!

No. 300

10.40 F’q
/

THE DIVISION OF HEALTH OF MISSOURI
STANDARD' CERTIFICATE OF DEATH

40201

10a. USUAL OCCUPATION (Giwe kind of work

i0b. KIND OF BUSINESS OR _IN-
doneduring most of working life, even if retired) DUSTR

]ED NOV 2 7 1953 0 3 State File No...
! BIRTH NO. REG. DIST. NO. 21 g PRIMARY REG. DIST. m.]D__ Regisirar's Nn_jﬂgﬁ_ﬂ_.
| 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deconsed lived. 1f inatituticn: residence befors
a. COUNTY e. STATE b. COUNTY aiinimaion).
_ Missouri 20 Y
b. CITY (f outaide corporate limits, write RURAL and give ¢, LENGTH OF c. CITY d. 1s Residence within limits of
OR whahip} | STAY (in this place)]{ OR »
Town ST, LOUTS, M]’SSOURI"’ i "It . st Touis R e
d. FHO%PFPA%.EOORF (If not in hosplial ot § jon, give streot add or location} . ASDTDRREESS (¢If russl, give loeation)
isurution. ST. LOUIS C]'TY HCSPYITAL 25 2230A Warren St.
3. DNEAchég &%F;: a. (First) b. {Middle} c. (Last) | 4. DATE (Month)  (Dsy)  (Yean)
{ Twpe or Print) GEORGE BLANEY pearn NOVEMBER 16, 1953
SEX 0 | 6. COLOR CR RACE | 7. m&nleo EE"EE&AR?‘EE, ) 8. DATE OF BIRTH &9 AGE da yesee] @ 0D '? | @ e .
(Bpaclty t 0! Hours | Min
Male | White Marry Ang., 19, 1896 "B || |

1, Bm‘mPcACE

(C.uy and State or Foreign Cnnu.ry) Iz(':gllJ.ll-Hl'lz'lE!r‘lﬂo"-WHAT !

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

llV;.Q /53

s,
TION, REMOVAL (BT-I‘:)

Collage Hill

Plasterer St. louls, Missourl g |20 C4,
13a. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14, NAME OF HUSBAND’OR ¥IFE
Unknown Unknown Ellen Blaney
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yw. no, arunknown) | (If yew. mive war or dates of service) : NO.
No St
18. CAUSE OF DEATH i . DICAL CERTIFICATION . . INTERVAL BETWEEN
 Enter only onscausoper | | DISEASE OR CONDITION - . - ONSET AND DEATH
line for (8), (b), and (cy | DVREGTLY LEADING TO DEATH®(y) cf—a..c Ao g rearddie
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DVE TO (b) M ‘4‘-‘44' M
as heart fallure, asthenia, | Tite to the abore cause (a) sHaling
dic. It means the dis- | Mhe underlping cause last. 1 .
case, fnfury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
: " Conditions contrituting to'the death buf not © " -
related to the disease or condition causing dealh,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION d
ves [(X] wo [
21a. ACCIDENT (Spacity} 21b. PLACEOF INJURY (g inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tastory, streat, offios bldg., st0.) .
HOMICIDE - .
21d. TIME (Momth) {Duy) (Year) (Howr) 2le. INJURY OCCURRED | 21f. MOW DID INJURY OCCUR? ¥ .
INJURY =, | WHILEAT[™] MOTWHILE Y1k x
2. I hereby certify that I atlended the deceased from 11-1-53 , 18 lo 11-16- 19, that I last saw the deceased
alive on - L 18, and that death occurred at _ﬁ_ijﬂ_nn., Jrom the causes and on the daie stated above.
23a. SIGN {Degree or title) 23b. ADDRESS 4 23c. DATE SIGNED
’ / W 771) 1515 Lafayettea Awenue 11-17-53
BURIAL, CREMA- 24c”NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or coanty) {Btats)

Lebanon, Illinois

DATE REC'D BY LOCAL

| Nev 18 1955

25. FUMERAL DIRECTOR'S S8IGNATURE ADDRE S8

‘Leidner Und., Co, 2223 S5t., Louis




STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was emba
by Mme, OF DY .ttt i tiiiiiccriiieitsire e raaaan Ceanrean » Student Embalmer No.............

working under my personal supervision..

Student.....ooironiiriir it ireaiataeieaseaas
Signature of Student Enbalmer

Licensed Embalmer No... . .50/ _

- o . P. o_-Adgress;éZ.-?.a....%

. 'rNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.

- »




