Itk THE DIVISION OF HEALTH OF MISSOURI : . 58 007018
H;;;”ﬂr" xc_5629 STATE FILE N
[ SL 15604£ﬁ&|] FEB 28 1958 STANDARD 3(TTI FICATE OF DEATH iﬁ‘ﬁ

Publie
 Service Registration Distriet No. vemreem .. -Primary Registration District N°1 (}03 N Regl!hur o M e
: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decegsed lived. |f institution: Reslden:e before
1 . COUNTY a. STATE b. COUNTY admissi
a0 a MISSOURI 7
“-57 0 b. cgv {If outside corporate limits, give TOWNSHIP only} | Inside Limits < cg*r Inside Limits
R . R
Town 915 N.GRAND,ST.LOUIS,MO. |[Yes I Ne[J town ST. LOUIS ves(@ No [
FgLé. NAME OF {1f NOT in hospital, give lacuhon) Leagth of stay in 1b d. STREET (If outside, give location) Reside on Farm
SPITA DRRESS
NsTiTUTioN VET.ADM, HOSPITAL |36 days 4 /Z ['9°°3518A PESTALOZZI Yes [ No ]
L= Tl
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} OF
DONALD L. BLAKE pEaTHJANUARY 31, 1958
3. SEX 0 6. COLOR OR RACE| 7. MAF{RIED@ NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE‘ E,I'nc:d“;«; ;:Jnr;xﬁen I;':vE‘AR 1:nu:~x’osn 2:4:!?5.
! ast birthda uy in,
MAIE WHITE winowep ] oivorcen] ] ?/lh/l'? le [ ]
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND GF BUSINESS OR 1i- BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, sven if retired) INDUSTRY
WELDER DAYTON, TENNESSEE _ USA
130, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FRANK BLAKE EDNA BIAKE LORRAINE BIAKE
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yus, no, or unknawn)f (1f yes, give wor or dates of service)
Y&S W=2 720-16-8379 | VA HQSP. RECCRDS, ST, LAIIS, MG,
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and ().} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) - BFAIN TUMOR, TYPE UNDETERMINED 2 MGS,.

above couse (a),
stating the under-

Canditions, if any, } DUE TO (b}

which gove riss 10
DUE TO (<) ’q 3" 0

INLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

£

L

3

o

=1

E]

E g lying cavuss last.

5 - = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease eondition given in PART I (o) 19. WAS AUTOPSY
L e EI&F}ORME[[):?J
5 = o ES NQ
-0} =

E N . =} 20c. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Entsr nature of injury in PART | or PARY |l of item 18.)

™ [ 0 O O A

Tl | | Fa

§ 8 N RS 0 TIMEOF  How Manth, Day, Yeor =

52 8 INJURY  a.m.

- @ E p.m.

é g 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

g - VWIEI:QLKE ATD :?w;:(]_s 0] farm, fagtory, street, office bldg., etc.)

© .

E- E 21. ,tft&nded the deceased from 12/26 /57 . to _lﬁlls_e— ond last saw him alive on 1/31/58

% E Death occurred ot ], 0 ] m on the date stoted cbove; ond to the bast of my knowledge, from the covses stated.
g‘ér\' 20. SIGN TUREJ O. Ank n %grec or title) Ul 226. ADDRESS 22c. DATE SIGNED
sz L L X VAH, ST. LOUIS, MO. 2/1/58

23NPORIAL, CREMATION, AME OF GEYETERY OR TORY 734, N (City, jownay county) (5tate)
VAL (Speci - / f ﬂ . i

QS\ f :HER,%-, DIRECTOR 52} 33/;1: é . ﬂw 25. DATE T;co. :ggcm_ REG. “giaf‘w MJD

{Licensed Embalmer’s J'c!omnt on Raverss Side}




STATEMENT BY LICENSED EMBALMER

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

. Student Embalmer No. ........ccoveueeenn

T DY M, OF DY ceviirinirerrieiiiriivirreireseiesenseasererras e ra et eer et s s e arateasarenneen

wotking under my personal supervision.

Student ....oiiiiiiiiiiiiici e g
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 body-is not embalmed, fact should be so stated above.




