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

HLED APR 8:

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

%9, |

Registration District Ne..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

Staie Fils No.__S_ 2 q

1005 2

Registrar’s No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; ol
{6} County. St Missocuri 3 C Y4
{d} City or town Saint T.ouls " @) Stax P w é

(1f autsida city or towo limits, writs “"RURAL” and narme of toweship} (¢} Cityor mwn_____,s__a.__l W ot
(¢} Name of heapital or institution: {If outside city or town mits, write ~RURAL") 4
Homer G, Phlllips Hospltal f @ sweeno 2342 Bugenia Street
(If nat in hospital ar institntion, write atreet number or location) hd (Lf rural, give location}
{d) Length of stay: In hospital or [nst[tution.....................HQ]AI'L.__.__.. X
; i 1 bl (Bpacify whether || (¢} Citizen of foreign country?, (¥es or No)
In this community. Unava a e rel
yoars, months or dayx) If yes, tiame cotintry
MEDICAL CERTIFICATION
5 @ PRINT  Ralph G, Blackwell e Jxin
T o ,a; — 20. DATE OF DEATH: Month MAL'C day
3. (8) H veteran, - - e n annye year. 1942 hour— L& mmul.e._. _50_.-%
nAme war. i 21. I hereby certify that I attended the deccased fmmp;._.-M.ar_ch 10
M s cotoror c! 6. (a) Single, widowed, married, 1942 oo Mareh 11, 19,42
4. Sex Mal e race NBgI‘ \ divorccd__.M.a..nm.d that I last saw h im alive on. MBT‘Ch 11 » 19&2.
6. (5 Name of husband or wife._. .. 6. {c) Age of husband or wife ii || and that death occurred on the date and hour stated above. Duration
Mami a Blackwell alive_._ D92 __vears || Immedigte/cause pf death e

T S e "
8. AGE: Years Months Days If less than one day
6 l 5 za hr, min
9. Birthptace RQOLLO Missouri U
(Civy, tawn, or county} (State or foreign country)
10. Usual accupation Porteaenr -~ Retlred
11, Industry or business Frisco Rallrosad
8 (12. vame. BUben Blackwell :
E 13. Birtbplace 20110 Missouri 0
5 14. Maiden name.... ﬁg fn roiu “é iltﬁrﬁgﬁiutﬂ_
S{ 15, Binhplace.....,..S,..t.g_e_l._\!_i....l.lﬁ ................ Mlﬁ.ﬁ..o.uni...g.._
= {City. town, or county) {State or foreign country)

16, (a) informane. Mamle Bl ackwall
® Addreps.....2042 _Engenla Street,
17. (a) ___B. SIMOVEA_ . () Date thereof_3= 14-1942_ -

Burial, cremation, of removal) Momh) (Day) (Year)
* {¢} Place: burial or mmanon.__R.Qllﬂ.,.....lui.ﬂ.ﬂﬂ.uni_.__..__
18. (o) Sigpature of funeral director.. Ghlarles J. Gates ..
@ A 410 0'? Finney Avenue
1. @ ““ 377947,
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L 4 e | PEYSICIAN
Major ﬁndingll: 5 g ‘f LoE
tions, ) P N
Of opera 6‘ [ .- Underline
: iehdeat
. {w ea
Of autopsy. (' j :\\‘ should be
* - q - charged sta-
: tistically.
22. 1f death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(d) Date of occmrrence.
v did { N
(¢} Where ajury occur T rrom e
(d) Did injury occur in or about home, on farm, in industrial mace. in public plnre?

(Specity, type of place) f;' =N
of INjury e e L
..... = “D.orother) ...

_~Ghaut;,e.au_A:\zenne.“ Date gigned.______

‘23,

- o

(Duts received local rexistrar) {Registrar's siznatore)

Add

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
P
I herebir certify that the body whose name is-recorde.d on the reverse side of this certificate was embalmed by me, or BY..ooooooreocreeereeee
James A. Johnson.. -
working under my personal supervision.
Signed 7 S —
. - Licensed EtbatmerNo.... 39%2
P.Q. Address...... 4107FinnGYAVQn.u€' ......

Note: The abc.)-ve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

(Failure to comply wit




