THE DIVISION OF HEALTH QF MISSOURI \ 32 5 97 |

. No. 300
.
10,48 ‘ fILED OCT 141954  STANDARD CERTIFICATE OF DEATH Stete File Novon et
\ {lnru NO.____. ... ___ REG. DIST. NO.hﬂZ PRIMARY REG, DIST. uo.L.Z:Zﬂm.-mu-, Na.aZa.z&.g.
q}) 1. PL&SSET?F DEATH K 2. U;STL;_?EL RESIDENCE (Where Jecoased lived. If institution: reaidencs before
& ) 8. b. COUNTY adaizmion).
Ik \{/ St. Louis Mo, e
b, CITY {1t outclda corporata limita, write RURAL and give | ¢. LENGTH OF || c. CITY . 4 ia Resldence within Uit of
wowngbipy| STAY (in this place! OR ‘a ¢ily or incorporated lown?
8 oW Valley Park Yrs. Tow 3t, Louls =8 T
g d. FH&LPE{;_\MEOOF (If Bot iz boapital or institution, give streat nddress or location) ASJDR[;EESTS (It rural, eive location} } ' ({" f
0 iNsTITUTIoN Moll Nursing Home 6317 Bancroft Ave.
E 3 NAME OF . (Firsty b. (Middle) "¢ (Last) ‘ 3. DcA);E (Month) (Day)  (Yean)
[ { Type or Print) ROBERT BLOWER DEATH Sep . 28 1954
é 5, SEX . COLOR OR RACE | 7. &IFRRS‘EE}) glc\\;'ggc?géRRIED 8. DATE OF BIRTH 9, uA.GEK t::;ye’nn \F UNDER 1 YEAR | IF UNDER 14 mxs.
T (Bpacl il t birthday, Monthe | Days | Hour Min,
S Male [__Whibe Widower May 20,1861 o |
% || 10n. USUAL OCCUPATION u(rc;i-:eku:: ;.:mk 10b. KIND OF BUSINESS OR IN. | t1. BIRTHPLACE  (i0\ wus Stare s Fareigs mm,}éb I 12, CITIZEN OF WHAT
& arra Cotta FlRetired 25 Yrs) | Wales | V.8 A,
< 13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
9 John Blower |_Jane Unknown Late Emily H. Blower
% I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-« (Yes, “ﬁ unkoown}l | {If yes, wive wgr or dates of service} NO.
= one None Jogeph Blower 6317 Bancroft Ave.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION o > lng"ERVAI;‘gHWEEN
& || EnterSulyoneceussper | I DISEASE OR CONDITION _ é Z z = - %@%’ - ﬁ PEATH
5 line far (a), {b), and {¢) DIRECTLY LEADING TO DEATH oY) 424 :
E “This does ot mean ANTECEDENT CAUSES ) / ' ’
- the mode of dying, such | Aforbid eonditions, if any, gicing DUE TO ()
é as heart failure, asthenia, | tise lo the above cause (o} stating

the underlying eause last. .
elc. It meens the dis- at . . T 7 : ., 5{
ease, infury, or complica- |~ BUE TC (c) WM %

22. I hereby ccrt:th I attendcd deceased from (ﬂ /= jz, 59 io 7 / 22 IQ_J:—Z that I last saw the decensed

alive on , and that death occurred at m. fram the causes and on he date stated above.

2. SIGNATURE” W‘aj Zortllln) qzar;?E ) 5 %) | ‘q /JATES

"
; tian which caused death, | 1). OTHER SIGNIFICANT CQNDITIQNS
— ., . N Conditions contributing to the death but not M‘é . L
E related to the dizease or condition causing death.
;:: 19a. DATE OF OP_IE_:I%}\'G 19b. MAJOR FINDINGS OF OPERATION /7 20. AUTOPSY?
z : . :
g . 422 ves [ no
o 2ia. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.s..inorabent | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, larm, Inctory, street, office bids., er0.)
7 . HOMICIDE
g 21d, TIME t{Month) (Dary) (Yesr) (Hour) 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? -
WHILEAT KOT WHILE
i INJURY WORK AT WORK
e
<
-4
-
-5

.!‘:: %_da BURIA\}. CREMA. | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LmATION (City, town, or county /,(Smte)
. (Bpecily)
E al Sep.30,1954| Mengrial Park Com, | St. Louis Co. o,
g g 25. FUNERAL DIRECTOR'S SIGNATURE ADORESS

yiegshauser 4228 S.Kingshighway Bl.
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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

DY IMIE, OF DY ittt oot et aaaerarae e

working under my personal supervision..

Student . ..iie o Signed. [hottd . ALV NI d. .

Signature of Student Embalmer

|
P. O. Address ... ... . ... iiiia

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

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

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

-




