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alth, g STANDARD CERTIFICATE OF DEATH  _ _ oo 2557
; AILED FEB 4 1957 DEA

olfore T 1003 STATE FILE NUMBER - 9
blis Registration District No. .. M = A Primary Regi SQtiON D gt Moo et Registrar's No. _..Fa;-_;_....-
i :
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whete daceased lived. If institution: Residence bafore
a. COUNTY . a STATE Missouri b. COUNTY admission)
05% 3 b. CITY (lf outside corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY Inside Limits
- OR OR
TOWN St.LouiS Yesd) NeD TOWN St oLOUiS Tes X MNoDO
c. FULL NAME OF {lf NOT inhaspital, givelocation)|Length of stay in 1b . . . .
HOSPITAL d. STREET {lf surside, give location) Reside on Farm
i nerTunonteLouis City Hospit DoA 12 ¢#ooress 508 Chestnut St Yesn NoiXK
€ £
3 3 3. NAME OF Firat Middle Lot 4. DATE Month Day Year
v DECEASED QF
£ (Type o print) Buford Charles Blackmon DEATH Jan, 16, 1957
o 3 5. SEX U |6 coLor of RaCE |7, wapriED [] NEVER MARmIED (]| & DATE OF BIRTH 9. AGE (In years | IF UNDER § YEAR JiF UNDER 24 ¥RS.
H tast Birthday) [fonthe | Dave | Howrs | Min.
= o Male White winowen OX ovorcen [ 0ct+27,1898 58
x © ~]10a. USUAL OCCUPATION ((Gioe kind of work done {10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
E _g w during moat of working life, even if retired) ' -- - - :
% o Cook Restaurant Nashville,Tenn. U4Se
£ o 2
Tt o 13. FATRER'S NAME 14. MOTHER'S MAIDEN NAME
>0 0
no O .
oo & Unknown Unknown
5 W 15. WAS DECEASED EVER IN L. S, ARMED FORCES? 16, SOCIAL SECURITY NO,|17. INFORMANT Address
L= (Fee, no. or unknoun) (If yes, give war or dates of sercice)
2z W No unknown Robert Blackmon, 2705 Shenandoah
£ T x - 15. CAUSE OF DEATH [Enter only one cauge ne for Ja), (b) gznd {(¢).] L o INTERVAL BETWEEN
838 = “ | ONSET AND DEATH
- PART 1. DEATH WAS CALSED BY:
<3 u IMMEDIATE CAUSE (a) = (o I I e ) AL g
< - . e
o .5 - @ -
v ran .
5. Z Conditions, if an¥. | pue To (b) MM
e O which gare rigg to
5 2 above - couge {a). d y /
¢ s = daling the under- . /
ES @ z tying_ cause last. ) OUE TO () /
£ g o PART |1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL [HSEASE CONDITION GIVEN IN PART 1{a) Ta. ;Aéx;cz:ﬁv
- =
13
5s ¥ g ves™ no )
;_ 'E - = 20a. ACCIDENT SUICIDE HOMICIDE | 20¢. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Part 1] of item 18.)
.G |8 O a 0 LYY
Iz: <. =X %
S a3 2 [®c. TiME OF  Hour ; Monih, Day, Year
P-4 s ] INJURY a m e -
g : 'e' p.m.
- 2 g X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. f.. in or about Aome, ]| 20f, CiTY, TOWN, OR LOCATION COUNTY STATE
2« w WHILE AT NOT WHILE farm, factory, street, office 8ldg., etc.)
€ 2w WORK AT WORK P
g -
v - 21. f attended the d. d from , to and fast saw her alive on
- / him
;‘ F1 Death occurrod at __&L’__\_ m on theda ul:rated above; and ta the bast of my knowledge, from the causes stated.
g“—c ) ~SIGRATURE T title) —£{.27%  ADDRESS ; - 2%c. DATE SIGNED
£ rrir T /T BL, L \ssps
.0 —
52 &WN" 23. DATE 'AME OF CEMETERY OR CREMATORY 23d. LOCATION (C¥Y, town, or county} (State)
S e ;&pm ’
32 i 1-19-57 St.Matthews Cemetery St,Louis,Mo, _ .

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATU

Albert H.Hoppe,L700 Washington Blvd. JAN 1857
{Licensed Embalmer’s Statement on Reverse Side) Wd .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
by me, or by ... ..l e, e eeaan e memeeaaean e ceaeeiaaeaaas e , Séudent Embalmer No.........

working under my personal supervision..

Student ...oviiiii et r e i eaaeaa,
Signature of Scudent Embalmer

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

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

If this l'sody: i‘s not f:}n]aalmed, factishould.be _sg,stat.eld above. AR i Tt
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