. Mealth,

& Walfare

. Public
h Servics

Doctor, coroner, otc. must use only standard nomencloturs in item 18. No symptoms will be listed. All
diseases in Part | must be casually reloted. Coroner cannot ésutify to o death due te natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

[ 10a. usuaL cccuPaTION G kxgd of work dane

110 I TIQIWIN W TR AR 1T W 22700

STANDARD CERTIFICATE OF DEATH

"STATE FILE NUMBER

FILED NOV 15 1987, cien voavics o 318 prmery resisnrion viarics 8 Q0 F v e 0438 .

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceassd lived.

IE-institution: Residence bafoia

a. COUNTY a. STATE j b. COUNTY udmi]ﬁon?

b. CITY (It outside corporate limits, give TOWNSHIP only) { Inside Limits c. CITY Insida Limits
OR . OR

TOWN St. Touis, Missouri Test Moo o St, Louis YesG NoD

c. FULL NAME OF {If NOT inhosgital, give location)

Langth of stay in b
# HOSPITAL OR

BARNES HOSPITAL

(If outside, give lacation)

?STREET ! s
bress QP3RS NiVardeventer

Reside on Farm

wmpaenﬂ pivoreen [

July 10, 1903

tost birthday)

S5k

9. AGE (In years
Montha

Daw

INSTITUTION YesO NeO
3. mamx or First Middle 4. DATE Month Day Year
DECEASLD OF
(Type or print) MAURICE CULLEY BLAND peath October 31, 1957
5. sEX | 6. COLOR OR RACE 7. marmies [ wever marrien [J| 8 DATE OF BIRTH JF UNDER 1 YEAR liF LINDER 24 HRS.

Hours | Min.

105. KIND OF BUSINESS OR [INDUSTRY

None

.. during moat of wark ng.life, coen if retired)
Ir

13. FATHER'S NAME

A Bland

Unknown

11. BIRTHPLACE (City and atate or country)

14. MOTHER'S MA]DEN NAME

/

12. CITIZEN OF WHAT COUNTRY?

15. WAS DECEASED EVER IN L. 5 ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yes, no, or unkmown} | (IS wer, vive wor or dates of sereice)

I7. INFORMANT

Yes WWil U

1B, CAUSE OF DEATH [Enter only one coudse per line for (a), (). and (c}.]

Address

Barbara Rice ©623A N Vagp

"

e

INTERVAL BETWEEN
ONSET AND DEATH

REMOVAL (Specifi

115/57

24. FUNERAL DIRECTOR ADORESS

EE 1221 N, Gr and

‘-Nagjonal Cemetery

Jefferson Barracks. Mo,

PART |. DEATH WAS CAUSED BY: :
IMMEDIATE causk (o) __ Acute hepatic necrosis . weeks
Conditions, ifany. | pue 7o () __Cirrhosis of the liver 6 years
m!ch gave ruclo
ve  cause , . :
atating the under- . 5 E . O
- iping  cause last. DUE TO (<) /
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) B |52 Wﬁ;isg;g;?;*
= . - 2T 5
hj (}:: B vl
ih-_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Poart I or Part 1 of item 18.)
§ a O O
E‘ Ne. TIME OF  Hour  Muonth, Day, Year
o INJURY  a.m.
a p.m. .
[ 7]
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 4., in or chowt home, 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE ferm, factory, street, office bdg., ete.)}
WORK AT WORK
2l. ] attended the deceased from 10-23-57 . to 10“81'57 and last saw ;‘:‘:: alive on _EL_’J.;L
Death occurred at Q9:55 p.n. m on the dato stated above; and to the best of my knowledfe, from the cauaea stated.
2a. IGNATURE (Degree or title) - Cl22b. aporESS . 22:, DATE SIGNED
Z - M. D. NFS-HOSPITAL | .11/2/57
23a. BURIAL, CREMATION, | 238, DATE = = - % NAME OF CEMETERY OR CREMATORY . LOCATION (City, fotcn, or county) {Stale)

25. DATE RECD. BY LOCAL REG.

ROV4 57

26. HEGISTRAR'S SIGNATURE

—

{Licensed Embalmaf;s Statement on Reverse Side) /o

<

-




v F— . &
B MDA § . ) h P .
o, oot R oo
oo : STATEMENT BY LICENSED EMBALMER

Tt T .o R

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
1 : »

4 . - -

by me..or by i RS S SU SR SR SR

working under my personal supervision..

Student.......ooiiiiiiiiriirriieirr e
Signature of Student Embalmer

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
. to comply with the above constitutes grounds for revocation of licénse). '
’ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

, = - If this body is not embalmed, fact should be so stated above. SR




