WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No.._........

MISSOURI STATE BOARD OF HEALTH

Fikkd &1“”°”2”5"“im791 STANDARD CERTIFICATE ora@:@y

Pr(mary Reg:stmuon District No...

4996
1244

State Filz No

Registrar's No

1. PLACE OF DEATH:
(a) County.

Saint Louls, Missouri.
(H outside city or t.own limits, write *“RURAL" and nams of township)
(¢) Name of hospita! or ms;_‘tgtl
00° Iowz Ave. /
{if not in hospital or institotion, write atreat numbef of location)

{d} Length of stay: In hospital or institution

(&) City or town

(Specity whather

In this community.

2. USUAL RESIDENCE OF DECEASED:

200
(&) County, / 7

Saint Louis, ?92

(if outaide city or town limits, write “RURAL") !

3500 Iowa Ave.

(lfrural, Eive l.xx:nl.iun) U

(@) State Migssouri.

(¢) Cityortown

(d) Street No

years, montha or days) {e) If foreign born, how longin UJ. 5. A7, years.
. MEDICAL CERTIFICATION
3. (&) PRINT Margaret R. [Dlair, ¢ Feb 5th
20. DATE OF DEATH: Month X COrWary .. '
3. (b) If veteran, 3. (&) Social Security 1641. " 11 0 A.
am Nn Dne OUT. minute .
e war. h i ;
21. I hereby certify that I attended the deceased from O’a”’\ //? /yédd
5. Color or 6. (a) Single, widowed, married. 19 O, ﬁ’ _____ : _ 4 ) - 1645{".
s sex Male e White divorced. HMalTlied o i T~
- ) that I last saw h..€_#"alive on = lg.g;
6. (b) Name of husband or wife e 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated abOVE- Duration
Robert S. Blair. alive_ B9 years || Immediate cause of dmth_g ....... » X T nﬁz N
7. Birth date of deceased June Ist, 18764 / et
{(Month) {Day) (Your)
8. AGE: Years Months Days If less than one day Due to o~ A
64 8 4 [L A L
Due to. d
9. Birthplace Unknown. __England., 4/ o { , L
{City, town, or county) (State or foreign countiy)”
10. Usual occupation... & ¥_HOme - Other conditions. LIgAAES Pinpercon olartTH Rty
d occup (Inolude pregnancy within 3 months fd‘lh) R ——
11. Industry or buminess [ IS M PHYSICIAN
-] m ' = Major £ H
% 12. Name i lhon‘as Dua:“:&n — - MOO; n?rdjmngnq
= Nax - e i Underline
= 013, Birthplace.... U4NOWR England &/ — the cause to
o AR o {Btate ox forelyn cotntey) Of auto e
g} 14, Maiden name. pay. " |eharged “;_
s 15. ’ Birthplace. UnknOl.-'.'n* El'l{-;l and y - tisticolly.
= City, tgwn, or gounty} {3tate or forelgn country) 22, If death was due to external causes, fill in the following:
16. (a) Informant W zf . (a) Accident, suldde, or homicide (specify)
- -__-_.__———'-—-_
(5) Address._. 3500 Iowe Ave. (4) Date of occurrence —

. @ . Barisl. by Date thereot. F€D= E1h 41,
{Barial, cremation, or removal) (Moxnthk) (Day} (Yesr)

{¢) Place: burial or cremation SunSet Gurial Park
esttnio /o),

Cherokes Street”

18. (o) Signature of funeral director
() Address
19. ‘(c}-g ______ 6

AL}

{Datersceived local remt.ru)

(¢} Where did injury occur?.
(d}

{Cityor mn) {County) tata)
Did injury occur [n or about home, on farm, in lndustria! place, in puhlic place?

(Smfy Lype of place)
While at work?, Mearis of i mnu'y.__

Y WY ST SN VI

SN SR 2 () M

Addrm? m@@)aﬁm%____-_ Date’ um—p‘ﬂzﬁwﬁ

(Licensed Embalmer’s Statement nn Reverse Slda{




- cm Y a—y e ST AR e v T

S . . STATEMENT BY LICENSED EMBALMER SR

working under my personal supervision.

Licensed Embalmer No

P.0. Address. 2 6. 2.3 &b MA..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above conatltutee grounds for revocation of hcense }

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




