THE DIVISION OF HEALTH OF MISSOURI

et . STANDARD CERTIFICATE OF DEATH = S Q"fé"gg%a%gﬁ“““‘
:ﬂ;:. ' :D S E P 2 5 195aglsmmon District Now e Q ‘1 _g Primary Registration D-s!rlcf No. 1003 ........... Reglsrrur s No. 8 a____
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence before
300 o, COUNTY a. STATE b. COUNTY admissigy
~57 b. CITY {If outside corporats limits, give TOWNSHIP only) | Inside Limits . CITY Inside Limits
tom  ST. LOUIS, MD. Yos [ No ] 198, ST, IOULS,MO, YorT] Ne[J
c. FULL NAME OF {tf NOT in hospitel, give location Length of stay in ib STREET i ive location Reside on Form
ST e Loute Cicy Hodps 41— f2. 200 2216 HIERSEY™ "™ | (17
3 m}:f gl;rli:neﬂcnsso First Middle Last 4. DS;E Manth Day Yeaar
BABY BOY BLAIR pEaTH Aug. 24, 1958
S.MSEEE - ﬁ.EC&lgR OR RACE| 7. :ILZRJEEENZER&?;:zD ;);;7505 BIRTH - 4. AEE E‘_.:'x;:;; ::Jnr:aﬁn ;:’:An 15“1::195];1 ;;:;zs.

}00. USUAL OCCUPATION (Give kind of work dona
during mast of working life, #ven if retired}

"RUNE

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City ond stats or country)

sT.LoULS,MO0.

o

12. CITIZEN OF WHAT COUNTRY?

U.S5.A.

13a. FATHER'S NAME

LEMON BLAIR

135, MOTHER'S MAIDEN NAME

EVELYN STANDBACK

4. NAME OF H}U'SBANQ OR WIFE

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yes, no, mhnqwn)l(lf repQve war or dates of service}

16. SOCIAL SECURITY NO.
none

17. INFORMANT

Address

ST,LOUIS CITY HOSP, #1.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

’

All diseases in Port | must be cousolly related. .

MECTUr, LWiRd

MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

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

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

Affz/cc‘/?,fl.f

DUE TO (b) P'"gma?‘“’"-’(‘f

Y2 b

which gave tise to
above cauvse (af,
stating the under-

} DUE TO (¢}

J

Death occurred ar

11l:15p,

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

lying couse lasr,
PART I). OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the termins! diseass condition given In PART { (a) 19. WAS AUTOPSY
PERFORMED? J_
2L 25 YES[] NODS
200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injuey in PART tor PART Il of item 18.)
(] ] O
20c. TIME OF .Hour Month, Doy, Year
INJURY a.m.
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I:] farm, factory, street, office bldg., etc.}
WORK AT WORK
21. | attended the decoased from 8/23/58 8/24/58. and lost ’uwxm’; clive on 8/24/58

REMOY AL (Specify}

CEY C@C’

Anatomical B

22a. SIG UREd {Degree or tithe) d e 72b. ADDRESS 22c. DATE SiGNED
ﬁ% ‘ Mzw ) ;77 - 1515 Lafayette Ave, 8/24/58.
23a. BURIAL, CREMATION, | 23b. DATE 23c. N.AME’GF CEMETERY O CREMATO (Srare)

23d. 1§CATION (Ciry, fuvnﬁ county)

I.INERAL DIRECTOR : ADDRES

25 DATE RECD, BY LOCAL REG.

— SFP 1798

(Licensed Embolmer's Statement on Reverss Side)

o o

GISTRAR'S SIGNATURE




H
+

- d * - - [

- . JU ) -
L - .';-_U' Wt b UL VRN T §

b4 . . .

iy [ ok at \'.\ <

. . L}
- Y
. Bl -
L3 » . hd - -

.- . i

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, or by

..........................................................................................

.» Student Embalmer No. ..............e.e.s
working under my personal supervision.

Student

et .- AT

" \‘Licer'lsed Embaimer No

PRI PR Y

P. O. Address

..................................

Note: The“ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalied by a' STUDENT, he alsc'shall sign in his OWN handwriting.
If this-body is not embalmed, fact should be so stated above.




