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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impo
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p 1@ 193? CERTIFICATE OF DEATH
SE & 79 1 o3 9 4 3 A
1. PLACE OF DEATH / SV S B
L2131 R 1/ Registration District No. lmg File No...oocieiviieinneens m‘?
Township Primary Registration District No................. Registered No 5
Gity. St. Louls ... . Enroute. City. Hospital Al Sl e Ward)
2 FULL NAME Thomas A. Blmcoe FA
(n) Resldence, No 4555 Audubon Ave 8t /X ......... Ward.
{Usual phwe of abode) (If nonresident, give city or town and State)
Length of residence in cliy or town where death occurred T . mos. ds. How long in U. 8., If of foreign birth? © L yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. B e M ira the wardy " || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) X/16/37 .19
Male White Married 22 1 HEREBY CERTIFY, That I attended doceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
# 18.rvcnrey Bvrvsarsasssssssressns ovssessssessoa s 15,
(OR) WIFE oF Julia M L] Blincoe Ilastsawh BV ON ey 10y Death issaid
6. DATE OF BIRTH (MONTH. DAY, ANDYEAR) O / 1 / 188 ﬁJ to have occurred on the date stated abova. “2.502‘,
g ¥ M DAYS If LESS The principal of death ang rela of importance were a3 follo
7. AGE EARS ONTHS A i a1 n a OI‘ a om p
3 50 X /] 15 |3 5?3 TTieh 8,
8. Trade, protession, or particular  * 1YV ee_ m 1e s nor onne erre , M0,
5| amauminimee Mechanic, i) i: AITE g g- ease was B 1n§ - Ford
E| 9 Industry or business in which Auto H 133 L = ----- ¥ S R ——
o work was done, as sllk mill, o ! l *@ h si ﬁs{:.....&nd..
5 saw mill, bank, etc. R S Manne (‘nn'l T hP 'Brﬁ'l{ [
3 [ 10. Date decensed last worked at 11. Total tim U
8 this oocupndon (month and . spent i L Other contributory causes of importance:
year}... *occupatlofeda Moo Y
12, BIRTHPLACE (CITY OR TOWN)orooooooeeepescgerrecscmme B |
(STATE OR COUNTRY) Kenti Q]ﬂ é bR h2s L abbseaen bt et oA e bbb e -
E 113 namE Richard M Blinesoe = = ||« sttt e
':l_: Name of Operation........ccciecerrmrmrecsnerrcarmrescseseansssesrasmscees Date of....cococeeeevrerrieens
< | 14. BIRTHPLACE (CITY OR TOWN) What test confirmed diagnosis?.............oocoorrrvoror Was there an autopsy?...... ). &5
l'- (STATE OR COUNTRY) Kentucky
- 23. If death was due to external causes {rlolence}, fill in also tho f Ilowing
i | 15. MAIDEN NAME Lucille Burnett Accident, suicide, or homicide?..8 .28 D0V Bute of innu%.....g
=
g 16, BIRTHPLACE (CITY OR TOWN} Keit Where did fojury ocsur?3.. milp%u%&?y?;?toﬁl coe::t;',"anf E%a&)efgr
(STATE OR COUNTRY) entucky Specily whether injury occurred in industry, in home, or In public place. i

Julia M. Blincoe

Ma.nneral'in]ury see.above

T ooeesy 4555 Aiidiibon Ave
18. BURIAL, CREMATION, OR REMOVAL
race. Calvary DATE 3/19[ 27l

Nature of Jury.c............ gee_ahove

unperTaker,, Robert J. Ambruster

to ﬁpﬂﬂon of deceaned?...... JLO.

{ADDRESS)

6633 Clavton Hoad
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