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

DEPARTMENT OF COMMERCE
BUREAU OF TER CENSUY

FILED MoV 29 19881 8

Reginmtionumlncl Now 2

P

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Rezlamition Dhu'lct No.....

36145

Stats File No..

Registrar's No... q.&g

t. PLACE OF DEATH,
(a) County

St.. haunis,

(&} City or town

@ sae_tigsouri ® County

. USUAL RESIDEN E OF DECEASED:
027
/

{If gutaide city or town Hmite, write "HURAL" and name of township) (¢} City or town Boonville, /
{¢) Name of hospital or institution: a q (If oataide elty or town limits, write "RURAL"™) o
5t. Louis Children's HoSp. @ Sueet No, 621 A4th Street R
(If oot in hoapital or institotion, write street unihralé-‘cnyzlou) 0 (if raral, givs Yomstion) .‘
(d) Length of atay: In hospital or institution o
(Bpacify whether || (¢) Citizen of foreign country? (Yes or No)
In this community . _.. Unknown
yodrs, months or duyw) 1f yes, name country,
MEDICAL CERTIFICATION
L PRINT Eugene Blackwood, Jr. N 9
PRI o 20. DATE OF DEATH: Monts, JNOV €MD ET 4,
b 0 1 vetermn, - 1 Sy year1 943 bot 12 e 00 101
— T - 21, I hereby cectify that T attended the decessed from
0 |s colorar 6. (&) Single, widowed, married, |} 9. 1o .
4 Sex ... Ma:le ...... race_.w.hl..tﬁ.. O divaresd....... b_lllgl_e. that I last saw h alive on 19

6. () Name of husband or wife ..o,

6: {¢) Age of husband or wife if

o allve ... ..
7. Blrth date of deceased......... Sﬁ.pt e.meI .37 1941
(Month} (Yur)
8. AGE: Years Momhy| Days if lees than one day
7 2 # l 2 hr. min
Lo
0. Binbolace Louisiana, Missouri fj
{Cltv, town, or rounty; (Stata or forsizn country) ;
10. Usual occupation Child C:Ehe‘r Eol:.dhinnl

and that death occurred

Impediate causppl deathle”
=5 y

within 3 months of death)

15, Industry or bizsiness o ' s PHYSICIAN
:lf 12. Name. Eu.ge.‘[ile Blac k“'o Od' . . Majoc';omm ons..__... ! }‘ U’;un
S sowne_Quingy, Illfnofs | YR e
Iwn, 1y ) . €2
g:J{ t4. Maiden name er"é:lﬁi a‘,) VJG ste 1“1‘?&?"" m; Ot autopey -4 ::houldmb:
E Illinois p tateally.
§ 15. Birthplace. (Ci"Q":i::Eg“{:) Gz || 22, 1 death due to external causes, fill in the following;
16. (&) mnformant_-. BRAZENS. Blackwood.: . (@) Accidend sildde, or bomicide (apecify) D Q (l
(&) Addresst 621 4th S5t., Boonv llle N MO . {| ® Date of deurrence
17. (@) ____Burial ___ () Date thereof__ 1L 11 43|| ) Where did Mlury occur? T i
{Barfal, erezatios, of rassoval) (Mouth) (Day) (Yew) | () Didinjury oeenr in or about home, on farm. in industrial place, in publc place?
(¢). Place: burial or cremﬂg&men MOU.nt Cem. e Ou% cY.,
18. (o) Signoture of funeral director, WW& While at wor (Sl"d” type °‘ place)
3634 avois Ave.

Address

M. D, orother) ...

19. (o) “”_.-‘NQ }.ﬂ.i,@sé} %M

 (Licensed Embalimer’s Statement on nm&’u Side)

'\/'



K ';

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmcd by mé, of by

, Registered Apprent:ce No i '

working under my personal supervision.

VoA '
.

’ T P. 0. Address. Attt P2

Note: The above ]\1UST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HANDWIT]N({ {Failure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should bt so stated ahove.
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