MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' -6 3-003230
-~ DEFRRTMENT OF PUBLIC HEALTH AND WELFAR
DO NOT WRITE AMENDED RegmruhEDrL% 1&%lmw Registration Diatrict Ne, ‘1003_Rogmur‘l No. _.41 e STATE FILE NUMBER

ON THIS STUB
1. PLACD™OP DEATH— - . 2. USUAL RESIDENCE (Where dmnnd lived. If institution: Residence before
a. COUNTY a. STATE Mi SSOU&.iOUNTY admission)
b. C(I)‘I’Y (If outside corporata Jimits, give TOWNSHIP only) Length of stay in Th . CITY. Inside Limits
- OR '
own  ©t,. Louis . : town St, Louis Yes I No O

c. FULL NAME OF [If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS .

nsTuTioN 4267 A, E, Maffitt Yer [0 No.[] 4267 A. E. Maffitt |Y»0O NeDO
3. NAME OF DECEASED First Widdle T Towt 4 DATE Fonth Doy’ Yeor

(Type or print) . OF .
Julia ] Blackwell | PDEAM- Janyary 11, 1963
5. SEX 6. COLOR OR RACE 7. Married45] Never Married [J |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR ] IF UNDER 24 HR

Female Negro Widewed [] owvereed O [07 /24 /188 n8 Nonths | Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during Hoarﬁfswg%ni Iibémn if refired) None Li ttle Rock . Ark . U . S . A ]

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Andrew Phelps Amelia (Unknown) Robert Blackwell

15. WAS DECEASED EVER IN U.S ARMED FORCES? 14. SOCIAL SECURITY NO. [17. INFORMANT Address

497-01-5974% Hobert Blackwell 426!2 . E Maff

18. CAIISE OF DEATH (Enter only one cause per {ine for (a}, (b}, and (e), INTERVAL BETWEEN

PART |. DEATH WAS CAUSED ‘/ ORSET AND DEATH
' IMMEDIATE CAUSE (s) M gecelo W -

VS 300
Rev. 4/59

‘B‘ATE AMENDED

] e m—

Conditions, if any, DUE T (b) W W’f"’" /‘ (/M‘“.c_‘.. )
which gave rize 1o
L) o -
] DUE TO (d) 'w‘f' 9 b X

above cause (a),
PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reiated to ‘the larm:rut - J.PART 1Nl. tf decossed was female was'
diseasa condition given in PART | (#) there a pregnancy in last 90 days.

M @véu—a M{j‘wﬂ—w o rC] Yes I &N l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SU!CIbE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED [Enter nature of injury in PART | or PART 1 of item 18.}
}/ 0 0 a. .

DOCUMENT

stating the undet-
lying cause last.

PERFORMED?
YES [ NO

20c. TIME OF Howr, Month, Day, Year
INJURY a.m.
p.m.

20;!. INJURY OCCURRED 20e. PLACE OF INJURY.(e.g., In or about home, | 20f, CITY, TOWN, OR LOCATION “COUNTY

WHILE AT WORK farm, factory, striet, office bidg., etc.)
NOT WHILE AT WORK [J
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MECICAL CERTIFICATION

' /
21. | attended the decessed from. ,/?/6 2 o’ ((/6 3 and last saw :]',;nliviM ’//( ‘3
2 <% i . m on the date stated abova, and to the best of my knowledge, from the causes stated.

Death occurred at.

1GNATUI or title] 22b. . TE SIGNED
- f;("f.»éu,:&/ ‘M ;;éss,{a,/,,._w //',_f

23a. BURIAL, éiEMA“ION 23b. DATE [23c. NAME OF CEMETERY OR CREMATORY i 23d. LOCATION (City, town, of county) (State)

&Y | 1/17/63 | Washington Park ‘Berkley, Missouri

AL DJRECTGIR ADDRESS 75, DATE RECD. BY LOCAL REG. |26, REGISJRAR'S SUENATURE J

”—5 2 /7 1221 NOl‘th ___G'rand i\ 4 g . . f/' 4.../_5{‘114 , g I /- p'

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




.:'-'- - :\L'-,j_ by

STATEMENT. BY LICENSED EMBALMER

1 hereBy,neriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) : : i i : Student Embalmer No.

working under my personal supervision. ) ' - )

Student

Signature of Student Embalmer

Licensed Embalmer No 4?5
1221 North Grand

P. O. Address,

Nofe: 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 handwnnng.

If this body is not embalmed, fact shouvld be so stated above.




