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THE DIVISION OF HEALTH OF MISSOUR!

FIEDNOV 221954 STANDARD CERTIFICATE OF DERTH\

REG. DIST. no.hZ: 2 :

m Kegistrar's Nodgfzz

(Y, no, or unknowa}

(If oo, wive war or dates of sorvies)

BIRTH NO. PRIMARY REG. DIST. MO.
[B PL.CSCE OF DEATH 2. USUAL RESIDENCE (Where deceasad livad, If iostiwotion: reskience before

a. COUNTY . a. STATE : . b, COUNTY . admission).

St, Louis Missouri _ St. Louis
b. CITY (If cutcide corpurate Umits, write RURAL snd xive ¢, LENGTH OF || ¢ CITY % 4. In Residence within Lmits of
. . . wrship) | STAY (o this OR , "8
-town  University City “™ ;rrs el oS Glayton,. . LT sy gooermared oot
FUOUS-P?_&N:'EOOF (If oot in boepital or institution. cive sirect address or loeation) ASDTDR"EEESFS (1 rarsl, gvs loeation)
Nstitution residence - 240 Linden Ave 240 Linden Avenue

SlDNEAChéES%E a. (Flrst) b. (Miadle) e, (Last) 4. DATE (Month) (D?y) (Year)

{ Type or Print} JOHN L. . McCLUSKY BLAYNEY DEATH 10 24 34
5. SEX (6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In years| I UNDER 1 YEAR | GoEm 30 Fm,

. WiDOWED, DIVORCED (8pacil tast birthday} |Months| Days | Hours | Min.
male white marrie May 3, 1878 76 , |
10a. USUAL OCCUPATION (Qiwektad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . / 12, CITIZEN OF WHAT
{Civy end State cr Foreige Country}
ot of working Life, even if retired} ( y Al bany , New York COU{%K?
ilaa. FATHER' S NAME |3b’. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE

John Blayney Lucy Lindsey Eva Grant Blayney

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. iINFORMANT'S SIGNATURE OR NAME ADDRESS

488-07-1 580 "%

‘alive O‘BM

no Eva Grant Blayney - 240 Linden Avenue
18. CAUSE OF DEATH DICAL CERTIFIC.ATION IgTERVAL BETWEEN
. Enter only oneoause per I DISEASE OR CONDITION % AND DEATH
1ine for (a), (b), and (c) RECTLY LEADING TO DF_ATH'(,,) W
*This does not mean ANTECEDENT CAUSB :
the mode of dying, tuch | Morbid conditions, if any, gicing DUE TO (b) 7
as heart fallure, asthenda, | 7iae o the adove covse (o) stating ’
de. It means the dis- the underlying cause last. "
eoae, infury, or i DUE TO {¢)
tion which cawsed death. | 1. OTHER SIGNIFICANT CONDITIONS
’ ' Conditions contributing to the death but not
related to the disease or condition mm{ng death. *
t9a. DATE OF OP-;I;IROAN- 198, MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
332X | v O w]
2ia. ACCIDENT {Bpecity) 215, PLACE OF INJURY (sx..lnoraboms | 21c, (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE homa, [arm, fagtory, sreet, office bldg., se.)
HOMICIDE - N
21d. TIME tMoath}) (Day) {Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY . WORK AT WORK

22 I hereby ceglif; that 1 altended the deceased from M.&_L IQMo &.L 198, that 1 last s0w the deceased

19_£ and that death occurred at _éﬂ....ﬂ_ m., from the causes and on the dale staied above.

1 Zia. BURTAL, CRENA
By Boeait

ZIGNATURE é

(Degreo or mle)ai

23b. ADDRESS

{{([ % / ; 4{/_’ b DATESIGNED

24, NA'dE OF CEMETERY OR CREMATORY

. LOCATION (Qity, town, or county) (sum)
St. Louis, Missouri

WRITE PMmY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Bq}lefonta1ne Cemetery

25 FUNERAL DIRECTOR’S 51GNATURE ADDRESRS




FaYalala e ol 1

y STATEMENT BY LICENSED EMBALMER

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

DY me, OF by L. e, , Student Embalmer No............

working under my personal supervision..

SHUAENE «eeoveermnyyeoeeacaeieaeiir e iaanraanas Signed M M.
. S:p-r.ure of Student. Enbllmr

W “\“‘ Licensed Emba No.\?f{
' ‘6
L7 P. O. Address/&
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.
¢ this body is not embalmed, fact should be so stated above.



