RI_DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - H=-03162
"-ED Véf@glnftramg; gsjugsh’? _LB:._Q.“MJ’Mmarv Registration District Noé__z____-__kegmrau No. -2-51&__ STATE FILE NUMBER

iIDED
1. PLACE OF DEATH - 2. USUAL RESIDENCE {Whers decessed lived. If institution; Rasidence bafore
a. COUNTY, a. STATE b. COUNTY sdmisslon)
St.louis llo, Nil
b. Ccl)'I;f {If ounside carporate limits, give TOWNSHIP only} Length of stay in 1b €. C(;LY Insicte Limits
TOWN 11 Y Y
! YJebater Groves 19 497 days oWN St ,Touis g %0
' ¢, FULL NAME OF (If NOT In hospital, give location) Inside Limits d. STREET (H cutside, give location) Reside on Farm
R . B | 0 o EE
Glenwood Home gz Hoapitia® "D 2816 Abner P1 lle
3. (P“AME OF DE)CEASED First Middle Last 4, Dé\FTE Maonth Day Year
ype or print
Elizabeth M Blackburn DEATH 7 31
5. SEX 6. COLOR OR RAGE 7. Married Never Married [] 18. DATE OF BIRTH | 9 AGE {last birthday) | IF U:\'hDER 1 YEAR | IF UNDER 24 HR
i i Mon Davys Hours Min.
F “’hit e Widowed Divorced [ 4_. 10_187,1 89 3 l L) v i
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 1i. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri t of 1 ; if retired 3 ]

ried P8 S GRIE ity e e IME Holly Springs Miss| U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND WIFE
John Balfour Unknown Lt z

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NC. 17. INFORMANT Address

(Yes, no, or unknown) | (If yes, give war or dates of service) a['

S il None g Nl SrLig My
= 18. CAUSE OF DEATH (Enter only one ¢ause per line for {a), {b), and (c}. INTERVAL BETWEEN
uz.r PART . DEATH WAS CAUSED BY: ONSET AND DEATH
z IMMEDIATE CAUSE () PATAY ileus o
o non-=- T
Q
=) Conditions, if any, DUE TO () Intestine

which gave rise to
above couvse (a), - -
staling the under-
- lying cause last. DUE TO (¢}
z FART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not refoted fo fhe terminal PART 111, IF decensed ?"" Temale  was
_2_ Gen.duﬂu %élnoii’)\‘g‘é"iéﬂi’aﬁ 15 , cere bra 1 arter&osa ieroq 15 ere a pregnadcy in last 90 days,
S I O Yes | o ne I [ Unknown
E 19. WAS AUTOPS 1CIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.}
& PERFORMED? a O B3
w YES O NOXD
& | "20c- TIME OF Hour  Month, Day, Year N
a INJURY a.m.
g p.m. .
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [3 farm, factory, streel, office bidg., etc.)
NOT WHILE AT WORK (O
2), | attended the d-cnndiz-n._l.é-%lm-lgs-g—— 0—1=5l—-6-9—md last uvgm alive 94-51!!-5-0—-—
Death occurred at. m on the date stated above, and to the best of my knowledge, from the causes steted.
uw TURE Oy or tirle) b, ADD 5 IGNED
o ~ 300 Grant Rd. 'Rf‘_?;ffg‘
= -
2 23 RIAL, CREMA“ON 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
o |
& 3< J‘- 8=3-1960 Calwary Camatery St.louig, Lio, |
< UNERAL DIRECTOR ADDRESS = 25. DATE RECD, BY LOCAL REG. |28, REGISIRAR'S SIGNATURE
z . : . ?‘ - ‘3 - S ;‘ é
@ I.Ilttelberp Yebater Grovesg,lo bo Wﬁ
{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of tth certificate was embalmed by

Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his' OWN HANDWRITING. (Failure to cd

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - MYy s
If this bedy is not embalmed, fact should be so stated above.

«
~ . T 5 .

Embalmer No. é[/ﬂ 7

P. O. Addres

TR -
‘A [}




