THE DIVISION OF HEALTH OF MISSCOURI

21a. ACCIDENT (Specily) 21b, PLACEOF INJURY (o.¢..inerabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homas, larm, faqtory, sireet, office bldg.,et0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Houn 21e. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
o WHILEAT NOT WHILE
iNJURY WORK AT WORK

22, I hereby certify that I allended the deceased from 5=7=57

aliveon Q=b=57 19 ___

, and thal death occurred at

, lo 9'5'57 , 19 , that I last zaw the deceased
A m., from the causes and on the date sinted above.

, 19

23a. SIGNATURE {Degroe or title)o

23b, ADDRESS 23c. DATE JJGNED

. Mo, 300
e l LD SEP 17 1957 STANDARD CERTIFICATE OF DEATH state Fite vo DA
" BIRTH NO. REG. DIST. NO. % PRIMARY REG. DIST. m.m Registrar's No. ...8351
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o 1 lived. If latitution: resilence before
a. COUNTY a. STATE Mo R b, COUNTY adinismion).
o b. CITY ; ; N
. (1t outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY . ence w
SR St. Loui townabin){ STAY (in this place’ OR St. Louis + '.';_‘:fg« porated town?
a N « LOU1lS ). mo. TOWN o e
g LH&IS_PH!‘RT_EOOF (If not in boapital or institytion, give strect ad‘duu or location) EET (1t rural, give loeatfon)
. © A JoSiinGy st Louis Chronic Hosp ) J73123B california Avenue
E 3. NAME OF a. (First) b. (Middle} U ¢ (Last) 4. DATE (Month)  (Dey)  (Year)
. OF
B (Type or Print) Emma Alice Blair DEATH 9-5- 1957
ﬁ 5, SEX / 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED.&-S. DATE OF BIRTH 9. AGE (In yeara| iF UNDER 1 YEAR | IF UNDER 2 ias.
, f l hit WIDOWEP. DIVORCED {Bpecify last birthday} Munlh-l Daye | Houm | 3in,
; emale] W e widow Feb. 28, 1878 19 l
2 1ta. USUAL OCCUPATION (Grvekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE N .
= done dating most of working m.‘".nnu mz.ir:d) DUSTRY . (City end State or Foreign Countrv} "] lz&:gm%%ﬁ?meT
K housewife at home ‘~+  DeSoto, Mo. | USA
< 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9 - -1 -
& John Metgz Sarah 7 Farvey €. Blair
b !‘Sr WAS DECkEASE;J EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURkTg 17. INFORMANT S SIGNATURE OR NAME ADDRESS
-« ‘e, Bo, or unknown, (If yoo, rive war or dates of service) . .
= no —— none Edna Blgir 3123a California Avenue
&{l 18. CAUSE OF DEATH MEDICAL CERTIFICATION '{,‘,Igé‘r’:h“%’zﬁ“
- . Enter only onecauseper | I. DISEASE OR CONDITION .
2 |l line tor (a), (b, and (@ | DIRECTLY LEADING TO DEATH® (4 . Ry 2% .
ﬁ *This does mot mean ANTECEDENT CAUSEE - = . ’P
b the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} = IL%:&
= at heart foilure, asthenda, | Tise to the obooe couse (a) stating
= de. It means the dig. | he underlying cause last. .
o eade, injury, or compli DUE TO (e} ym_:_____
5 || tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS R g ~ ”__Mz:
=~ : : Cunditions contributing to the death but not — /m
9 related to the disease or condition causing death. "2 d,é_,u‘ o éﬂm&é&m %
[:. 19a. DATE OF OP'II::J%N 15b. MAJOR FINDINGS OF OPERATION 20. AUTO
? 0
4 ‘/020 o ves [ ND
o
]
[rJ]
|
e
=
_(-.
-
-
=N
%
=3

+ % c-—D . a. ? 5— -9’7
4. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY QR CREMATORY 244, LOCATION (Oity, town, of county) (State)
TION, REMOVAL (Bpecify)
Sept. 7, 1957 St. Paul_Churchyard St. Louis Count sgour
DATE. REC'D B-.r REGISTRAR'S S NAT!;Z g 25. FUMERAL DIRECTOR'S S$1GHMATURE ADDRESS
M h‘ﬁ BEIDERWIEDEN F.H.INC, 1936 St. fanie Ave

& (l.icensed Embaloier’s Statement on Reverse Side)
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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 embal
DY INE, OTUBY L omTTT T e cn e antne e emaeee e e e e et n e e e aan s , Student Embalmer No. .....07

~ working under my personal supervision..

Student - o i
Signature of Student Embalmer

LlCenSed Embalmer No‘§Z5_~“"Z

P. O. Address. ,ﬁw

_ Note: The aboye MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
to comply with the above constitutes grounds for revocation of 11cense) ’
Jf ernbalmed by a STUDENT, he also shall sign in his OWN handwrltmg
1€ this body is not embalmed, fact should be so stated above

+




