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THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registrotion District No.

A

59-006909
STATE, FILEgMSiﬁS

Reglsfrcr

. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
a. COUNTY a. STATEMSSOURI b. COUNTY 9 "’:;}W"')
b. CITY (f outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY Insjde Limits
1R 915 N GRAND ST LOUIS MO  [vesKIne[D Jor ST LOUIS Wi S
¢. FULL MAME QF {If NOT in hospital, pive location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
@ HOSITALORVETS ADMIN HOSPITAL| 76 DAYS ADDRESS 2518 N TAYLOR Yos [A No[J
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Typo or print) QP
JOHN H. BLOUNT vears  JAN 30 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE (In yeors JFUNDER 1 YEAR]| IF UNDER 24 HRS.
Mﬂ. A NE‘GRO :&RJEE%AEVERD&:;::ES /a 6 last birthdoy} | Montha l Cays Hours l Min.
10a. USUAL OCCUPATION [Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZENM OF WHAT COUNTRY?
+ mﬂc, aven if retired) INDUSTRY ALABAMA ’ [JSA
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
GEORGE BLOUNT MATTIE L. WRIGHT HENRIETTA BLOUNT

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
{Yes, ' unkrlnwn)l {If yau, give Wr E'.l of smevice)

16. SOCIAL SECURITY NO.| 17, INFORMANT

Address

VA HCSP RECORDS 915 N GRAND ST LOUIS MO

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

in Port | must be causally related.

IMMEDIATE CAUSE (o)

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

PART |. DEATH WAS CAUSED BY: BRONGHOPNEUMONTA

INTERVAL BETWEEN
N DEATH

LAENNEC'S CIRRHOSIS OF THE LIVER

Conditions, if any, DUE TO (b}
which gove rise to }
gbove couse {o),
tari h d
z lylng coves lass, J DUE TO {c) ﬂ 1
E PART H. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o tha terminal disease condition given in PART | (o) 19. :‘és FAUTOEP[S)';
g / YES No [}
£ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
8 o o O
51 20c. TIME OF .Howr onth, Day, Year
o INJURY a.m.
&3 p.m.
20d. INJURY OCCURRED 2e. PLACE OF [NJURY (0.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, sirast, office bldg., otc.)
WORK AT WORK

21. /R&ded the deceosed f‘rom6

1/30/59

L)

Death occurred at

11/15/58
120 AM

and last saw

| )
him

1/30/59

alive on

m on the date stoted above; and 1o the best of my knowledge, from the causes stated.

ATURE

220. % O'WNI(\]D-%-% title)

22b. ADDRESS
&

VAH, ST LOUIS, MISSOURI

22c. PATE SIGNED

1/31/59

230 BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Clty, town, or county) (Stete) °
fy)
RENOVEY 2/11./59 National Cemetery Jefforson Barracks N0,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2./ W-W /7 p
Charles J. Gates, L107 Finney tFR2 B9 "

{Licanzed Embalmar’s Statament on Reverae Sids)

Al

L
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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 embalme

DY M, OF DY ittt ittt e vir e sas s ransanreresstaseanssnstasnrrnnesarasrnstnstnss .» Student Embalmer No, .........oovveenen

working under my personal supervision.

LT T 1= S Signed...{.%ﬁ({.... T

Signature of Student Embalmer -
Licensed Embalmer No‘?ém

P. O. Address .......ccceeieimiceiciniinnnnnnes
1

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.



