THE DIVISION OF HEALTH OF MISSOURI

g&qayéﬁl

298-011355

Haeolth,
Wettre FILED MAR 19 1958 STANDARD CERTIFICATE OF DEATH | SNTE FE e o0
. 1003 5
Service I Raglsfrnhoﬂ Eistrict Now oo 3 1 8 ~Primary Reglstratlon Dls!rltf N .. Registrar’ 3 No. No, X2 o
|
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
300 COUNTY a. STATE Missourdl B COUNTY admission)
'D C:JTRY (/F outside corporate limits, give TOWNSHIP anly) inside Limits [ CgRY Inside Liptis
TOWN St louis Yes [ Ne [] TOWN St Louis Yos[ ] fa []
FgLél NAM%OF {If NOT in hospital, give location} | Length of stay in 1b STREEES (1f outside, give location) Reside on Farm
HOSPITAL OR DRE
msTiruTion_Seint Louis Materpity 4// ‘fbo 2756a Bacon Yos [ No[]
3. NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Y aor
{Type or print OF
Bland pEaTH  March 2 1958
5. SEX ,‘L 6. COLOR OR RACE| 7. MARRIED] ] NEVER MRRIE&E] 8. DATE OF BIRTH 9. A:SE {in ;.,,, l;nUN:ER;YEAR |§ UNDER 2:"‘HRS,
Male Negro winowep[] oworceo[ X Mareh 2 1958 ost birthday) (Manthe I R - l o

I0o. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

10b. KIND OF BUSINESS OR

INDUSTRY

11. BIRTHPLACE {City and state ar country)

5t Iouis Missourl

o

UISA

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

Leo John Bland

13b. MOTHER*S MAIDEN NAME

Mary Alice Gales

14. NAME OF HUSBAND OR WIFE

I 15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16, 50CIAL SECURITY NO.| 17. INFORMANT Address
(Yes_ng, or unknawn)| {If yes, give war o darn of service) — Mary A]ice Blam Above

PART I

BLETH. 2 5o i

Ceonditions, if cay,
which gove rise 1o }

abave cause (a),
sioting the under-
lying couse last.

DUE TO (¢}

18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), and {c).)
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

g.tpgmtzt,( EZ. l vre — ﬁﬁlacTa:td‘
DUE TO (5} _Bte_ﬁﬂ'f' Uri

INTERVAL BETWEEN
ONSET AND DEATH

1 _hrs.

ty

PARY Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not teleted 1o the terminal dissaxe condition glven in PAR),{u)

19. WAS AUTOPSY

refnh occurred ut

m on the date stated above; ond to the bast of my knowledge, from the causes stated.

Uogior, coroner, eic. must Use on y standord nomenclafore in ifem

2?SI GNATURE w\ c (ogmj ay title)

22b. ADDRESS

9—/ Lovis

BURI
REMOY

CREMATION,
(Specify)

23a.

23b. DATE

33, 9P

23e. N E OF CHMETERY OR CR
Amgmwal Board

EMATORY

23d. LOCATION (Cily, 1

z
21z

; aff

E 4 By 5 PERFORMED?
I B 262 No[]
- % = | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART 11 of item 18.)
= Zfu

a xf° ] J O

] I

¢ ZHOf c. TIMEQF Howr Month, Day, Yeor
2 o S INJURY  a.m,

= Q¥

I P

£ Z 20d. INJURY OCCURRED 200. PLACE OF INJURY (o.g., inor about home,| 20F. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
g g WORK AT WORK

£ 21. ! attended the deceased ftot'a Marcn 2 1958 . to MarCh 3 1955 ond last sow him ullveon MarCh 3 1958

g

2

“
£
<

72c. DATE SICNED

3 - ~SF

{State)

KERAL DIRECTOR

25 DATﬁaERCD.IBYZL%AQ REG.

-
’

on Reverse Side)

Z’ EEGISTRAE'S SCGNATURZ :




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, OF DY ot e e s s e e ., Student Embalmer No. ................... |
working undetr my personal supervision,
Student cviiiri e s SIENEA .. .oviiieniierirarreeeeererrir st e
Signature of Student Embalmer
o Licensed Embalmer No...........c.ccueei
P. 0. Address .. .ccoiivviniieiivinniiannnees

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 embdlmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above,




