THE DIVISION OF HEALTH OF MISSOURI

e STANDARD CERTIFICATE OF DEATH s e no DARAY
. BIRTIE‘-IIIJ-OI‘:.[]_JUL 20 1956 REG. DISY. NO. 318PRIMMY REG. DIST. uo:-_‘l.OQ,ngimar'J NOwomsinrse 6..452‘.

1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where decoased lived. Il iastitotion: residence before
0 &. COUNTY a. STATE Hiﬂﬂouri b, COUNTY adinimion).
b. CITY 1t outold te limils, write RURAL and ri ¢. LENGTH OF c. CITY /
Y o i o ke, < | S R L . “Hpston e
a TOWN St Louis TOWK S & gtace o va N
4] d. FULL NAME OF (If not io hoapiwl or institation, give sireot adidress or loeation) e. STREET ' (If rars), give location) % .7
o HOSPITAL OR igDDREss A i3 1y
Q INSTOHPer . Phillips Hospital / 3104 Clark
§ SDNEACBEESCEFD B. (First) b. {(Middle) i c. (Last) 4, Dg;E (Mounth) {Day) (Year)
H (Typeor Priney  Ermest Blackwell DEATH 7 "~ gé
é 5, SEX 6. COLOR OR RACE | 7. MARBIED, NEVER MARRIED, ﬁ 8. DATE CF/BIRTH 9. AGE (In years| Ir UNDER | YEAR | o ONDER W WS,
b WIDRWED, DINPRCED (Bpacity. - 3 Laa day} Monlh' Days | Hoars | Bbila.
g N : r l_ |
= 10a. USUAL OCCUPATION (Give kind of work | 10b. KINDWF BUSINESS OR IN- { 11. BIRTHPLACE - - . 2,
g :wnno:-muy Ufs, .nnnl.l :i!:f:;) ° DUSTRY (Cisr agfState o Foreign ('aulry’/ ! C{JTEI;?F WHAT
E b __’QMA sfnd t 4 s |
13a. FATHER'S NAME 13b. MOTHER* ALDEN NAME 14. NAME OF HUSBAND’OR WiFE |
MMM. % 7 |
' |
15, WAS DECEASED EVE U.S. ARMED FORCES? | 16. SOCIAL SECURITY { i7. INFORMANT'S SIGNATURE OR NAME ADDRESS |
(Yes, no, runknownM { _lv. war or dates of service} NO. . . ‘
T8 / ’ Ly !
18, CAUSE OF DEATH. MEDICAL CERTIF{CATIO ) INTERVAL BETWEEN |
Enter only opecmumper | | DISEASE OR CONDITION "| ©ONSET AND DEATH

'line for (a), (b), and (o) | DIRECTLY LEADINGTODEATH(y ____Cmrahral Hamorrhage Undet,

*This does mot mean ANTECEDENT CAUSES

the made of dying. such | Afordid eonditions, if any, giving DUE TO (b) —Hy:per:tens ion
a# heart faflure, asthenia, | 7iee (o the above cause {a) slating
etc. It means the dig- the underlying cause last.

PLAINLY=TUSING UNFADING BLACK INE—MAKE A

case, infury, or complicg- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontridwting to the death but not
| _related to the diseate or condition cauting death.
t9a, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION : 3 % }\}\
YES @ NO D
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.g-.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, sireat, office bldx ., ev0.} .
HOMICIDE o _
\ 2id. TégE {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
) WHILEAT NOT WHILE
INJURY e | work L] 'AT woRK
2. I hereby certify that I atlended the deceased from ._?ﬁ"___._, 19&, to _1=1= , 19 56 that I last saw the deceased
aliveon __T=T=_____, 195_6_, and ihal death occurred at I.L:_lip_. m., from the causes and on the dale slated above.
23, SIGNATURE {Degroe or title 23b, ADDRESS . 23¢c. DATE SIGNED
- Vatoo , Mg b, 2601 N, Wnittier 1-9-56
| B 24b. DATE ZkWEMHERY OR . ity, tow;:, or county) ~(Btate)
= / Ty
g Mi 13/5% . Y774

%5 FUNERAL DIRECTOR'S S1GMATURE

P)J{J-:\?Z:C): /

(Licensed Embalmer’s Statement on Reverse Side)

-Bat . -

DATE REC'D BY LOCAL

JUL 11 1988




(3
L]
.

€ L Pl T T :
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embal;
L3 20 5 VTR - -3 PP fennnann , Student Embalmer No....ccc........

working under my personal supervision..

* 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 handwriting.
7¥ this body is not embalmed, fact should be so stated above.

- -~




