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THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 25 1956

STANDARD CERTIFICATE OF DEATH
I-EG. DISY. m.d't 2 PRIMARY REG. DIST. NO. M. chutrar:lihm

Stote

File No.

33328

SIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Woere deceased lived, 1f i ”
a. COUNTY . a. STATE Ci NTY ldmi-lon)
St,Louis Mo. St.
b. CITY ¢ cutatd te limits, write RURAL and gé ¢, LENGTH OF || <. CITY i Resid
outa e sorpem vowaubip)| STAY (o this place) OR Q’ 5% 4 I:ﬂty e
town  Clayton Days town Webster Grove . Ym s)

d. FULL NAME OF (If not in hoepits] or institution, eive street address or locatlon)

Watimotion St.Louis Co.Hospital

«. STREET

(If rural. give location)

ADDRESS 107 FEast Cedar Ave.

a 5'5?:"&55%% . (Flrst) ] b. (Middle) e. (Last} 1 4. DM-E (Month) (Deg)  (Year)
(typeorprin) /0y /e 6/000/ OERTH /0 10 55
5. SEX O 6. COL% OR RACE | 7. \I:“*[AD%'-\;FIJEB gf\‘;OEEC'gSRRIED'}/ 8. DATE OF BIRTH 9.:GE (In r.;u nl;’ m:.n 1 YEAR | o UMDER M HEs,
N . {Bpecily, t birthday) oni Days | Honrs | Min.
M . Maeried 12-1-1880 o l |
102. USUAL OCCUPATION (Give kind of work i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . , Gl
4 uring Etdworl:lnsﬂh.lunnl!o w, i {City asd Seate or Foreign (‘anuy}‘/ ‘zcgu-rh{%%l:'?FWHAT
Braftsman Planing Mi11™ Peoria I11. TS A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND’OR *IFE
Albert. C Blood | Mary C Poole Qlive Blood
Ié. WAS DEL;ENSE:) EVER INﬂU.S.ARMED FO:SﬂES'i 16. SOCIAL SECURIIJ;JY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘a8, DO, 07 unkoown, (1t yeu, give war gr dates of .
Yes_ Wo W 1 4,93-09-7251 Al Mrs.W.C.Blood 107 E Cedar
18, CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly anecsuse per | 1. DISEASE OR CONDITION /_} c‘j P . GNSET AND DEATH
line for (a}, (b), and {(c) DIRECTLY LEADING TO DEATH® (4) [ [
ANTECEDENT CAUSES . W v
*This does nol tmean -
the mode of dying, such | Morbid conditions, if ang, gising DUE TO (b} e
as heart faflure, asthento, | Tite t0 the cbore caute (o} sating . v 1
ete. It means the dis- the yndgrlvinp cauae lat.
ecase, injury, or complica- . DUE TO (&)
tion 1hich caused deash, | 11, OTHER SIGNIFICANT CONDITIONS ¢ ..-,CM.' MM
Conditions eontributing to the death but not W Hallgrne F-
related to the diseane or condition cousing de - /o
19a. DATE OF OPTE.%#“ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
3401 H v (5 w0 )
21a. ACCIDENT * . (Bpecty} 215, PLACE OF INJURY (ex..lncrabont | 21c. (CITY. TOWN, OR TOWNSH!F) (COUNTY) (5TATE)
SUICID e homa, larm, factory, stesst, offios bldy.,sta.)
HOMIC!DE - - . .
21d. TIME (Montk) {(Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] KOT WHILE
INJURY - - : = | work AT WORK

22 I hereby cethy tha: I attended the deceased from _A____é 1955t L0240

, 19 55,‘that I last saw the deceased

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

aliveon /o =/ 1.9_55: and that death occurred at ., Jrom the causes and on the date stated above.

23a. smmuw ;\/ (nemeoruue)("] 23b. ADDRESS Z!c DA 7@
;“/'%"Qﬂ’k /d/(o, ﬂfﬂ'ﬂﬁe‘)ao
TION H ERMO sm- 240, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or coonty) (8tate)
Remova 10-11-1955 Boope Creek Cemeter i .
DATE REC'D BY LOCAL | REGISTRARSE SIGNAFURE -7 FUNERAL DIRECTOR'S SIGNATURE ROORESS
| 2/ V7
- - Ve /1_;__ 4’)/14_,;, SR ALS b7 At - L2V 30U 2.
{Licensed Embdlaisals on Reverse Side)



~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY M, OF BY .t iiiri sttt aa e iimase e aiaaaraassanaeae et aaan ' Student Embalmer | £ T

working under my personal supervision..

Student.......ooroii Signed...
Signature of Student Embalmer

P. O. Aeres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

¢ this body'is not embalmed, fact should be so stated above.




