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4

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

DE MENT .OF COMMERCE
ﬁ@.:mng-\

e .
Registration District .\u’)

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

1891

2

State File No.

Regisirer’s No

4]

i

(a) County...........
(b City or town...

PLACE OF DEATH:

- Hebater Groves..

or towq limits, write “RURAL™ a:

(¢) Name of hospital or Institu:ior'

(d) Length of stay:

In

4. .Orchard.. Av.

hupilal or {nstitution, write street number or location)
In hospital or institution

-

ar

{Specify whether

this community.
yoars, months or days)

2. USUAL m-:sm‘m\cn OF DECEASED:

Mo, St. Louie7 f;

(a} State.

©

(&) County.

City or town...

—Websier-Groves
fouhldn mly or towa limits, write “RUBAL"™)

Street No....e38_014 Orchard Av,

(If rtiral, give location)

INY BN

Citizen of foreign country? {Yes or No)

If yes, name country.

3

FULL NAME............ Sarch F.. Blake

(a) PRINT

MEDICAL CERTTFICATION

20. DATE OF DEATH: Month. H,ayd 2&“
3. (b) If veteran, 3. (c) Social Security roen 2
year._.lg,ua....................hour 20 o...minute.ed @ M.
name war. No.
21. I herepy cer_t:::_fy that I attended the d d {rom
/ 5. Color or 6. () Single, widowed, married, || /2 104 3, s/ a2y 1o 52—
Fr Ty 192207 ' e T ey 19T H
4. A 3 n.... e 2 divorced..... Y .. that Ilast saw €Y alive on wda-xa 19#.2:—
6. (¥) Name of husband or wife... 6. () Age of husband or wife If || and that death occurred on the date and hour stated above. Durati
Hralion
...... John W, Blake BEcEN s L ars || Immediate cause of death 4
oA Mta O M“u
7. Birth date of deceased... ..A. t 7- f
(Month) (Day) {Year} Tt
8. AGE: Years Monih.s Days If less than one day Duye to... 5L
81 9 2; he. min.
0 Due to.
0. Birthplace._.Ste Lonis Mo, A

(Slntu or l‘ure:gn euuntrv)

(City, towa, or count.

. Other conditiona.

10. Usual mmuon""""""““""Honﬂﬂuﬁ ; ) (lm_:]udu pregnancy within 3 montha of death)
11. Industry or business . . S - PHYSICIAN
- ajor Andings: -
2 | 12. Name... Pﬁ tﬁr xell’ o Of operations. - ] .
E . . C ’d/’ 7"1) ‘ Underline
&;' 13 Birl'hnhﬂ- Irelm o the cause to
i Clh’. town, or county) (State or loreign country} Of autopsy \} ;V[?;c:llﬁmés
& ( 14. Maiden rame. . danhpan 2 charged sta-
E I!'Oland ?’ tistically.

15, Birthplace .o e 0, 2 A LW i .
= (Gl e oS Tatate or farvign connirs) 22, If death was duc to external causes, fill in the following:
16. (@) Informan... Mre: Thomas Lorens... (6} Accldeat, suicide, or bomicide (specify)

@ Address.. 231 m.“o:l.d.,thard»A?. (b) Date of occurrence
17. @ .. Rurial . i () Date thereor S RE8 Lo 19‘42 () Where did tajury occur? pp—

() R

(Bml].cumnl.mn.or removal Munth) (Dly) (Your)

(c) Place: burial or mmﬂou»msé GT 2
. ( S:mture of t'une

o 30 gy

{Dats roceived jocal ragistrar)

/871

(City (County) (Snats)
{d) Did injury occur in or about home, on farm, in industrial place in public place?

(Specafy type of place)

While at work? .. Means of imfury......—. g...s.}‘
23. Signiture.... S . (M. D. or-n'l-r)
address 6.7/ BBt . Date_ signed. %d/&ﬁ?z

(Régistrar's signnture).
/07

(Licenscd Em.hnlmcMSutement on Reverse Side)




T

" STATEMENT BY LICENSED EMBALMER

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

, Registered Apprent_ice No .

Slgned ......... (}/(/0 W
. . ) j. o Acensed Embalmer No 36’76’- \

P. 0. Address 4794 %/M“-z('z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m hls OWI\ HANDWRITING (leure to comply with

the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




