OF DEATH s .
5 STATE FILE NUMBER
H.lla 7%egulranon District Ne, _-_----__gig_ Ennrh Rrysrrahon District N ‘!,.‘003_____%9“"“‘: No. _1.21!25._
bk £ 1951 g —
1. PLACE OF DEATH J’ T 2. USUAL RESIDENCE (Where decessed lived. 'If institution: Residence before
a. COUNTY a. STATE ILLINOIS b. COUNTY ST CLAIR admission)
b. CCI)LY (1f outside corporate limits, givea TOWNSHIP only) Length of stay in 1b c. CCI,TRY . : Inside Limits
TowN 3T, LOUIS 1 DAY Town  E, ST. LOUIS Ya ) No [l
[ ng.épl:lAME OF {If NOT in hospital, give location} Inside Limits dAsI;%EREETSS (it cutside, give location} Reside on Farm
INSTTAION VETERAN ADM HOSPITAL Yol NoO) 1518 Kingshighway Ye O NoXX
3. NAME OF DECEASED First Middte Last 4. DATE Month Day Year
{Type or print} OF
LAWRENCE M. BLAKE oead 12/ 18 60
5. SEX 6. COLOR OR RACE 7. Married i Never Married [] 8. DATE OF BIRTH | 9~ AGE (last birthdey} | IF UNhDER L YEAR :’UNDER i:_HR
Wid Di ed - ths ours in.
MALE, WHITE idowed [0 wred 0 19-20-99 | 61 ‘Tl 1Y
10a. USUAL OCCUPATION {Give kind of work done | 30b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of werking life, even if retired) BUILDING MOEWEAQUA ILLINOIS USA
i ¥
¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF RUSBAND OR WIFE
ALBERT BLAKE CHRISTINA GANSART RUTH BLAKE
E5. WAS DECEASED EVER IM U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT 11 h
{Yes, o, or ynknown)| [If ves, give war or dates of service) LAK,E 1518 Kings 1g Way
Y8S WH1 329=10-3732 | RUTH B E. St,

DOCUMENT

BY AFFIDAVIT OF

PART (. DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per tine for [a}, {b), and (c).

PULMONARY EMBOLUS

louis I] hﬁ#j?
RVAL BETWEEN

ONSET AND DEATH

Minutes

Conditions, if any,

POST OPERATIVE TRANS URETHRA RESECTION

DUE TO (b}

wbi::‘ir.h gave riu(t)o

sbove cause (a),

stating the under- é

Iying cause last. DUE TO (¢) /Zﬂ ’A‘f
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11 If deceased was femala was
g disease condition given in PART i {a} there a pregnancy in last 90 days.
S ADVANCED TBC LUNGS [0 ves [ e | O usknown
:—: 19. WAS-AUTOPSY 2Ga, ACCIDENT  SUICIDE® HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.}
x PERFORMED a a a
v} YES (1 NO
- .
& | 20c.TME OF  Houl  Month, Day, Year
3 INJURY a.m,
w p-m.
z

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

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bidg., etc.}

20f. CITY,

TOWN, OR LOCATION COUNTY

STATE

12/17/60

J/gf&tded the deceased from
L.m)PM

at.

Death eccurred

o IEIM;W

m on the date stated abave, and to the bes? of my knowledge, from the causes stated.

-
egree ‘a

ITTAND TT

VA HOSP 91

22b. ADDRESS

5 No. Grand St. Louis 6, Mo. QF

22¢. DATE SIGNED

0 19 1860

L LAY L L

12/21/60

22a, BURIAL,

BEXYET

23c. NAME OF CEMETERY OR CREMATORY

Valhallg

urial Park

23d. LOCATION (City, town, or county)

Belleville,

(Srate}

Illinois

24, FUNERAL DIRECTOR ADDRESS

// E.St. Louis, T1l.

25. DATE RECD. BY LOCAL REG.

NEC 19 19680

26. REC%“S SI?JATUR: f




1

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |
or by WW . . . . Student Embalmer No._____

working under my personal supervision.

Student Signed

Signature of Student Embalmer
. £
. Licensed Embalmer No
b ' - . P.O. Addressém

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

with tfie above constitutes grounds “for revocation of license). * : .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

_If this body is not embalmed, fact should be so stated above.

. . 3 -




