J VISION OF HEA'iTH sTANDARD CERTIFICATE OF DEATH —R()—
By pAvIS 60—-025196

Regl'sjtrla{!:n D-Ziu’ go _0*3_-/..?.-.._%.” Registration Dlatrict No. s-é_'%l-lhmsrrur s No. __/_E:i/_--_ SIATE F'.LE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased fived. If institution: Residence before
». COUNTY gy Louis o STATE  Mj agourd: COUNTY S Toyulg sdmision
b. CII;Y (It cutside corporate limirs, give TOWNSHIP only) Length of stay in 1b [ COILY Inside Limits
TowN €k yton, Missouri. oMW Kipkwood , Yes & No O}
<. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If cutside, glve location) Reside on Farm
HQSPITAL OR ADDRESS .
INSTITUTIORhroute St.louis County EospitdlNeO 1009 North Kirkwood Road |Y= O Mok
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print} . oF
John Milton Blankenship DEATH June 10 1960
5. SEX 6. COLOR OR RACE 7. Marriad [] MNever Marrisd [ [8. DATE OF BIRTH | ¥ AGE (last birthday} [IF U?lhDER IDYEAR IF UNDER 24 HR
. Widowed Di o Months ayt Hours Min.
Male White dowed®  Oveed D | g /o7 /1882 I
108, USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duging mox arkipng, life, avpn if retired) .
Retored " MaehR st Landess Machine Co.| St. Francois County,Mol U.S.A.
lal FATHER'S NAME 13, MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
B._Blankenship Eliza Ann Hunt Cora Ann Blankenship, dec'd
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, of unknown) | (if yes, gi r or dates of service)
WS e F i L97-01-5038 |Stanley R, Jones, 1009 No. Kirkwood Road
ine , {b),
| T R T e, oo Kirkwood, Missourt] NER LA
-3 IMMEDIATE CAUSE {a) Incised wound of left forearm
3
Q
=] Conditions, if any, DUE TO (b}
which gave rise tnl
above cause [a),
stating the under-
lying  cause last. DUE TO [¢)
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the tarminal PART ML, If deceased was femsle was
2 disesse condition given in PART | (a) there a pregnancy in last 90 days.
§ IDYe:IDNnIDUnkmn
‘:L 19. WAS AUTOPSY [ 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? 3 o . . ,
o YEs O Nox Self inflicted razor wound of left
<
] 20¢. 'll',l;j\i OF 7 Y Year foream
5| 5" %’3 o :
= nnhr‘l
20d. INJ CURR 20w, PLACE OF INJURY (e.g., in or sbout homc, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK {J {::ﬁ\- factory, l!ru:fpfﬁcc bldg., e . A . .
NOT WHILE AT WORK K bathroom of resi ence Kigkwood St. Louis Missouri
21. 1 attended the deceased from, to and last saw ::.:‘ alive on
Death occurrad st m on the date stated sbove, and to the best of my knowledge, from the causes stated.
e T3 SIGNA {Degres or nitle) 22b. ADDRESS 22¢. DATE SIGNED |
= 2> Coroner | Clayton, Mo. 65/15/60
é 73a. BURIAL, CREMATION, 123, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)
o REMOVAL Sp!:iﬂv S M3
=] Remova 6/13/60 St., Matthews Cemetery t. Louis, Missouri.
< | "74. FUNERAL DIRECTOR ADDRESS 5. DMZRECD Z;anz 26. [MEGISTRAR'S SIGNATURE !
>
z| aibert H. Hoppe,Inc., L4700 Washington Blyd., M

{Licensed Embalmar's Statement on Reverss Side}




A
C
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by . Student Embalmer No.

. o _.J fel .
working under my personal supervision.

Student

- Signature of Student Embalmer

R Licensed Embalmer No._AE < 4 7

P. O. Address £~ -

¥ ! a

Note: The above MUST BE ‘SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWR ITIN . (Failure to £o
with the above constitutes grounds for revocation of license). o '

1f embalmed by a STUDENT, he aiso shall sign in his OWN handwnhng - - ‘

If this body is not embalmed, fact should be so stated above "

.. . a~
- - »



