URI DIVISION 'OF"
FILED ¥S NOV

2

Regmrahun DJ_smcf No

J

"‘!TH STANDARD CERTIFICATE OF DEATH
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\ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. . STAT b. i
> COUNTY gt., Louis > SAEMiggourd ™ “NSt. Louls admission)
b. CCI)T; {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COITY Inside Limits
R
TOWN Normandy 2-%- Years TOWN J dnnings Yes B Ne O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTIUTION  0'Sullivan Mursing Home "X ™0 7112 Beulah Palce, 20 YeoO NofD
3. ('_I!AME OF DE)CEASED First Middle Last 4. Dé‘\gE Month Day Year
ype or print
IEQLA Ve BLACK STUN DEA™H Qctober 17th, 1959
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [J |B. DATE OF BIRTH | . AGE (lest birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Fomale White widwed @ Diverced O U-25-82 | 77 ok | Bays ™ [ oo | ein
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12, CITIZEN OF WHAT COUNTRY
§ st ing life if retired)
Re¥ 48" RS Helfansy Self Employed Bethel, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
(Unknown) Moore Unknown late Archie Blackstun
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
[Yex,ﬂo, or unknown} l ()f yes, give war or dates of service)
one 496.18-25324 lmﬂa‘diexﬂ.‘_ﬂlﬁ_maﬂﬁ_aﬂ_
- 18. CAUSE OF DEATH (Enter only one causa per line for (a), (b}, and [:] INTERVAL BETWEEN
z PART I. DEATH WAS CAUSED B bg 7’ . W / N ONSET, AND DEATH
g IMMEDIATE CAUSE (s) ltg—icl A2l 4K L o fletrton,
g 0 @ﬂ /
! Conditions, if any, DUE TO (b} % I_M e A= (XA -ﬂ@#ﬂ%@x\‘. 5
“E:hi:h gave riu(f)o
sbove cause [a), / é‘ |
stating the under- y M [é m
lying cause last. DUE TO (¢)
z PART 11, OTHER 5 GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI1. If deceased wazx female was
?_ & diseage |o given in PART } there a pregnancy in last 90 days.
S Aﬂ y ||:|Yes|'!:]NoIDUnknnwn‘
= {19, WAS AUTOPSY 20a. ACC!DENT SUICIDEF HOMIGIDE 20b. DESCRIBE HOW [NJURY OCCURRED, (Enter nsture of injury in PART | or PART I of item 18.)
& PERFORMED? a -
o YES[Q NO[J
> .
5 20c. TIME OF Hour Month, Day, Year
o INJURY a.m.
uf; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [] 7 /
- -~ £ /
2). | attended the deceased froMQML and last :awj;;:falivg on /0’//6’/LS ;
Death occurred at 4 345D m on the date stated sbove, and to the best of my knowledge, from the caurses stated.
6 22a. §|GN. E - Degree or title} 22b. ADDRESS % - M 22c D S NED
S ez /1.b € 23/ N (7
= | - BURIAL, CREMATf!y('i)N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. Loc]?on {City, town, or county) .7 Sme]
O REM: {Speci' .
2| =mrial 20-20-59 Memorial Park Cemetery | $k. Douis Co., Migsourt
< Rﬁl D]ﬁm 25. DATE RECD. BY LOCAL RE 26. REGIS WIGNAT %
<k EH“ Z, 4828 Naturgl Bridge Blvd{gnt - ub £ M s
ap HAL HOME, St . Lounias Missonuri, : T

{Licensed Embalmer’s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

| 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.

working under my personal supervision.

Student ’ Sigré) ﬂ“f/m Z d} %/6/}/&401/

Signatyre of Student Embalmer
Licensed Embalmer No.__ 7 / (?é

". ] . |\ P
: ) P. O. AddreSsA/__%._L_L.t{_z_

Nofe: The above MUST BE SIGNED BY THE .LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the sbove constitutes grounds for revocation of I}cense).

If embalmed by a STUDENT, he.&o shall sign in his OWN handwriting.

if this body is not.eh}balmed, fats should be so stated above. .
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