alth - THE DIVISION OF HEALTH OF MISSOUR} 58_041298

Welfare ?6 2 l')’ P g STANDARD CERTlFchT! OF DEATH STATE FILE NUMBER
ublic
ervice LED N OV 2 O Igsggistm:ion_ District Mo, algrimmy Regisjruﬁen District NG-__lmS..,....___ Reg|stmr 3 No. Me. 1063B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceused lived. If institution: Residence be: 'r'o
300 a. COUNTY a STATE Misgouri b. COUNTY odmlssu?t’[’
-57 b. Cg; (IF outside corporate limits, give TOWNSHIP anly) Inside Limits €. C:DTRY Inside Eimits
Town St ., Louis, Missouri Yes [0 No[] Town  St,. Louls Yes(] No[]
c. FgLé. NAME OF (If NOT in hospital, give [ocation) | Length of stay in 1b d. STREEES (If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
O insTeTuTion S+, Lonis Maternity o 049 W Yes [ Ne[]
3. IIAME OF DE)CEASED First Middle Last 4, DATE Month Day Year
Type or print OF
Blackmon peati October 31 1958
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MARRIEDIRD 8. DATE OF BIRTH ¥ | 8. AGE {In years {E UNDER 1 YEAR| IF UNDER 24 HRS.
a rthd Months | D, ours i
Female 2 Negro wiooweo[ ] (5 pivorceo!_} Oct, 30 1958 fost birthden) ' I. rl ] 57
100. USUAL DCCUPATION (Giva kind of werk dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN QF WHAT COUNTRY?
during most of warking life, even if retired) INDUSTRY . .
None_ None 5t, lLouis, Missourdi © | United States
. 13¢. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H_USBANO OR WIFE
| uel Henry Blackmon Violet Marie Bolden None
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yus, no, gt unknawn)| (if yes, give wor o dotas of service)
i [V ves-s o None Samuel & Violet Blackmon 5152 Wabada
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}.) INTERVAL BETWEEN
PART I. DEATH wWAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) JTMMATURITY . 1 day

buE T0 v GESTATION TENGTH TNCOMPATIRLE WITH ITFE (23 wiks)

above cause {o),

Conditions, if any,
which gave rise to
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

21. § ottended the deceased From Q(:L . 3] 3’ I 95_8 . to Oct 31 and last Sow mﬂ_pllva on OctOber 31’ 1958

Death occ at m on the date stated above; and to the bast of my knowledge, from the causes stated.

mW y 7 (' ores or titke) 9 ¢} 225 ADDRESS 22¢. DATE SIGNED
4 Z&"S‘?‘“’“ (A ST 10UTS 5 11=1-58

23a. BURlA{CREHATlON 23c. NAM RY OR,CREMATORY. 23d. LOCATION (Ciry, tewn, or county) {Srate}
REMOVAL (Specity) //ﬁl w ﬁ 2%%@ gw?'d . q't ’i.‘} MR
Ad y

g lying cowse lost. DUE TO (c)

. = FART Il.' GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termine] dissase conditlan giyen in PART | {a} 19. WAS AUTOPSY
] b Y, % PERFORMERY/ )
] T 7 YES[] NO
- = | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item {8.)

- w

] ) O | d

H = -

ot U| 20c. TIME OF .Hour Month, Day, Year

2 =) INJURY  om. .

g 3 p.m.

€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inar sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE O farm, factory, straet, office bldg., etc.)

& WORK AT WORK

£

"

H

g

"

2

<

(Licansed Embolmer's Statement on Reverss Side)

UNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. AR'S SIGNATURE
L]
.
M«/ |%748 3 3 NGV




[

"'STATEMENT BY LICENSED EMBALMER

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

DY MB, OF DY Lottt e e et .» Student Embalmer No,

working under my personal supervision.

Student v SIBNEA ...t ey aaaas
Signature of Student Embalmer

.- . + Licensed Embalmer No......................

P. 0. Address.....ccccccoovvviiiriimnaee

“*='= - Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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.
r T




