Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED vs Nov 1 7 1980 3]_8_Prim-ry Registration District No. 1.0_0_3_____nogumu No. _!:__Q??_Q

Registration District No, .o __._ .

DOCUMENT

BY AFFIDAVIT OF

-60-043348

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived. If institution: Residence before
2. COUNTY a. STATE Mis souri b. COUNTY sdmisfon)
b. CLI)'LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI,TR\’ Inside Limits
TOWN St. Louis TOWN 5t. Louis Yer O No D
¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d, STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Hom;r G Ph! 1 ! i 5 Yea O Noe OO 4918 Aldine Yes 0 No (O
3. (!?AME OF DEJCEASED First Middle Last 4. Déll;[E Month Day Yoar
or print .
ypeore Kei th Blackmon DEATH 11 12 60
5. SEX 6. COLOR OR RACE 7. Married []  Never Morried (B [6. DATE OF BIRTH | 9- AGE (last hirthday) [IF UNDER | YEAR | (F UNDER 24 HR
Mal - Negro Widowed [ Divorced [J 10_23_60 Months DTb HnuraT Min.
102, 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

during most of working life, even if ratired}

132, FATHER'S EAME

Franklin Blackmon

i A Pr Saint Louis, Missouri UsA
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dan Ethel Lyles A v

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, or unknawn} I (If yes, give war or dates of service)

16, SOCIAL SECURITY NO.

17. INFORMANT

Address

%@%_@W@l N, Whittier.
4

!

t

18. CAUSE OF DEATHM [Enter only one cause per line for {a}, (b}, and (c). INTERV AL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE cAust (2 Premature birth, Nsonatal death
Conditions, if any, DUE TG (b)
waCh gave riu(t)o
above cause [a),
stating the under- 7 7 3' 5-
lying  cause last. DUE TO {c)
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If decessed was female wasi
g dissase condition given in PART | () ere a pragnancy in last 90 d.y’.{
§ [DYn l [} No I O Unknown
:L- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE . 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item i8B.)
& PERFORMED? w] G a
v YESO NOKD
6 20c. TIME OF Hour Month, Day, Year
3 INJURY  am.
g Pum.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in ar about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O
0=-23-60 11-12-60 Xk 1-12=-60
2. | attended the decessed from 1 3 ta. and last saw ;. alive on 1 !
Daath occurred st 5'30 a, m on the date stated shove, and to tha best of my knowledgs, from the causes stated.
22a. SIGNATURE (Degr titl 22b. ADDRESS 22c. DATE SIGNED
Ja 47& 2601 N. Whittier 11-14-60"
23a, 1AL, CREMATION F CEMETERY 0

4, FUNERAL

by

OVAL (5

7‘/ /50 K

v

dﬂ CRE%ORY

23d. LOC, {City, town,
/ ride

caunty)
Aoy 7)4

RECTOR ADDRESS
/ éﬂ /o

S35 W by

TE RECD. BY LOCAL REG 26. REGIST

RS SHgNATU

y 2



-

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certif

or by /4/A /{:‘//’7 éﬂ/&??‘/ Student Embalmer No.____

working under my personal supervision.

Student /

i

icate wa{%mba[med by |
|

) o

Signature of Student Embalmer

— - ] ',.

Y PR . -
- // Licensed Embalmer No. L/j/’?——

f

g P .’ .
- Vi P. Q. Address,

-

) =%-

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c04

with the above constitutes grounds for revocation of license). =~
tf embalmed by a STUDENT, he also shall sign in his OWN handwrltlng
If this body is not embalmed, fact should be so stated above.
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