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Welfare FllED MAR 5 1958 STAN DARD (!R"H(A'E OF DEATH STATE FILE NUMBE
wblic - 03 i83 3
ervice Rggisrmﬁon_ District No. oo Q 1 R Primary Roqlstmhun Dls'rlcf P, Reglstrcr s No. No._-A-L I8 FUEF
| | S ol et
}. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived. |f institution: Re:dlgqn:_e briun
. COUNTY . STATE b, COUNTY agmission)
300 o ¢ Missouri /
=57 } b. CITY (If outside corporate limits, give TOWNSHIP only) Ingide Limits c. CITY Ingide Limits
OR Y Ne [ QR _
TOWN St .Lo'uiB es [3 ° TOWN St.LouiS Yes[® No[}
| c. FgL’I’_| NAME OF (1f NOT in hospital, give location) | Langth of stay in 1b EET {If outside, give location) Reaside on Farm
: 2 ST TTios. N ) 9’ #’D" ESS 2000 Chippewa St,. Yor [ No[J
' 3. Flt\ME OF DE;.'.EASED First Middle el Lost 4. DATE Manth Day Year
: ypo or prind OF
= ' Paul Ce Blake peary  February 14,1958
i 5. SEX Ul 4. COLOR OR RACE]| 7. MARmﬁDNEVER warrieo[] 8. DATE OF BIRTH 9. AGE (ln ywars JF UNDER 1 YEAR] IF UNDER 24 HRS.
| = rthday) [Months | D Hou Win.
. Male White wIDOweD[ ] pivorcen[_] June 15’1872 gg birthder} flontha [ o o I i
l 100. USUAL GCCUFATION (Give kind ol work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) L4312, CITIZEN OF WHAT COUNTRY?
mo t wﬂr ing life, gvan, if retir INDUST . -
} or¥{¥e flork' ~Hotited | Unémployed Hannibal,Missouri USSP
| 13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME QF KUSBAND OR WIFE
i William Blake Unknown -
]
L 15. WAS DECEASED EVER {N L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. |NFUR'XANT Address -
' x, no, or unknownl{If yes, give, war gr dotas f :
f Vg o BT ERS KRS YAER Wdr  500-24-0852] Mrs.Geo.2inselmeier Rt.14 Box 923 Affton,Mo.

18. CAUSE OF DEATH {Enter only one gauss per linear {a}, (b}, ond (c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: Z z': nA é , ONSET AND DEATH
IMMEDIATE CAUSE (o) L M t‘ . A
Conditions, if any, } DUE TO (b)

which gave rlse 10
obove causze {d),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying causa last, DUE TO (c) !
. = - PART ll. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarminol disease conditien given In PART | (a) 19, WAS AUTOPSY
] h] / \A PERFORMED?,
- o : 23 YES[] NO
i - 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART !l of item 18.}
= ri}
B v 0 (I O
= 2 -
o U| 20c. TIME OF Hour Month, Day, Year
2 & INJURY  am.
E x p.m.
E 20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT W'HILE favm, factory, streat, office bldg,, efe.}
g WORK D [ /j
o
< 21. | attended the deceassd from y and last saw h " alive on
-
E Death accurred at /Jﬂg “~ mon 1I\e date stated cbove; and to the best of my knowledge, from the couses stoted.
°
n N TURE {Degregor MIGV 22b. ADDRESS 22c. PATE SIGNED
5
3z M/ /@A/ ./ S FPoo C):Z&M.Z e -1
23a. BURIAL, CREMATION, nh?E Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Sm!ﬂ

Buriat " [Feb,17,195 0ld St.Marcus Cemetery 6638 Grawois ave.
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(L4 d Emb + 5 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 embalmed

by me, 0r by .o e «» Student Embalmer No. ..__...............

working under my personal supervision.

Student e v e ve saae Signed
Signature of Student Embalmer

Licensed Embaimer No.. X?/
P. O. Address. {73’///)2"‘-

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.




