. Mo, 300

10.48

©

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 30 1956
AEG. DIST. N€318

STANDARD CERTIFICATE OF DEATH

State File ~0392¢35 ...... .

PRIMARY REG. DIST. NO. _1_(10_3!{:0&"("’.1 N10349.

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacosasd tived, ) iostitation: residence befors
a. COUNTY a. STATE . . b. COUNTY - !dml-!nn‘
. , Missouri St. Loul
b. CITY (11 outeide enrpurate Hmits, write RURAL aad give ¢. LENGTH OF c. CITY -

STAY (In this place}

OR _ . . tow
Tows StssbouisBMisseurissp/””

VOOO d, It Residence within mita of
w ¢ty ar intorporated fown?
f Yei h ¥e )

TSGNMaryland Height

d. FULL NAME OF (It pot ia bospital or institution, give strect address af locatlon)

. STREET ‘(11 rursl, give location)

HOSPI ADDRESS
INSTITOTIOMis souri Baptist Hospital -01d St.Charles Rock Road

3. gg%hégs%% a. (First) b. (Middle) ¢ (Last) a. Dg;E (Month)  (Dey)  (Yean)

(Type or Printy Edith - Bleodgett DEATH ] ] --~-12----1956
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, EJ“- DATE OF BIRTH 9. AGE {In years| i UNOER 1 YEAR | IF UNDER 14 HES,
f 1 . WIDOWED, DIVORCED (8pesify) - - Laat birthday) Mont.h] Days | Bours | Min,
emale white Never married October 15, 1881 15 '
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE " o
done during most of aorkiull!-.-:unnll :ul;:;) - . DUSTRY . (Ciry -.ld.‘Snu or r’,"‘" Country) (') mégl!};ﬂl%l?‘q(?FWHAT
None - None St. Louis, Missouri .S.A.
13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE

138, FATHER'S NAME

Wells H. Blodgg;t

Emma Dickson

17. INFORMANT" &

-

-None

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY S S1GNATURE DR NAME ADDRESS
(Yes,no.or uoknown} | (I yes, rive war or dates of service} - 4T
No | —oTAiULIE None Henry W.Blodgett 4915 Argyle
18. CAUSE OF DEATH MEDICAL CERTIFICATION I IgTERVAl. BETWEEN
- NSET ARD DEATH

 Enter only opecanseper | 1. DISEASE OR CONDITION .
Jime for ¢a), (b, and (c) DIRECTLY LEADING TO DEATH® (5 Vé‘ ke et i

*This doey not mean ANTECEDENT CAUSES. é ﬁ S: 2
the mode of dying, such | Mosbid conditions, if eny, giving DUE TO (b)
a# heart fatlure, asthenin, | rise fo the above cause (a) stating
eic. It means the dis- the underlying cause last, ~ ‘}
rase, injury, or complica- DUE TO (¢) &—U‘—‘J P
tion which eaused death. | [1. OTHER SIGNIFICANT CONDITIONS

’ Conditione confributing to the death but not -

i related to the diacaae or condition cousing death. Ll 5‘3 ! 0
19a. DATE QF OP_FE)% 19. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?_ R
ves [ wo [G
21a, ACCIDENT (Bpecify) 215. PLACE OF INJURY (e.g..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, street, office bldg.. eta.)
HOMICIDE
2id. TIME {Mooth) (Day) (Year) (Hour) 2te, INJURY OCCURRED 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o | “work AT WORK

/. 1948 1o 22

, 1934, that I last sow the deceased

2. | hereby certify that I atlended the deceased from
alive on _LL,ZL 18576 gnd that death oc

rred al _Xv_u_ﬁm fron(the causes and on the date staled above.

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

23a. (Degree or title) (?B

b. ADDRESS

2c. DATE SIGNED

_ // /%6

S/ Glry St SIS,

%::lao.NngM}O REMA-f| 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or countyy ~ (State)

' {BEpsclly) . - C - . . .

Burinl o p-11-14-56 Bel lefontaine Cemetery St, Louis, Missouri <
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S5IGMATURE ADDRESS v

GlST z?S'ngIURE_ { m‘ %‘ |

NOV 131956

C.R. Lupton and sons 7233 Delmar Blv'd.

(Licensed 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 emnbal.

DY e, OF BY L otueuriitiiitiraeascr i tia e sa s a s n st

working under my personal supervision..

Student...oouniomciiiaiiiieiiara e iaesaaaaaean
Signature of Student Embalmer

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

If embalmed by a STUDENT, he alsoc shall sign in his OWN handwriting.

T# this body is not embalrned, fact should be so stated above. -




