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

DEPARTMENT OF COMMERCE
BureaU or THE CENSUS

Junres (e

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
1003

Primary Registration District No............. LY

78
914

Stale Fiie No.

Registrar’s No.

t. PLACE OF DEATH:

{a) County
{) City or town

St. Louis.

{If outside eity or town limita, writa “RURAL" ond name of township)
{c} Name of hosmtal or institntion: ()

Mo, Pacifiec Hospltal.

2. USUAL RESIDENCE OF DECEASED: ao’(/

(a) State_..MQ - (&) County /7 %
{e) Cityor town...S.t -LOUiB- .;,7

{IT outside cily or town limits, write *RURAL")

1441 5, 3rd Strast

{If not in Lospital or institution, write strest numbermur location) ) Street No (If rural, give location)
(d) Length of stay: In hospital or institution 10 [eekﬁ
(Specxfy ‘whether (e) Citlzen of foreign country?.........H.Q- (Yes or Neo)
In this community. ‘ U
years, montha or days) If yes, name cotintry.
MEDICAL CERTIFICATION
3. PRINT
Foll NAME é%qd'tc’. Torst Alack Purn J'; ”
- ) Social S 20. DATE OF DEATH: Month . day. 2.7
3. If veteran, 3. (g Q. urity —_—
@ ve year, Vi f{,l hour. S minute. 30 ﬁ'_:}i.
name war. None No. i -2 L
21, I hereby certify that I attended the d d from. Vi -
5, Color or 6. (a) Single, widowed, married, 19_}!‘4 to. =2 P 19.%5/-. .
o scMale __ |Jucithite | ) avoroed. 510810 . || trat Liast caw it ative on /=25 B2

6. (b) Name of husband or wife.... 6. (¢} Age of husband or wife if

FVEN TO— ....ycars
7. Birth date of deceased.. IOV .37_,.1385._._.._...___...,., e
. {Month) {Day) (Year)
8. AGE: Yeard Months Days 1If less than one day
58 2 0
hr. min
0. Birthplace.. PR i e b g .Z
{City, town, or county) (State or f." oreign country)
10. Usual ocenpation......idintonance L i
11. Industry or bmnenfﬁil_:LQﬁg_IiQnP&Qificn___
E 12. Name._Linzhy Ha. Blackburn 23 -l
21 13. Birtnplace._. J0ETIOVN 9
n:.ﬁ?n- jonn or foreil antr.
g 14, Maiden name. 15‘-‘. ﬁl‘fﬂé’l})n Grato ien country)
S{ 15. Birthplace Unknown ;
- (City, tawn, or county) {State or foreign country)
16. (a) Informant.. 38T1_Blackburn . :
@ Address H209_ATBIMY. AVQ.
17. {a) ._,Burial_.._._ ! Date thereof.. .L].n.ag. 1944
{Burial, cremation, o remnvn!l) {Moath) (Duy) {Yoar}
(c) Place: burial or cremationLﬁkQ._.TIQQ.d...,Eark.._c_emn............uu.
18, (2} Signature of funeral director...... .Iay RB..Smithe .

) Address (256 Hanchest

1 @4 (Dnte mmﬁﬂ.gﬁﬂgﬂd

e Y-avry

ﬁ (:3e|nstmr . nmln‘rr)

and that death occurred on the date and hour stated above. i
I di ¢ death Duration
mmediate cause of deat -
HGerﬁrgqo[ cLis 5 a/aw .
........ ﬂc..u.t.e.__.Cm?ee ve //e:.trf Fhe /J/re— S
Due to ! “
o P 7 S —
Other conditions /
{Inclads prégneancy within 8 months of death)
PHYSICIAN
Major findings: f
. Of operations...... AdemeE . : -
Underline
the cause to
whichdeath
Of autopsy.. Alsrae should be
charged sta-
tigtically.

22, If death waa due to external causes, fill in the following:

{a) Accident, suicide, or homicide (specify).—=

(&) Date of occurrence

(¢} Where did injury occur?

{City or u:wn) {Connty) {J1al
(&) Did injury occur in or about home, on farm, in industrial place, in public p!aoe?

- (Spem.fy type of placa)
While"at work?__.. {e) Means of In)ury ..... -

23, Slgnamrefu.MJz. dA_ C-Vézf_ ..... D (M. D. onewbdnt). ...~

__________ Date si ned../ =2

Address..

{Licensed Embalmer’s Statecment on Reverse Side) ’




- . : - Yo,
- SN A .\ N L N SO S

B T

STATEMENT BY LICENSED EMBALMER

E) 1)

I htlareby certify that the body whose ndrne is recorded on the reverse side of this certificate was embalmed by me, or by j';["’— %

, Registered Apprentice No.....

Signed.é&‘. ........... A

Licensed E'mbalrner No. 5’ ol 5 oL

. | P. 0. Address. 744G, WW }z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. ({Failure to comply with
the above constitutes grounds for revocation of license,)

working under my personal supervision,

+

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




