alth,
Valfare
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rrvice

et TR ey TN YRRV VW el

diseases in Part | must be casually reloted. Coroner cannet certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 25 1958

THE_DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ____3_18 Primary Ragistration District NJ.OOB_..__ Registrar's @@g_ﬁ;,_

o 8=016517

STATE FILE NUMBE

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dececsed lived. If institution: Residance bafore
o COUNTY o STATE Mjggouri b COUNTY ;?“"”’
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY |n;idc Limits
OR . .
TOWN St.Louls Yas¥ NoOD T?)?VN St.LoulB Y asta Ne O
€. FULL NAME OF (lf NOT in hospitol, givelocation){Length of stay in th . - . .
HOSPITAL OR d QTREET If sutside, give locatian) Raside on Farm
/ wsutution 1803 Kennett ol 3 % ooress 1803 ennett YesO Mo
> Beceasro First Middle 7 ] Lo 4 DATE Month Dy Year
OF
(Type or print) Jda Stratton DEATH Apr 8 1958
5. SEX \ 6. COLOR OR RACE 7. marrieo ] wever manriep [J] 8- PATE OF BIRTH |9. AGE (In yeasy | IF UNDER 1 YEAR JIF UNDER 24 HRs.
° testhigthday) [agenity | Dasms | Hours | Min.
Female White wiooweo 8 T-omescen [ Oct 10 1874 5] ] |

10, KIND OF BUSINESS OR INDUSTRY
Home

10a. USUAL OCCUPATION (Gioe kind u]wo;k done
during most of working life, even if retired)
Housewite

1. BIRTHPLACE (City and atate or country)

St.Louis Mo

12. CITIZEN OF WHAT COUNTRYT

UsA

13. FATHER'S NAME

Frank Blackwell

14, MOTHER'S MAIDEN NAME
Genevieve Unknown

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. s0CIAL SECURITY NO.

(Yea, no. or unknown) | (1f yes, dive war or dates of service)

No none

17. INFORMANT

Elizabeth Schnur 3125 Lafayette

Address

18. CAUSE OF DEATH [Enfer only one cause per Jine for ja), (b)), ang (¢).] . 1
PART I. DEATH WAS CAUSED BY: * ‘ﬂ s t A,o SET AND DEATH
IMMEDIATE CAUSE (g} M—

ERVAL BETWEEN

Conditions, if eny, T
which gape risg to BUE Ta (5}
4 c:tue ;' .
#ating the under- . /
= lyping  cauae lasl. DUE TO (e} . y
o © PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIBAL DISEASE CONDITION GIVEN IN PART I(n) T3 xﬁg}%‘:}?
3 20 d‘
3 L/ _ ves [ wo /Z'
E 20a. ACCIDENT SUICIDE HOMICIDE } 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18.) T
& O d a .
Q .
2 [ TME OF Hour Month, Doy, Year| . ~
X INJURY  a0.m.. R . -
E p.m, -
& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or gbout home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT El *NOT WHILE D farm, factory, sireel, effice bida., etc.)
WORK AT WORK
1. J attanded the decensed from / ‘ . to and last saw hh:; alive on
_Deatthoccurred at 5 ‘mt on the date stated above; and ta the best of my knowledge, from the causss stated.

TR

22h. ADPRESS

300

Qlar e

22c. DATE SIGHED

L=y

23a. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, towrn. or county} {State)
AREMOVAL iSpui]'I ) - L

Remova Apr 11 58 Mount Hope St,louis Cty Mo,

24, FUKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26.

E.J.Schnur 3125 Lafayette

APk 1158

{Licensed Embalmer’s Statement on Reverse Side)




oo - STATEMENT BY LICENSED E-M.'BALMER'

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

byme, or by ....ccnvvuuun.... N & LA T

working under my personal supervision..

Licensed Embalmer NQ}JZE
P. O. Acldreu.?/%?f%

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

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




