No. 300
10.48

Q

FILED AUG 2- 1955 STANDARD CERTiF!

| ____‘i/__‘f__/_i__fi REG. DIST. no.__._3_1_8_rmumv REG. DIST. NO. 1003

THE DIVIROUN OF REALIR UF MI2sUUKI

<3480

State File No..owiuiiaes

CATE OF DEATH
28

eurun srsvRant st

!

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

! BIRTH KO Registrar's No,
1. PLACE OF EEATH 2. USUAL RESIDENCE (Whers decossed lved. If inatitution: residence befors
a. COUNTY a, STATE b. COUNTY dwmislon),
‘ Missouri X "
b, CITY (If outelds corporate limits, writs RURAL and give ¢. LENGTH OF c. CITY (If outside corporats iimits. write RURAL and give towzship)
OR st. Ipuis townahip) Y (in this place)
TOWN ifetime| TOWN St, louis 29
d. P;II‘JOUS.PFII_\ATEOOF {If not in hoepltal or institatlon, cive -frul addrem or looation) d.ASTR (If rural, give location} 91 o/ / 0
__INSTITUTION _ Booth Bemorial Hospita] 4 L 2855 S0, Jefferson
3. NAME OF a. (Firsty b. (Middle} c. (Laxt) 4. DATE (Month) (Day) (Year)
( Type or Prink) Debie leverne Blackwsll CEATH ~ 5/13/5%
5. SEX /| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )C;S. DATE OF BIRTH 9. AGE (In years| IF UNOER | YIAR § P UNOER 21 HES.
/ WIDOWED, DIVORCED (Spacify ) Last birthday} Monﬂll’ Days [ Hours | Min.
|_FPemale /| wWnite _ 5/12/58 22 |43
102, USUAL OCCUPATION (Givekind of work- | 10, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8 1. ]
done during most of working lifs, evea If re or, B DUSTRY . iate ox forelgn omuatey) C ‘ZC(():LT[:TZE'\"?F WHAT
St. louig, Missouri
Nl3a._FATHER's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
d ]
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 5 SI IATURE NAME ADDRESS :
(Yes, no, or ulnknn-n) I (It yow, wive war or dates of service) NO. b ’ E g
18, CAUSE OF DEATH MEDICAL CERTIFICAT PN INTERVAL gﬁwgrai
1. DISEASE OR CONDITION ) ATH
' ﬁ;’gﬂi“&:ﬁ‘(’; DIRECTLY LEAGING TO DEATH (5 J.E_\LE#O‘?I m—w‘("w‘ LBMM adiby 6CLo
—_— - ’ea,‘v‘& [ . 121957
«77is dors mot mean | ANTECEDENT CAUSES the h ang -§ «Iﬂ‘“] ey .
the mode of dying, such | AMorbld conditions, if any, giring DUE TO (b) - f i
as heart foflure, asthenia, | 1ide fo the above cause (a) stating . ;ﬁ :
. It means the dis- the underlying couse last. e ;
case, inury, or compitea- DUE TO {c) o _._-'
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - =
" Conditions contridbuting to the death bul not :
related to the disense o7 condition causing death. ) .
19a. DATE OF OPERA- | 19b.-MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
TION -
ves L) wo
21a. ACCIDENT . (Bpeciy) 21b. PLACE OF INJURY {e.t..tnoraboat | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) . - (STATE) - .
SUICIDE home, [arm, factory, strest, offics bidg.,ete.) -
HOMICIDE . ~ -
21d. Tg:._iE {Moath} (Day} (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy o | e e 1S4Y
2. I hereby certify that I altended the deceased from %.LLU 19 , lo , 19:5}: that I last saw the deceased
. alive on 1935:5, and that death occurrédd at I - io m., from the'lauses and on the date stated above. -
23a. zzyun'uns' J . (Degree or :me)q}m. ADDRESS 23. DATE SIGNED
ol b flﬁ%/gm mD 13610 So Mo 1 May 3.[954
%NBEEIH AleuéREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY {City, town, or county) {Btats)
- REMOVAL (Spueity) 7,’_ Fe I Anatomical Boare 7 is, Mo,
DATE REC'D BY LOCAL, 25, FUNE TOR' 9 SIGMATURE ., . ADORESS
EG. L Row Service




- —
- - 1- ’: - e -
= J . - LI : o
L Lt - Lad ko -~ “
) * vy ¥ . .
A ’ L. aafl nineToa et
\ .
-t Oln . M-
L\ '
- . r .
La WAL gule o ad
- * -
A . . PRI C R A s R ¥
f
————— e e e —— i —— b are— S
_—'—-_-——_-—-——_-.-.—____—._‘_.__—_______—_'_-_

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, or by

. ‘s 3 “rrttateencerrtsttannnns
working under my personal supervision, tudent Embalmer No
Signed
Signed..aeuncnas aeaserreastesssinseannnens . [P
- Student Embalmer o - Licensed Embalme{' No
]
P. 0. Address

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

If this body is not embalmed, fact should be so stated above. . - S



