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

THE DIVISION OF HEALTH OF MISSOURI
FILEB AUG 26 1955 STANDARD CERTIFICATE OF DEATH  State File Mo,

uun.‘rn NO._____________ . REG. DIST. No. 318 PRIMARY REG. DIST. NO. 1003 Registrar's No.o....... 6 ..5}36.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. 1I institution: residspes betfors
a. COUNTY a. STATE b. COUNTY adaximlon).
Sxxkamix Missouri St. Louis
b. CITY (It outside sorpurste Umits, writa RURAL and give c. LENGTH OF ¢. CITY (U ouwdde corporate limits, write RU tive
OR townahip) | STAY (la shis place) ég
TOWN  St, Louls Hr TOWN  University City
FULL NAMEOOF (1 bot in beapltal or Institgtion, give street addres or location) d'AsDTDRF%EErS (Tt Fural, give location)’
| INSTITORON _State Hospital *_7553 Ahern Ave,
3':‘)‘!2'“(:%%3%73 a. (First) b. (Middle) ¢. {Last) 4, DATE (Month) (Day) (Year)
¢ Twpe or Pring) CLAUDE D. BLACKWELL DEATH July 27, 1955
5. SEX O 6. COLOR OR RACE ) 7. M&RIEB. NIE\‘:EQCEBREED' 8, DATE OF BIRTH 9.]:\3E {In :n;m ':' ::a T YEAR ; [re———
. ¢ . () ours | M.
Male White Marrtod 4| aug. 23,72883 | UH MR T
ID:.; USUAL OCCLDJ‘PATIONH(!Gan!nddwuk 10b. KIND OF BUSINESS OR ll'\!'Y 11. BIRTHPLACE (B:ats o foreden ocuutry) / - llcgngZENOFWHAT
during ost of working Lifs, even if retired) Y?
Buard State Hospi'l:air Clay, Kentucky

13a. FATHER'S NAME

i John Blackwell

13b. MOTHER'S MAIDEN NAME

i5. WAS DECEASED EVER [N U.S. ARMED FORCES?
{Yea, £o, o1 unkoown) | (If yes, xive war or dates of service)

No

18. CAUSE OF DEATH

line for (s}, (b}, and ()

*This doea not mean | PNTECEDENT CAUSES

causaper | I, DISEASE OR CONDITION
e ony anecaseP | "DIRECTLY LEADING TO DEATH® ()

the mode of dying, such | Aforbid conditions, if any, glﬁug DUE TO (b)
as heart fallure, astheniz, | rise Lo the abore cawse {a) etating

RTIFCATION

‘14, NAME OF HUSBAND OR WIFE

Laura Vaughn Birva Blackwell
16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME "~ ADDRESS

489-16-9155% | Birva Blackwell, 7553 Ahexn Ave, U,City

dc. It means the dig- the underlying cause last.
case, infury, or 0i . DUE TO {g) 7
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS !

Cunditions contributing to the death but not
related to the disease or condition causing death.

1%a. DATE OF OP'FFOAPJ 15b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

H34l ves [ wo [

2e, (CITY. TOWN. OR TOWNSHIP) ] (COUNTY) . (STATE)

/_-‘; 19_.E to

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. o o mbous
SUICIDE homs, [arm, Iastory, street, offios bldg..e20.)
HOMICIDE
21¢. TIME (Month) (Day) (Yewr) (H 21a. INJURY QCCURRED 2. HOW DID INJURY OCCUR?
OF e mm.en ROT WHILE
INJURY AT WORK

19§E that I last saw the deceased

m., from the catises and on the date stated above.

e

1AL
non REMOVA e )
_Remoyal

Z3b. ADDRESS 1895 BRENTWOOD BLVD, I DATE SIGNED

BRENTWOOD, MO, L 291958

Y OR CREMATORY
tery

24d. LOCATION (Oity, town, or county) (5tate)
St. Louis County, Mo,

DATE REC'D BY LOCAL

REG.
Uil 291988

2. FUM EAL DIRECT J- B CHATURS , " ADDRESS .

on Reverse Side)

/ O - Y L PR
o 7 t et 8 <
‘I ) o s
e e e




~= 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 ..

................................................. . Student Embalmer No.

working under my persona! supervision.

Student ..... tvsersatannsnsuan o iereriaaens Slgned.........z&&d.‘ WM

Student Embalmer )
~ B4 N\

L1cen-ed Embalmer No 7 o \95‘

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

If this body is not embalmed, fact should be so stated =bove. "



