (2, (39, 0d (@) | DVRECTLY LEADINGTO DEATHS () 2
<73 dos mt mean | ANTECEDENT CAUSES .
the mode of dying, such fhf:rgdmww,’ i 7,,,;_ m DUE TO (b) —
o2 beart fallure, asthenia, abooe cauee ( _ . T aFleak
de.. It means the da. | b BRdariving coude fad. : C » / . .
eass, injury, or complica- DUE TO {c} - _—m ”#E- #
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS - :
Conditions contributing to the death but nof
. related to the dizease or condition equsing death.
19a. DATE OF OPERA- | 19b! MAJOR FINDINGS OF OPERATION - » o 20. AUTOPSY?
) TION
ves [ wo
Z1a. ACCIDENT (Apecity) 2ib.S nh.AEOFmJURY (s tnorabont 2lc. (CITY, TOWN, OR TOWNSHIF) "~ (COUNTY) (STATE)
~ N fagtory . straet,. . s .
- HOMICIDE I R ) (L0
. A21d. TIME Mowds - (w  (Ten (Hown | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. ; WHILEAT[] NOT WHILE,
Al INJURY o | YoorK T ORR ..
22" 1 hereby certify that T atlended the deceased from _ﬁg-_j_, 1942 1 _aaﬂ.il_. 1953, that I last sow the deceased
alive on , 1853, and that death occurred at 5300 P m., from thé causes and on the date stated above.
ol 232, S1 TURE / r uub #ib, ADDRESS Z3. DATE SIGNED
- u& s m ¢3¢ N o d B, F-28-53

24a. BURIAL, CREMA-

WRITE PLAINLY—USING. UNFADING- BLACK INE—MARKE A FPRHMANENL hREVORD - -

24c. NAME OF CEMETERY OR CREMATORY

2. LOCATION (City, town, or eonnty)

(State) .

_|Beidervieden F.H.Inc.

Hemovay " |august 31-1953 Sun Set Burial Park St. Louis County, Missouri
IMTE REC'D BY LOCAL | REGISTRAR'S SIGRATURE %5 FUNERAL DIRECTOR' S SIGNATURE ’ ADDRESS
AUG 2 9 1953’ &M.E 1936_St.Louis Ave.
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STATEMENT BY LICENSED EMBALMER

vorking under my personal superviston.

Student cvevencvsinaunsenae Aerssressrtanaavas
Student Embalmer

P. 0. Addrw‘&.ha—amw ¥ :

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

If this body is not embalmed, fact should be s0. stated above.

-




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

A

The Division of Health of Missouri
| State of .Missouri .. .. BUREAU OF VITAL STATISTICS State File No. 3290 é
CITY s — _
Xoaumtyxof... . Sk.. Lowis. . AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.._$399. .
On this.......... 3lat.. day of July 195.9 ., before me appears

I
F—.Gilbert P, MuchoW ... ..., who, upon...NiS. __oath, states that the original record of hiin

for..... Yirginia Emilie Blanchard.....,bed _ Angust.27,.1953....., 19...., in the State of
Missouri, and which was filed at.St. Louls . __onAugust 311953, should be corrected as follows:

“*Ttem Nowoo3oooe should read.. ... Virginia Flizabeth Blanchard
Y Instead of.... Virginia Emilie Blancherd ... ..
Item No. . should read
Instead of

Item No......ccoeen.. should read

Instead of

Ttem No...oocveeeeeeeeeee.should read. o

Instead of

Item No.ooe . should read

Item No..............should read

Instead of

Item No...............should read

Instead of
Item No....ooooonshould read s
i / /.
Instead of. e
The above is true to the best of my knowledge, information and bgligf.. Funeragl
(Sear) . Affiant”_ Ea// :

RAGT o AL TR T DA rector
| r BEIDERWIEDEN FUNER%L HOI\IE,R"’fﬁ‘E":?‘}“p'
A . %Wmm Bkx._. 1936 _St. Lowis_Avenue
' Present Addresouis 6, glissouri
, 1957 .

#.______Notary Public.

Subscribe& and sworn to before me this. ... _33.335 ....... day of..__ Augult
My Commission Expires arei. 1y, 1963

My Commission expires
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