MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ERPARTMENT OF PUBLIC HEALTH AND WELFAR

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

Registration District No. _________

620077
318__Primaw Rwiffra!ion District No.lo.oa____-kedisfrlr‘l No: -___mb 86

STATE FILE NUMBER™

. AMENDED
t 2 .
v 1. PLACE OF DEATH hiadadnd 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before
ra) . . a. COUNTY a. STATE Mo. b, COUNTY admission)
7]
%‘ b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e, CCI)'LY Inside Limits
: 1}
=l k _ towv  St, Louls 8 weeks own  St. Louis Yty Mo [
5 ; » <. LLg.;PI:JT;;ME QF (1f NOT in hospital, give location} Inside Limits :DDRESS {If cutside, give location) Reside on Farm
L N I INSTITUTION Mi ssouri Bapti st Hosp{veX nnO 595]-]- Cates Ave, Yes O Ne O
-
3. NAME OF DECEASED First Middle Last 4, DOAFTE Month éay Year
) T i
L 1. . (Fype or print) Anna Grace Blanks - 3 62
N 1 | s osex 6. COLOR OR RACE | 7. Married [1 Never Married R 7:5 07|Rm . AGE (lar birhdey) [ IF UNDER | YEAR _IF UNDER 24 HiR
g Widowed [J Divorced [ ths ays ours in.
! - Female White 78
M ol 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
R IS r|n mosl waorking life, even if retired)
P2 LS Y Home St. Louis, Mo, U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willis P. Blanks Minerva Anne Bainbridge - -
* 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
' Yes, ki If gl dati f service
(Yes nNca un nown)]( yes, give war or dates of service) None Arthur Blanks, 595,.[. Cates Ave .
— 18. CAUSE OF DEATH (Enter only one cause per line {a), {b}, and (c). INTERVAL BETWEEN
4= E . PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
u b = {MMEDIATE CAUSE
o 5 ta)
a 3 /
b ] Conditions, if any, DUE TO (b)
:;; which gave rise to
ped above c':use d(a),
= stating the under-
lving cause last. DUE TO (k) 9 3 9\* !
z PART It. OTHER SIGNIF!CANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the 1erminal PART |H., If deceased was female was
g sease condition given in PART | {a [ . thers a pregpﬁlcv in last 90 days.
§ &M -euu— ‘&AM ]_D Yes Iﬁ No r[:l Unknown
r'—“: 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOM!CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
ik PERFORMED
. o YES [ NO
% | 0c. TIME OF 7 Houl  Month, Day, Your |
a INJURY a.m,
g P.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, strest, office blda., etc.)
NOT WHILE AT WORK [J
0 F y . ]
= V - ALZ_.LJ/_ di o g _\LLL
g 21, | attended the daceassd from. = and last saw "--F ive an.
[a] Death occwrred at h m on the date stated above, and to the best of my knowledge, from the causes stated,
=! ——_y
8 8 22b. ADDRESS
&5 = mp
: BURgL,AER(gMAfily?N, [ 23b. DATE P23c. NAME OF CEMETERY OR CREMATORY V. 23d. LOCATION (City, town,
y o] REMOV, pedi
) c Temova 3/10/62 Valhalla Cemetery St, Louis County . Mo,
-] < § TZ4FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, R RAR" Wﬂ /7 p
w
= %| Drehmann-Harral 1905 Union MAR 9 1967
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer Neo.

working under my personal supervision.
Student Signed

Signature of Student Embalmer
> 3
Licensed Embalmer No.

P. O. Address

s RS [y

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

with the 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.
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