THE DIVISION OF HEALTH OF MISSOURI

. No, 300 . pro. .
020 FILED FEB 171956  STANDARD CERTIFICATE OF DEATH g s Ho.o AP
'BIRTH KO. ___ — REG. DISY. MO, m_ PRIMARY REG. DIST. NO. Registrar's Nﬁn“-wsﬁs o A §
'3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. ! [nstitution: residemcs belore
8. COUNTY a. STATE Missouri b. COUNTY adunimion.
b. CITY (1f outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. In Residence within Hmits of
R nabi this OR . a
a ToWN  St.Louis wemti)| gRRcoesinenll SN St.Louis 1 ’H‘“"n“o“”n“’:_'.
g d. FH&%P?T&AT_EO%F o |:nt in hospital or inﬂd:-utleu. give strect addrem or loeation) . .ASTREEESTS {I raral, give location) 01 2 5 /?,7
O.. WSTITuTIoN City Hospital ?5 2814 Eads Ave.
g 36\15#&%55%% a. (First) b. (Middle) . (Last) -— 4, DS.I'I-'-E (Month)  (Day) (Year)
& | (Tvpeor Priny Elmer A. Blaydes peaw Jan 25 1956
ﬁ 5. SEX f_ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs] I UNDER | YEAR | OF OMDER M MBS,
= . WIDOWED, DIVORCED (Bpecif; =~ : last birthday) Menlh-ll Dayy | Hours | Mla.
; Male White Widowed 9/24/1883 | 72 I
1 108, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : O
E donedering most of worklng ll({(:. '::n':f :"I;:) H . DUSTRY (C..;'.y and State ar Foreign Country) g thgll;ﬂ'll:%’:l(?F WHAT
B Salesman Heating St. Louis, Mo.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’OR w{FE
William: A, Blaydes | Mary Ward Olga Flynn Blaydes
!g WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECUR]J'OY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
1. ho,or unknowa) | (If yes, mive war or dates of service) 2. oo & _ 1 d I . -
no ' Lauraeld Niebaus 2676CBignBénd Rd.

15, CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter only onecaussper § 1.
lioe for (a), (by, and (e | DIRECTLY LEAGING TO DEATH®(gy

woad, 17, Mo1 INTERVAL BETWEEN

/ @ %nr& DEA‘I:H

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiens, if any, gicing PUE TO (b}
ar heort fotlure, asthenia, | rise fo Hl!} above cause (o) atating
de. It means the dis- the underlying cause laat,

ease, Injury, or compliza- DUE TO (g
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bui not ’
related to the disease or condition cousing death. 2_ q M
{9%a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
e na = S| ‘
YES D NO m
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.g.,lnorabogt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
UICIDE bome, farm, fagtory, straet, office bidg., a10.)
HOMICIDE . ) -
2id. TIME (Month) (Day}  (Yeard) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY

WHILEATD KOTWHILE
WORK AT WORK

m. n
2. I hereby cﬂifu that I atlended the deceased from IBJ.Z, to s I&.fz, that I last saw the deceased

alive on - 19.i?£, angd that dealh occurred at =. m. Arom the causes and on the dale stated above.
2. SIGNATURE (Degreg or :me’)) 23b. ADDRESS Z3c. DATE SIGNED
2f QL4 So Jefferson ] 1/25/56

' %’1?) Bu&:&h’LCRE As b. DAT 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (City, town, or county) . (State)
Hemovar™”| 1/27/56 Valhalla St.Louis Cty Mo

DATE REC'D BY LOCAL | REG|ST 'S SIGNATPRE 25, FUNERAL DI RECTOR' S $1GMATURE ADDRESS
JAN 26195 | £ -] E.J.Schaur 3125 Lafayette

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A

. P (Licenstd Embalmer's Statement 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 emba
by me, or by ........... eaweeiesacstsesedecnensansnsenanacaasaneerearnenbiinatsaaniian PR , Student Embalmer No,..cveune....

working under my personal supervision..

Student......ccooiuimiiiiiiiiiiireiee et e raacneeas
Signature of Stedent Embalwer

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 hisg OWN handwriting.
T* this body is not embalmed, fact should be so stated above.




