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woss | FLEDAPR 4 1955  STANDARD CERTIFICATE OF DEATH sare e 1o A UDG0

BIRTH NO. . _ REG. DIST, NO\.ZE E PRIMARY REG. DIST. NO. LZ Eme’nmnNa;_... ?_/. j _____

N t. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare deowased lived. If loatitatlon: reaidence before
. COUNTY STA dcatmt
: at.Louls * STATE missourl b CONTYgt , Louis ==
/ b. CITY (¢ cuteide corpurats limits, write RURAL sand give ¢. LENGTH OF ¢. CITY (If outaide corporats limits, RURAL and give township)
R . townahip)| STAY (ln this place) I7L
TOW _wellston Yrs. TOWN  wellston
g d. FH&.%P#AH;I_EO%F (I pot in hoapital or institution. give stroct addrees or location) d. Assl’gREErS (X rural. give location) =
O INSTITUTION 1271 Delaware Ave, 1271 Delaware : Ave, .
ﬁ s NAME OF — o (i b, (Middie) e (Las) : ] CONE Mot (Dap) (Ve
‘B ||_(TwmeorPrng  wil14am I Rlake Sr, peAtH 3 /27 /55
é 5. SEX CF 6. COLOR OR RACE | 7. vr%%%%o N!l-:crrggcnémmso :2 8. DATE OF BIRTH 9, AGE o yen| 7 oo | YOx | v bom o A
{Bpe I~ : on Daye | Hours | Min
i [uale white Widowed June 18 1876 | 8™ X |
10a. USUAL OCCUPATION (Givelindof work | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (dtate or forsien oountry) O 12, CITIZEN OF whaAT
dotis during most of wor ' oven if } tI‘eet CaI‘ Mg’.ﬁl‘ﬁ St .LOUlS ’Missou;-i COI._I[I;T;;?
By MM J
< 13a, FATHER'S NANE -~ 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Thomas F Blake Mary Shivley | Theresa Bleke Dec,
by || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< (Yes.no.orunknown) | (If yeu. give war or dates of sarvioe) NO.
& No XA XFATEN link : Wm,J,Blake Jr, 1271 Delaware Ave,
i 18. CAUSE OF DEATH MEDICAL CERTIFICATIO M 'g“fgg,r\' “gf.}'g%"
K || Enteronl I. DISEASE OR CONDITION %
Z | linetor (e, (), and & | DIRECTLY LEADING TO DEATH? (s Qj"nqu’"f LDLLLL BPUL L -
% “This does ot mean | ANTECEDENT CAUSES ) otad -
the mode of dying, ruch | Aorbid condittons, if any, giving DUE TO (&) L _ Lo
3 a2 heart fallure, asthenia, mﬁ':uf:d% :i#:a ﬁ:‘w) Hating M -
B || de. It meons the dis- ‘ !
o || cseinturs, or comptica. oue 10 @ (AAACAL4 PNMCL7  GRAA Y4edrg
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘ Ny | —J
= " Comditons contributing to the death but not !
3 reluted to the disease or condition causing death.
s || 19a. DATE OF op_}a%t 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
: Y20\ | v O
o || 21a. ACCIDENT (Bpeciy) 21b. PLACEOF INJURY tox..laorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
- SUICIDE, boma, farm, tactory, strest, offies bldg.,ets.) .
] HOMICIDE
g 21d. TIME (Month) (Day) {Year) (Houn) | 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
J_' INJURY WORK AT WORK 4
. __.E [ 2 I hereby certify hat I attended the deceased from ‘? /7’7 19 5-'{10 J_JZ_Z‘:L 19 %3 ) that I last saw the dcccaced
; alive on 1922 and that death occurrcd af92 m., from the causes and on ths date siated abopss.
S % 6) g £ (Degres ot :m-@l Zb. ADDRESS 2}2 2 ' yﬂiﬂ
: A Dl 7Sy U A X 5
E 242 BURIAL, cntm- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Olty, town, or county) (s:.u)
TIGN, REMOVAL tSpecify) £ is. Mo _ .
g Remnyal '3/51/55 Calyary Cemetery St.louls. LR
DA D LDCAEGL ’ 5 SIGNAJARE _ 5. FUNERAL DIRECTOR'S SIGNATURE O Ho&!!.'ﬁmont AV




AW
STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by oomrenec..

|
. - Student Embalmar Now.vvsenenean Cererientuura
working under my personal supervision. |
|

1

- Lo 78

nsed Embalmer No...... 4 }_‘

P. . Address.llop )5, L d UA et Bt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wiJ

the above constitutes grounds for revocation of license,) |
-
If this body is not embalmed, fact should be so stated above.

Slgned.iceecscivasccencnne seseressassananss
Student Embalimer

#




