AU DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH

JED El

DOCUMENT

BY AFFIDAVIT OF

EM&..ﬁgEr l§ 1_.9_6___-_-_3-18.)1'&\“” Registration District No. lQ_O_B_____Regmnr ‘s No. ___9_0.65.

—60=03693

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before
a. COUNTY a. STATE MSSOURIb COUNTY admission)
b. C(IJ'II'!Y (If outside carporate limits, give TOWNSHIP anly) Length of stay in 1b €, C(I)LY Inside Limirs
TOWN ST. LOUIS, MISSOURI TOWN 8T, LOUIS, MISSOURI Yer 01 No O
c. FULL NAME OF {If NOT in hospitsl, give location) Inside Limits d. STREET {f cutside, give location) Reside on Farm
HOSPITAL O ADDRESS -
INSTITUTION 1265 Bayard AV’GH‘IJ.B Yas [J Nol] 1265 Ba.yard Avenue Yes 1 No O
3. NAME OF DECEASED First Middlie Last 4, DATE Month Day Year
{Type or print) OFTH
Blossie B, Washington DEA September 11, 1960
5. SEX 4. COLOR OR RACE 7. Married [ Never Married [J 18. DATE OF BIRTH | 9- AGE (lest birthday} |IF UNhDER IDYEAE I: UNDER 2; HR
Widowed Divorcad (] Months ays ours in.
Fe o x 7/22/1903 57
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or countty) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Gift Bhop Miesiassippi U, S. A,
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rosa Les C Deceasdd
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, po, or unknawn) | (If yes, give war or dates of service)
¥o | ven S o 495=22-8128 Andrev Walker—---4115 Kossuth Avenue

18. CAUSE OF DEATH {Enter only one :auac per line for (&

PART I. DEATH WAS CAUSED

IMMEDHATE CAUSE |

Conditions, if sny, DUE TO (b
which gave rise to
above cause ({a),
stating the under-

lying csuse last, DUE TO (c)

 {b), and (c).

[ INTERVAL BETWEEN
QONSET AND DEATH

NM/‘?(/_&a

{

Gop. 0 ~R/

.

PART M.
iseare condition given in PART | [a}

YES[O NO

19. WAS AUTOPSY
PERFORMED?

SUICIDE  HOMICIDE
O O

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART |

([T

decessed  was

fera

Was
there & pregnancy in las) days.
l O Yes l 0 No Unknown

20bPESCRIBE HOW INJURY OCCURRED. (Enter nature of

ettt

nury in PART | or PART Il of item 18.)

20c. TIME OF

INyRY

MEDICAL CERTIFICATION

Month, Day, Year

S &

Haour
am,
p.rm.

4:ﬂL¢~4¢L

AJMMM%%

PEo

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

in or al

l',»ome,

cnjjm OR LOCATION %

T STATE

.

)
 oond
d fram

20e. PLACE OF INJURY (o.g., i

farm, factory, 32:'5”&9 bidg.,
i
¥

and last saw :":1 alive on

ded the d

Desth occurred at.

/dﬁ'ﬂ m on the

date stated above, and to the best of my knowledge, from the causes stated.

mn. St TURE
j‘ -
23a. EURIA[, CREMATION, 1 Z3bfDATE

REMOVAL {Specify)
Removal ,

T

22b. ADDRESS

atoccep) /DO

@l all

22¢. DATE SIGNE

L. /T

9

23¢. NAME OF CEMETERY OR CR

National Cemetery

EMATORY

23d. LOCATION (City, fown, ar county)

’

[State)

Jefferson Barracks, Missourl

24, -Zuusk
’

DIRECTER

ADDEESS

1221 North Grand

25. DATE RECD. BY LOCAL REG.

SEP 13 1860

26. REG!STRAR‘S SIGNATURE

Y p

Zvv‘

.n..«....— [

(T




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by Student Embalmer No

working under my personal supervision.

Student

Slgnature of Student Embaimer

Licensed Embalmer No.

P. O. Address /

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN "HANDWRITING. {Failure to d
with the above constitutes grounds for revocation of license).
¢ - ' If embalmedfby a STUDENT, he also shall sign in'his 'OWN handwriting.”* * A
If this body is not embalmed, fact should be so stated above.

. - r




