THE DIVISION OF HEALTH OF MISSOURI

28774

o | FILEDSEP 8 1954  STANDARD CERTIFICATE OF DEATH " suesicns ik
' BIRTH NO. REG. DIST. No. _'a Ig PRIMARY REG. DIST. NO. 100_3_ Registrar's No,_!?agg 1
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where decossed livad. If institution: residence befors
a, COUNTY

a. STATE.; MiS aour 1b COUNTY St . LO dininlnn!

ey

¢. LENGTH OF c. CITY () 4. It Resldence within imits of

b. CITY (I outoide corporste limita, write RURAL and give

R townahipt| STAY {fn ikis place) OR A a city of jncorporated fown?
TOWN St, Louis, Missouri romw “ffton /g %=p
d. Flslj(l)‘ls-Pr'PAh!‘_EO%F (If not in bospical or instftution, give streat address or losation) ASDTDRREgS (If rural, give location} 4
instiurion BARNES HOSPITAL 9220 Hale Dr.
3. NAME OF . (First b. (Middie) ¢, (Last)
DECEASED & iy 4 03}'5 (Month)  (Day) (Year)
{ Type or Print) Cor Blackwell DEATH AuguSt 6 195‘!-
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED?Y | 8. DATE OF BIRTH 9, AGE (In yesrs| If UNDER | YEAR | I UNDER 21 nEa.
. WI|DOWED, DIVORCED (8ped! tast birthday} | Months , Days | Hours | Min.
Famale White Feb. 24, 1887| 67 |
10a. USUAL OCCUPATION (Giwe kindof work | 10b; KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE - 2.
:n | €W1 I.l!a.nvsn‘;f roethod) v {City and Stete cr Foreign Countrv) C. ZCSI{JHTZ'E:}‘?FWHAT
HBUYewITs At Homs. M1ll Sprln s, Mlssourl. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WwIFE

Williamson Te. Moss

15. WAS DECEASED EVER IN U.5,ARMED FORCES?

Margaret Plgg
16. SOCIAL SECURITY

Walter A. Blackwell

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

{Yes ruckaowo} | (If yes r or dates of service}
o 11t None Holen Cunningham,9220 Hale Dr.
1 MEDICAL CERTIFICATION v . INTERVAL BETWEEN
18. CAUSE OF DEATH -Affton, Mo. OREEYAL BETWEER
| Enter only onecauseper [ |. DISEASE OR CONDITION _ £
line tor (@), (by, and (¢ | PIRECTLY LEADINGTODEATH*, . Cancer of pancreas 3 mos,
*This does nol meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (5)
as heart faflure, asthenia, rige Lo the above cause (a) sialing .
dc. If means the dis- the underlying couse last. + B -
eaze, infury, or complica- DUE TO () :
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but a0t
reloted to the diseare or condition causing death,
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY? .
8-5=51; / \Caneer of pancreas , ves @ wo [
21a. ACCIDENT '\ (Bpecityy 21b. PLACE OF INJURY (o.g..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE o "4} W - bome, farm, lwtory streqt, office bidg.,etc.) [
HOMICIDE : '
21d. TIME {Monts} {Day) (Year) (Hour) 2te. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
i WHILE AT NOT WHILE
_INJURY WORK AT WORK 15 7)\
] A
1 7"30 19510' lo 86 , 18 54 , that I last saw the deceased

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

22, I hereby certify that I atlended the deceased from
alive og»—_a&:‘s__,A 1954 _, and that death occurred at Ln_ﬂm

o from‘the causes and on the dale stated above.

233 ATU

-

24a. BURIAL, CREMA-

(Degree or title) ’zab ADDRESS

y * M' M.

BARNES HOSPITAL

3¢, DATE SIGNED

8-6-5l

e 24b, DATE fiz, .NAME OF CEME"I'ERY OR CRgMATORY 24d, LOCATION (City, town, or oounfy) {Etate)
i Mastnic Cemetery ;| Pledmont, Missouri.
KTE REC'D BY m]_ REGISTRAR'S SIGNATARE 25. FUNERAL DI R.ii:'l’Ol!' 8 SIGNATURE ADDRESS

.5 9,9 @.% ‘|Albert He. Hoppe 4700 Washingtone.

4

' P- (Licensed Embalmer’s Statement on Reverse Side)




T STATEMENT BY LICENSED EMBALMER

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

by me, or by ...ceanunan eadasaseeefrasessEeaneasoeraran s cnanan anaar e aataeeannn PO . Studexit Embalmer NO..cveaann....

working under my personal supervision..

Student....cooioieiiirrrniaiiiieiereciaazaiaieeraaas
Signeturo of Student Embslmer

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.A.NDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license). S T !
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above, -

: : n ‘



