THE DIVISION OF HEALTH OF MISSOUR]

:{&:u" STANDARD CERTIFICATE OF DEATH o é %?.9 %»%E}?O """""
|i, Service jstration District No. -_'? / 7 Primary Registration District No._ .“...A“ _lf(_._-_.“.____ Registrar’s No. _oz 0?&2, ..... -
_3. . PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. [finstitution: Residence befofe
S. 300 a. COUNTY St.Louis a. STATE Mo. « b COUNTY admission)
1-57 b. CITY {If outside cotporaje limits, give: TQWNSHIP cnly) | tnside Limits < CITY Inside Limits
rom_ Clayton Yes X No (] Town_ St.Louis YosKj Ne[]
c. FULL NAME OF {If NOT in hospital, give locatien) [ Length of stay in 1b REET (1f outside, give location) Reside on Farm
38 T AE DaOulte Stolouis County Hospita}i? %f?DRESS 39392 Oregan Ave, Ves (] No X
3. NAME OF DECEASED First Middle 4. DATE Month Day Year
(Type or print) Pearl Marie BliSS DEO;TH Aug 09,1958
5. SEX 6. COLOR OR RACE| 7. MARRIED ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE E.,, ::;,, |: UNI?ERgYEAR |::‘ UNDER Q:l.HRs,
- r. | We -woowedl ] A owvorcen[ ]| Sept o1l ,1891 s i - [ "
% 10a. :J._.SUAL OC'CL‘IPAT:?HN il‘;wn lur:‘d of v:nrkddnno 10b. KINBS(.J'_I;?USIN‘ESS CR 11- BIRTHPLACE {City and state or country) 12, CITIZEN OF WHAT COUNTRY?
F ‘Hachina "Opr, " Eider Mee.to, Red Bud,T11. ' | u.s,
= 13a. FATHER'S NAME 13b. MOTHER®*S MAIDEN NAME 4. NAME OF I-[USBANQ OR WIFE
Z I Jacob Andrew Nixon Lucinda ,Burke Jasper C.Bliss
‘% | Ii’..‘,vﬁf,?ff;{sig,E;Yfeﬁ.',",?;.s;f:fﬁ:fﬁcf.ffic.; 16. SOCIAL SECURITY NO.| 17. INfO_R_MANI Address
a 8 u N K. Mr.Clinton 4. Bliss,9842 Eastdell Dr.
LT R e e O O VO, Deliwood 2L,Mo. PET A
- IMMEDIATE CAUSE (o) fevt < D T

use only standard nomenclature in item

All diseases in Port t must bs causally related,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any,
which gave rise to
above couse {al,
stating the under-

i

DUE TO (b)-

S 20/

& g
7

Death occurred at

g Iying covse laas. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissass condition glven in PART 1 {a] 19. WAS AUTOPSY
By ’ PERFORMED?,
o YES[] NOYT| 9,
2| 200. ACCIDENT SUICIDE  HQMECIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
: O O O
U| 20¢. TIME OF ,Hour .Manth, Day, Year
a INJURY  a.m,
£ p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT % ILE form, factory, street, office bldy., eic.)
WORK . L
21. 1 attended the deceased from ) f 14{5% Lt QAL 5H  crdtostsab i liveon __ F/T (3 & -

m on the date stoted above; and to the best of my knowledge, from the couses stated.

840 Lindell Blvd, | - //- 55

Bpm, .
220./4YGNATURE (Degree or title 22b. ADDRESS, 22c. PATE SIGNED
;( & OA )7/‘1 D . {57 'k 5/ 1
23a. €URIAL, CREMATJON, . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Statw)
_R€moval™", Aug.13 ,1958 S.S5.Peter & Paul Cemetery | Waterlow,Ill,
. EUMERAL DI 0 ADDRESS V 25. DATE RECD. BY LOCAL REG,

{Liconsed Embolmes’s Statement on Reversa 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

Student Embalmer No. ..oc.ocovvennrenens

by me, or by .............. ’

working under my personal supervision.

Student .cooviiiii i e e sy
. Signature of Student Embalmer _ .

Licensed Embalmer No. =57

.\ _P. 0. Address ég

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 11cense) R Pty
If embalmed by a STUDENT, he also shall sign in his OWN handwriting: © ' P

If this body is not embalmed, fact should be so stated above.
c_) e 7L R

S ,_-.



