o300 L., THE DIVISION OF HEALTH OF MISSOURI
HLED JAN 5 1954 STANDARD CERTIFICATE OF DEATH ae reen. 34094

o BRTH NO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. m.m Registrar's No 1;798

1. PLACE OF DEATH ] _z-m RESIDENCE (Where decsased lived. II iostitotlon: reskdence befoie
) ulnl-lonl
D a. COUNTY a. S'TATE Missouri ‘ b, COUNTY ) ‘
b. CITY (1 outeide corpurste Umits, write RURAL and give €, LENGTH OF c. CITY (If auselde carporata Units, write RURAL snd give townsbir!
L o] STAYfo 31\ . f
TOWN  St,  “ouis on’ ToWR St., Louis
d. FULL NAME OF {If nes In hespital or institation, cive street sddres or location) d. STREEY - {If yural. give location) -
HOSPITAL OR . DRESS
instiuTion City Hospital . _
33&&&% ..°n°EFD a. (First) ) b. (Middie} 4. Dé}'ﬁ {Month) (Day) (Year)
(rymor iy Claude (B Blackmore DEATH )
8, SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER HARRIED.: 2 8. DATE OF BIRTH- — 9. AGE (o yesre|  UNON ) YEAR |  WmOtW b w3,
M 1 Whit w . DIVORCED fast birthdar) Hnm, Days Bml Min.
ale e oW May 2 1842 71
10a. USUAL OCCUPATION (Giwelkindof ork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (51y cad seate or Fereign Guery) ()] 12 . STTIZENOF WHAT
esman Public Bervice Co Foley Mn, Usa -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14. NAME OF WUSBAND OR WIFE
Edgar Blackmore - ] Not “nown S —
2. WAS DECEAS.E')D E\(I_ER IN U.5, ARM‘ED I:(‘JRCES*; t6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDH[.gg
... R, DOW. yos, wWar or \ un'lu
NE = | “™HS 4,90-20-6154 Blanche Deachan 4355 Holly Hills
19. CAUSE OF DEATH MEDICAL cERTlFlGﬁN a lmw*ﬁ'ﬂ
Enteranl %o I. DISEASE OR COMDITION _ Yy, P D PPy . Ao !g“‘ .
vk (ai"(’t’,;:‘md‘zg DIRECTLY LEADING TO DEATHY (5) O\/’ R

T dors ot mogn | ANTECEDENT CAUSES Al M el

the mode of dying, such | Aforbid conditions, ilc-ny m DUE TO
a# heari foflure, asthenia, | Tise (o the abdove caude

de. It means the dla- R Sndeing s ok o\.&,uél. ,céw/.—f-u.

case, injury, or complica-

fios which eaused death. | 11. OTHER SIGNIFICANT connrno A 7/7C W

Conditlons to the death bul* ’ z, 2 , : .

e Bivcass or condition arubing -b@éw %
19a. DATE OF OPERA_ | 155, uuyn:u F OPERAT 4.7 <Ll % , qn?
. -M-) =K 7 wo L]
21W F!Fuumn s oorabout 21;(::? TOWNSHIP) COUNTY) . (STATE)

accco F)Dé

210, TIME -id) Tt T, |2|e INJURY OCCURRED | 21f. HOW DD INJURY OCCURT
INJUR /?._93 /o= | ok ] Norenr R .o FS’SL‘/

2. I hereby ceﬂvify that I atiended the deceased from lo > , 19 —, that T lagt saw the deceased

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

alive on 19_, and thal death m&# - from the causes and on datgﬁ above. o

nguﬁ ATU (Degres or titl 23b, AD ' 23, DATE SIGNED
( M W M yZ 1o, M ol I B

24a. BURIAL, CREMA- | 24b. DATE Zec. NAME OF CEMETERY OR CREMATORY -} 24d. LOCATION (Oity, town, of county) *  (Stste)
TEN RE“OVALM) P ' :

emoval 12/15%/53 Highland Praire | Ethlyn Mo, .
DATE REC'D BY LOCAL | REC)S 'S SIG 25- FUNERAL DIRECTOR'S 8)GNATURE ADDRE 83

REG.
R Wm. Schumacher 30I3 Meramec

-Eunmmt 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 embalmed by me, or by

............................................. Student Embalmer No.

working under my personal supervision.
Licensed Embalmer Nn P y7 ./: 5- |

o
P. O. Address MW % |

r 4 L= !

StUdBAL vyecrancesccsasssanssnsrsrns vraaans Signed........
Student Enbalner

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

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




