i - THE DIVIS! F HEALTH OF MISSOURI -
Ng.300 ‘HMEB AR 31 1955 IVISION O 93‘()4
- £ STANDARD CERTIFICATE OF DEATH State il Noo g
'BIRTH KO. REG. DIST. NO. 31 8 PRIMARY REG, DIST. NO. M Hegistrar's No..... 2295....
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If ‘nstitution: residence beforse
. COUNTY . STATE b. COUN acinisaion),
* : * Missouri UNTY e
b. CITY (It outcide corpurate limits, writa RURAL and give ] e, LENGTH OF c, CITY . t; Is Residence within Umits ;_
OR womhi i s ar- u wn?
. TOWN ST- LOUIS towmwhip) | STAY tin this place) . T&&N St. LO'lliS cuy !Komruam
g d. FSIO-%P‘J'TAAT_EO%F {If not in bospitsl or insthation, give atrest sddres or loeation) ASDTDRI'\‘E& (1{ rural. give locatien) b ]
3] INSTITUTION ST. LOUIS CITY HOSPITAL é; 1321 Hodiamont Ave 0
a 36’2%!2%%% 5. (First) b. (Middle) ¢ {Last) 4. Dg;g {Month) (Day) (Year)
.I-l { Type or Print) CLAYTON BLACK?IELL DEATH MARCH 11 s 1955
é 5. SEX ) 6. COLCR OR RACE | 7. w&)%n:%g. EIE\YSECMBRRIE% 8. DATE OF BIRTH 9. L::GE_ (f,'f, yeurs| IF UKOER 4 YEAR | 7 GNoER o s,
s , (Bpeciiy t birthday. onths [ Days | Hours | Mia,
§ | Male white ¥ 4 ™| Jan, 20,1880, - |
=1 10a. USUAL OCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - .
e :on-durin] moat of 'oruuli(fe.'::onﬂr:ﬁr::‘l‘; OUSTRY (City and State cr Foreign Countrvl} /| ‘ZCSLH'IZ’ERB‘:’?FWHAT
B Repaired shop Sewing machine ? Kenthceky
< 138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
? Blackwell | Don*t XKnow
g.‘i {3 WAS DE&EASE:D E\(l‘ll;IR IN U.5. ARMED FORCES? | 16. SQCIAL SECUR:;FOY 1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
es.po. or unknown, o8, Zive war ot datee of service) 3
~ NS i None Mrs. M,J.Larigan 1321 Hodiamont A
| |8 caAuse oF pEaTH |, .. MEDICAL CERTIFICAT]ON INTERVAL BETWEEN
i |[ Eater only onecausepir j I, DISEASE OR CONDITION — 7 ‘ ONSET AND DEATH
Z [ ine or (s), (o), and (& | DIRECTLY LEADING TO DEATH® g /%@ftf o _44/06}‘” /fcéﬂ?l_
e err——— [ - p——
E “This does not mean | ANTECEDENT CAUSES (‘470”‘/4/ A‘/”}M C/ rtry s
- the mode of dying, suck | Afortid conditions, if any, giring DUE TO (b)
3l cs heartfaiture, asthenia, | rise to the abote eautz (o) stating C M? /(/J U
= de. It meany the dig. | ‘B¢ underlying cause lost. o )
o cate, infury, or compli DUE TO (e}
P tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . '
= ) - Conditd tributing to the death but =tof .
E sty s s s it oy 0! e FONO S S e
= 19a. DATE OF OP_FI%»N i5b. MAJOR FINDINGS OF OPERATION 74 ) , _ 20. AUTOPSY?
& : o ves &1 w0 [
o 21a. ACCIDENT . (Bpecily} 21b, PLACEOF INJURY ¢o.x..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
; SUICIDE home, farm, factory, atreet. office bldg. et0.)
f: HOMICIDE . )
g 21d. TIME (Month)  ({Day} (Year) {(Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ‘
T | it - %201
E-j 22. [ hereby ceﬂitfy that I atiendcd the deceased from 2-22+55 , 18 , lo 3-11-55 , 18 , that I last saw the deceased
;3 alive on ____, gnd thatl death occurred ai9345P . , Jrom the causes and on the date stated above.
g |[za GIGNATHR Wq@or uue)q 23b, ADDRESS 23. DATE SIGNED
] 1515 Lafayette Awenue ' 13-12.55
é TION URNllg\nl’- CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (State)
¥) L
g ‘Buriar’ Mar 14,1959 Memorial Park Cem, | St. Louls Co, Mo,
- DATE REC'D BY LOCAL RA SSIGNATUR 25. FUNERAL DIRiCTOR S SIGNATURE ' nnnr.ttfss
MAR 1415 ﬂ/MIos. W. Clark 1125 Hodiamont Ave,,

* (1icensed Embalmer’s Statement on Rev Side



STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY - iiuiiiiiiiaiiie e iiac et e arem s asa s s ey, Student Embalmer No.....o......

working under my personal supervision..

Student ..o i i Signed.. /. 4/ . [TV (O N /44 < Bev - el ‘Aem
Signature of Student Embalmer

Licensed Embalmer No... é,“

- B P. O. Addness././.,?vjng%é’

_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 handwr:tmg.
I this body is not embalmed, fact should be so stated above,

e . .



