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!BIRTH NO. REG. DIST. NO. _, 3 ! 2 PRIMARY REG. D1ST. NO._L_ifL. Repi:trnr’:No..,\.%’.?_me.
1. PLACE OF DEATH . 2. USUAL. RESIDENCE (Where decsased lived. If institution: reskdence before
3 a. COUNTY St. LOUi g. a. STATE Mlaaourl b. COUNTY St . LO‘LI 1.&!:1&!011).
. b. CITY (It outnide corpurate imits, writs RURAL and give c. LENGTH OF || « cITY i A & In Besidence within iimits of
TO\EJN %1 avt on, soweabip} thie TC?‘EN Ove Pland ‘f‘ .‘?3 ‘BFW:MUMT
g d. FH&SLPr'I“‘Ah:.E ORF (Hf 2ot n boepital or inatitution, give streot addross or loeation) . AS!;FI:I'RF;EFSS (If rar), pive location}
5 stitution St , Louls County Hosp, 2366 Addle
3. NAME OF o. (First) b. (Miadle) c. {Last) 4. DATE (Month)  (Day} (Year)
DECEASED
g | cweorpimy  Lottle May BLAIR b 12-228-53
E 5. SEX / 6. COLOR OR RACE { 7. MARRIED. gla\\;gnclgsnﬂ IED, '3 8. DATE OF BIRTH 9. AGE Ua yeen i Vot | v | & waen i wan
: 1] £.1.4 o
female /| white JEV6nced ™ “~*| Dec, 28,1892 Lo el e B
10a. USUAL OCCUPATION (Givekindofwork | 10D, KIND 01-' BUSINESS OR [N- | IT. BIRTHPLACE ... A 12, CITIZEN OF WHAT
o - e DUSTRY (('h!y and State or Foreign Country}
% donestie"coeY "™ | private homé | Trenton,Tenn, / TRYI
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Geo, Thomas Hawkinse Mattie Rebecca Amos | Do pors
ﬁ IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. I, Or y war or Lo .
g (| nd | ey None Harry Davis,9701 Bhurfle Affton
| 18. CAUSE.OF DEATH . MEDICAL CERTIFICATION INTERVAL gsrw';“m_:
i || Enteronl i. DISEASE OR CONDITION M W‘l
Z u:::; {.;_"(::_"f::‘(’; DIRECTLY LEADING TO DEATH" ) ’Mﬂﬂf 7/ —M’
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a 19a. DATE OF OP'IEIF:'.)AN. 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
g TS ST ves [ wo [3(
) 21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY teg.inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
4 ﬁlgﬁ:glEDE honse, farm, ustory. streat. office bldy . ets) ) .
. g 21d. TIME (Moath) (Day) (Year) (Hour) i 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [} NOT WHILE|
J‘ TNJURY WORK AT WORK
E 2. I hereby certify that I atiended the deceased from 19 , 0 , 18 , that I laat saw the deceased
aliveon A , 18 and thal degth occurred ot . m., from the cguses and on the dale slated above.
E Za. SIGNATU - ortiﬂe}@ 23b. ADDRESS Zic. DATE SIGNED
Herbert ™ “Domke, M. D, Locnl) Beclstrar 651 S. Brentwood Blvd. el 3/—§3
g %4& BURIAL,. CREMA. | 24b, DATE 24c. I\A'\'IE OF CEMETERY OR CREMATCORY 24d, LOCATION (Olty, town, or county) (Btate)
3 PRIV ELRT | 12/26/53 Mt. Hope Cemetery Lemay 23, Mo.
DATE REC'D BY LOCAL ISTRAR'S SIGNATU 25, FUNERAL DIRECTOR' S 81 GNATURE ADDRESS
/2-73-2% 4y AFendler Und,Co, 7420 Michigan Ave,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student....ccooimnn i ieniiieaaea, Signedw... .- m&ﬂ/ ...................

Signature of Stodent Enbaslaer
Licensed Embalmer N037¢ 4

\ P. O, AddressZ..Zé.W
. <

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

if embalmed by a STUDENT, he also shall sign in his'OWN handwriting.

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