No. 2

12-45

17-39
X47070

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JAN 13 191g

Registration District No....-.... w8 2.

A
THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF BI@\:'%H

Primary Reglstration District Nowwoeooeeeee oo

Regislrar’s No. _..ﬂ .j 125—

"i. PLACE OF DEATH:
{c) County

(5) City or town....ovvoverend S8t. Louls
(11 outside cily or town limits, writs *RURAL" and name o! townahip)
{¢) Natne of hospital or institution:

8t. Loule City Haepital

(If not in hospital or institution, writa street number or location)
{d) Length of stay: In hospital or Institution.

(Specily whether

In this community...___.
years, mooths or days)

2. USUAL RESIDENCE oF DECEASED:

State File No.—..._.._.. 42:’ 48 -
PV
|

(a) State ui Mouri () County Il .
() City or town.... _.._-._81; - Loul a8 ’Ylﬂ //
(If outaide city or town Hmits, write “RURAL") T .
@ Steeet No 1534 1. i86n B I
{if rurn), give Iocshon) d
{¢) Citizen of foreign country?. {Yea or No)

If yes, name country...........

3. (o) PRINT
FULL NAME.

Samantha Blankenship

3. {¢) Socdal Security

Nil No. None

3. (&) If veteran,

Hame war.

6. {¢) Single, widowed, married,
divorced...y.;.g_g.!....f

6. (¢) Age of husband or wifeif

g —"

5. Coler or

. safelale / mrdilite

6. (b) Name of husbgnd orwife.
James Blankenship

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Déc. 36
year. 1946 hour. ... .—{- muuluﬂ_imlf
21, I hereby certify that I attended the deceased from
19 __, to.

190 ..
19

«that I last saw h alive on

and that death occurred on the date and hour stated above.

Duralion

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

7. Birth date of deceased January Kl
(Month) (Day) (Year)
8./ AGE: Years Mortha Daysa If less t_han one day ’;ﬂ‘?
83 11| 21 e, rmin 7 ;. =7 f
s Due to .__’_ilf a w..
T Binnphce___-E-ike County - - Missouri /i ’ 7 = .
(City, town, or county) (Siate or foreign couotry)< ] g

10, U;ual oc:cupatmn_..___Houee' 1 f e’

Other conditions,
{Inclade pregnancy within 3 months of deaih)

11, Industry or business i = 0 PHYSICIAN
‘g ' di ) .. * R
12, Name_ Eilli&m Ha 11 e t t NSFO;”I%I;‘?;“S"““"T' Undetline
3 13, Birthplace._. Unknown. . _ Alahama_l__ the cause to
5 ( 14, Maia COCaTOTINe SumnP ey || of autossy ; should be
" en name. - —y i — harged sta-
S{ 5. Birholace 3 NETIOWN Unknown ¢ _ _ tstically.
g irthplace (T e ———— Y pe—— 22. If death was due to external causes, fill in the following:
16 (@ Tafrman EONATd Bl ankensh ip - (a) Accident, suicide, or homicide {specify) .
. 1 63 2& H . lgth St . {t) Date of occurrence
(b)- A_ddn‘«s . _
. @ ...Burial ® Date thereot . 18=89=46 || () Where did injury occus? oy ortoga  Comi) G
(Barial, cremsition, or remavel) {Maoth) (Duy) (Year) (¢} Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place bu.nal or cremauon _0_.Fa.1]-9n MJ.SB Our 1 - : 2 : 9
18, (a) Signature of funeral direct k’f Albert ﬁ "Hoppe L Gt d&ﬂ;’fs)of iy MM____ -
@ Address___° ashington Bivd, 4 MW
. Ml 2t 2, O
19. _2.6. L ._____-._..__>¢_ _?Mo(__ E %
(@ (&ugp ired m»]-lggﬁ) ® { exisirar's signature) Address.,zs,éQg,......_... Date al g :-(" d(

4

3 N
.~

{Licensed Embalmcr’s Statement on Reverse Side)




STATEMENT BY LICENSED EMDBALMER

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

, Registered Apprentice No

s D ey . A

" Liceaded Embalmer Noﬁ/aléb ...............

P.O. Address..oooeoo |

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

working.under my personal supervision.

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




