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DEPARTMENT OF COMMERCE

FLEDAUG 25 ‘T@Jz x>

Registration District No...,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No/ﬂp‘-g -

25675
6934

State File No

Registrer’s No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{a} County Missouri
4 } State. 5 C L
(h) Cityor tnwn( St. Louis ) (e s . (6} County. ,;:
If outside city or town limits, write “RURAL" and name of townahip; (¢) City or town... -tw onis - . f .
(¢) Name OfChOSDimJ i}{?ﬁi‘;}"ggry o {If outside city or town limits, write “RURAL"} V4
ity o) (@ Street No.... 9128 _Salisbury
(It zot in howpital or institution, write street number or location) (IF rural, give location)
(@) Length of stay: In hospital or institution 3 months ¥eg Am :
(Specily whether (¢) Citizen of foreign country? erican {Yea or Na)
In this comimunity. 35 ¥rs. A
years, ba or doyn) If ves, name country. £}
MEDICAL CERTIFICATION
3. (a) PRINT
FuLL NaME....Iva Blackstun . eeee et
TR Social 5o 20. DATE OF DEATH; Month_ AUgUStH day 17
. {B) If veteran, 3. (o) a urity peat 19142 - 7 00 A. Mmhmte
name war..... NQ.a No.. NODE .« Way 19, 192
21, I hereby certify that I attended the deceased from I
£ 1 / 5. Color orh it 6. (a) Single, :yisi&??vcd.qm?rﬁcd. D19 to Aug. 17. 191;2 19
4 Ser lCmale / race. WO1LE /divorcedrMﬂrr.i.Ed. that 1 last saw b alive on T
6. {¥ Name of husband or wife.... rerreesveremeee 6. (€) Age of husband or wife if [} and that death occurred on the date and hour stated above, .
Duration
.Lorenza_ Blackstun.. ative....... 07 ......_years || Immediate cause of death
7. Birth date of deceased Apr, ? ? 1878 MW
Month, D Y
(Mont (D) &N sl v’-‘«‘u ol nae. §
8. AGE: Years Months Days If less than one day Due to f“
64 1658 | 4 10 o . G -
Due to I by
9. Birthplace._L11in0iS y 7
{City, tawn, or county)} {State or foreign country) rl d
Othr nditions.
_10' Usual occupation. JAQTLE (Imtlrndc:wmuncy within 3 months of death)
11. Industry or business i i PHYSICIAN
3 ajor findings:
? 12, Name....Morrison Nicholas Of operationa : 7 - Underli
4 4 . 4 . erline
= 13. Birthplace. - Illinois / T . the eause to
- {City, towa, or county) . (State or foreign coulry) Of autopsy...... :.It::;cttx]l?imlgt
% 14, Maiden name..3arah-Me-Laughlin charged sta-
tistically.
§ 15. Birthplace.. ....I%‘J;:J;%?%;i;n“) e 4,/., oy || 22 1 death was due to external causes, fill in the following:
16. (a) Informant...C.». HaNnNON (o) Accident, suicide, or homicide (specify)
@) Address.... 5800 Arsenal St. (b) Date of occurrence
i7. @ . Burial (3) Date thereof. __8—29—‘3:2“ () Where did Injury occur? e pr—" s e
(Burial, cremation, or removal) Montb) (Day} (Yeas) (d) Did injury occur in or about home, on fa.rm in industrial pla::e in puble pla.ce?
(c) Place: burial or on Calval‘y Cem Py \
18. (¢} Signature of funeral director. L.Le.idner. IImi Lo, , (Speclly 'mﬁ‘.;l;:'gf Imurv.....&f’. _______ [
(& Address ....... ﬁﬁ%z).i b b - .
. or other)_

19. (a)

{Data received local regiskrar) K ﬂuhtru s li:nltm)

W%(Llcemed Embalmer’s Staterment on Reverse Side)




STATEMENT BY. LICENSED EMBALMER

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

. Registered Apprentice No : ,

: SignedM f/é) a—m.a&/L

Licensed Embalmer No Q? ﬂ? 4 7
B. 0. Address. &, 22 R0 B s oomtnscrs e

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL’\IFR in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of licensge,)

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

working under my personal supervision.




