THE DIYISION OF HEALTH OF MISSQURI

58—-013496

Heelth,
& Welfare STANDARP CERTIFICATE OF DEATH . STATE FILE Nu,,ﬁm’?
Public . 1003
Service “ Fn M AY 2] q 1q gistration District No. ., 3 1.8...-"Liqary_ﬁggi=?rufion District N Reglsftal §MNow e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Residepce before
. 400 _’2 a. COUNTY a. STATE b. COUNTY adpfssion)
i Migsourd .
1-57 E. CITY (I outside corporate limits, give TOWNSHIP only} | Inside Limits e CITY Inside Limits
OR Yes [ No [J OR Yes[J NoJ
Townw St. Louls =3 ° TowSt. Louis s o
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. FUREET {If outside gwe location) Reside on Farm
HO ADDRESS 120
28 WIS DOA City Hosp O B R 9 Miseissipp Yes [J Mo [
3. NTAME OF DE)CEASED First Middle “ULast 4, DATE Month Day Y ear
{Type or piint [8]3
John H Bland peaTH 4 /30/58
5. SEX 6. COLOR OR RACE 7'MARR|EDE}N VER MARR!EDD 8. DATE OF BIRTH 4. AGE {In ywars FUN'?ER:I;YEAR |: UNDER 2;_11}!5.
1 Whit _ ) - st birthday) [ Menths ays ours in.
) Male e wipoweo[] ovorceo[J| 9/22/08h 7
5"
2 100. USUAL OCCUPATION (Give kind af work dons [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end stats or country) 12. CITIZEN OF WHAT COUNTRY?
= ijring t of mzﬂﬁg life, » INDUSTRY
2 Indiana USA
= 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 )
2 Unk Unk Nellie Bland
‘-é 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
5 (2. g U gy wor r dtes f s — Nellie Bland 1209 Mississippi
2 IB. cﬁle or DEATH (Enter only one cause INTERVAL BETWEEN

PART I.‘
IMMEDIATE CAUSE (q)

DEATH WAS CAUSED BY:

Zgne.fer (a (&) gnd fe))
adld

ONSET AND DEATH

WHILE AT
WORK

d

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

NOT WHILE
AT WORK

O

farm, factory, street, office bldg., etc.)

k 1
. H

Condltions, if eny, DUE TO (b) .
which gave ri:?.h: } .
above cavse (a), /
ing th der-
| e ) pueto 58/ 0 /
" e PART Il. OTHER SIGNiFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha tarmina! diseass condftien given in PART | (q) 19. WAS AUTOPSY

Al . PERFORMED?/f .

i YES[] NO

51 200 ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofura of injury in PART 1 or PART It of item 18.)

3 0 O O .

U ([ 2e¢.-TIME OF .Hour Month, Day, Year

'3 INJURY  _ am. -

E - §.m. ) . o

20d. INJURY. OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21.

| attended the deceased from
Death occurred ar

and last how]h"
4/\5 ﬁ m on the date stated above; and to the best of my knowledge, from the couses stated.

alive on

ctor, coroner, atc. must use only standard nomenclature in item 18,

All diseases in Port | must be causally related.

ATE

12/58

23b.

-22b, ADDRESS

!

3&’0%%(

22¢. DATE SIGHED

S/ 2. 3 F

pME OF CFMETERY QR CREMATORY |
onal Cem.

23d. LOCATION {City, town, or county)

Jeff.

{S1ate)

Bks. Mo

‘£

FUNENAL DIRECTOR

dward Fendler 5611 South Grend Blvd.

ADDRESS

25. DATE RECD. BY LOCAL REG.

MAY 1 258

EGISTRAR'S SIGNATYRE

)

{Licenssd Embalmer’s Stotement an Reverss Side)

7




STATEMENT BY LICENSED EMBALMER

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

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, .fa_c_t should bg so statefi above.




