THE DIVISION OF HEALTH OF MISSOURI 35267

No, 300
’ AILED OCT 161956 STANDARD CERTIFICATE OF DEATH s File Noom !
| ! BIRTH KO, — REG. DIST. NO. 31&__ PRIMARY REG. DIST. HO]_O_D_S__ Registrar's Na.........§7.14,,._
. 1. PLACE OF DEATH g 2. USUAL RESIDENCE (Whaere decoased lived. I loutitutlon: residepce before
a. COUNTY a. STATE b. COUNTY adunimlon).
\ Missourl St.Louls
) b_. CITY (I outelde corpurate I:miu, wtita RURAL nndm;:v:‘mp) CSTALYEI:{EL}I: pEtF;’ C. ng 4. In'ﬂf;’d"ﬁ;ogouffwmw‘:#
TOWN _St, Louis 0 years| _TOWN St.Louis | TR
g. FULL NAME OF (If pot ip hoapital or tastitulion, give streot address or location) o STREET (If rural, give location}
HOSPITAL CR oé[) Eﬁ
____INsTiTuTioN 1,515 McPherson ol / 1,515 MePherson
3. DNE%NEQES%'B a. (First) b. (Mfldd]e) & ¢, (Last) 4. Dg]r_-g (Month)  (Day) (Yean
(Typeor Print) ;) Marie Genevieve Blythe DEATH Sept.  218%,1956
5. SEX / & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 1 UNDIR 1 YEAR | WF UNDER 4 Has.
WIDOWED, DIVORCED (Bpecily - Last birthday) Mﬂl"-hll Daye | Bours | Min.
Fe We never married Jan,}th.1868 1 |
10a. USUAL QCCUPATION (Givi o 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE . . - .
:omdurin ot wnrkln;u(f(:.b:n_g:::;’r:;r::; ¥ DUSTRY (City and Stste or Forsige Country!) / IZCSE;H%%P:f?FWHAT
at home | at home Long Island New York .S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| »  James ©E., Blythe ] Adine Chauvin never married
i 15. WAS DECEASED EVER |IN U, 5. ARMED FORCEST | 15, SOCIAL SECURITY | 17. INFORMANT 'S SIGMATURE OR NAME ADDRESS
l (Yes, B0, 0r 2pknown) | (1 yea, xive war or dates of service} NO. .
no no no James B8, Blythe 5763 Lindell Blvd,
, 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

. Enter only onecsuseper | 1. DISEASE OR CONDITION S
Jime for (&), (b, snd (&) | DIRECTLY LEADING TO DEATH* )

*This does mot mean | ANTECEDENT CAUSES * g . 3 ,//L
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) .
a# Beard faflure, asthenda, | Tite lo the above canse (¢} stating ; =
eie. It meana the dis- the underlying cause last.

UNFADING RBLACK INKE—MAERKE A PERMANENT RECORD

case, injury, of comptica- DUE TO (c)
tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not ‘ . ; H 2 D '
related to the dizecee or condition causing dealh. 1
19a. DATE OF OP_IE_{BAPG 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
%\—Ln_. ) YES D ND
" 21a. ACCIDENT {Bpacily) 215, PLACE OF INJURY (a.g..inorabeat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
,L’ SUICIDE homs, farm, faetory, sireet, office bldg,.ata.)
5 HOMICIDE - -
g 21¢. TIME (Mooth) (Day} (Year) (Hour) 21a. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOT WHILE

| INJURY = | "work AT WORK
1~ - -
; 22, T hereby certify that I attended the deceased from %&‘-—Z@ to , 19.3&, that 1 last saw the deceased
j alive-on ) 19.{_'{6, and that death otcurred at & == m., from the cattses and on the date slated above.
g 23s. SIGNATURE v {Degree or tltle)q 23b. ADDRESS | 23%. DATE SIG’NED
> 7 e, MDD [N laoly Ao & |Hplse
£ |[24e. BURIAL, CREMA- | 24b. DATE 71 24-. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) -  (State)
[ TIiON, REMOVAL (Bpecify)_ .
5 1 9=2);-1956 Calvary Cemetery St.Launis Missouri

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25 FUNERAL DJRECTOR'S S|GMATURE ADDRE 33 »

REG. o
| SEP 211956 i 2




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY MIET T BY o @M e e e tenreeeneeennneeneetnemn s nasesanssnsensaneaanresannnen teeennn- , Student Embalmer No..c..ceu-....

working under my personal supervision..

Student.....oooinsire et Signed,
: Signature of Student Embalmer .

-~
Licexsed Embalmer Nt%.V

P. O. Addresgjﬂ X //.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.



