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Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, otc, must use only standard nomencloture in item 18. No symptoms will be listed. All

diseases in Part | must be casuvally related.

]

THE DIYISION OF HEALTH OF MISSOURI

FILED FEB 28 1958

Registration District No. ...

STANDARD CERTIFICATE OF DEATH

q’ R Primary Registration District Ntl 003

o8

—-007016

- STATE FILE NU

o endda2

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whare deceosed lived.

If institution: Residence befors

a, COUNTY o. STATE Missouri. b. COUNTY adrgfssien}
b, CITY {If outside corporata limits, give TOWNSHIP only)] Inside Limits e, CITY Inside Limirs
OR .
TOWN S'tr. IDuis Yest) NeD T%EIN St' Iouls Yes[1 NoD
c. FULL NAME OF (If NOT inhospital, givelocotion)|Length of stay in 1b i .
HOSPITAL OR 4. WyREET outside, giye |uccmon) Reside on Farm
loq INSTITUTION DePaul Ho Spltal 2Weeks ] L/o RESS 3218 Suilivan YesD NoO
3. :::‘t‘n :!rn Firat Middle Lexn 4. oATE Month Day Year
(T9pe or print) Horace C Blackford varv Feb, Sth, 1958
5. SEX | 6. coLor Or Race 7. marrien {1 never marrien[J| 8 DATE OF BIRTH ,9. ?Gsff(ih vear)a IF UKDER 1 YEAR JIF UNDER 24 HaS,
) o3t Dirthdey) [Montha | Doawe | Hours | Min.
¥ale White wioowep [] D:VQ[_?bED May 30~1895 g’2 [ l
10a. USUAL OCCUPATION {Gioe kind of work done {106, KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (City and atate or country) } 12, CITIZEN OF WHAT COUNTRY?
during moat of working life, ecen if retired)
Shoe Worker Indiana U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Blagkford Unknown
15. WAS DECEASED EVER IN U 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Addrexs
{¥er, no, or unknown) (If yes, give war or dates of serviee}
Unlmown Unknown Warren Blackford 1531 Ho gan Street

18. CAUSE OF DEATH [Enier only one cause per line for {g), (b}, end {(c).]
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE cAUSE (@) . Myocgrdial-infarction
Coronary heart disease

INTERVAL BETWEEN
ONSET AND DEATH

3 pay
5 years

Conditions, if mw. DUE TO (&)
wluch gate ris o
above cause {(ah )
sating the wnder- . 4[ e J
z lying cause last, DUE TO {¢) °2é /
- _C_’ PART ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) J19. WAS AUTOPSY
[ . : PERFORMED? 4.
3 ves {3 nof)
:"-_ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part. I or Part H of item 18.)
§ O 0 O
z 20c. TIME OF Hour  Monath, Day, Year
i INJURY a,m.
E p.m. .
E | 20d. INJURY OCCU'RRED 20¢. PLACE OF INJURY (e. g., in or chow! hame, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bidy., etc.)
WORK AT WORK
2). 1 artended the deceased from June 1953 . te Feb. 5’ 1955 and fast saw }:l:n’-l alive on 2-5-58
Death occurred at “l P.H- m on the date stated above; and to the best of my knowledde. from the causes stated,
223, SIGHATURE (Degree or title D|22b. aporess . 22¢, DATE SIGNED
P i, BB 3788 Yasnsngton mle 2
23a. BuRiAL, cnéumon‘ 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Citp, lown. or eounty) ( State)
REMOVAL {Specify .
Remov: Feb. 8—1958 Memorial Park Cemetery St., Iouis Co. M.,

24 FUNERAL DIRECTOR ADDRESS

U

Ieidner Undertaking Co 2223 St. Loui!

25. DATE RECD. BY LOCAL REG.

FEB7 '58

{

{Licensed Embalmer's Statemant on Reverso Side)

26. REGISTRAR'S SIGNATURE

-

mD




A STATEMENT BY LICENSED EMBALMER
LRI

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

working under my personal supervision..

Student .....c.iiiaiiirniare i isacaaaceeiaraaa
Signature of Student Fmbalmer

P. O. Address -

. _ _ 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 ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg
If. this hody is not embalmed, fact should be so stated above. _
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