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

DEPARTMENT OF COMMERCE

ceonEILED, ABR 21 A4947

1

Bureavu o THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

' 1189

6076 ) 9 <

1.

(a) County
® City or toewn_..

(o)

I’MCE OF DEATH:
St. Louls
Pine Lawn

(1¢ outsids sity or Lown iimits, writs “RURAL" and nama of township)
Name of hospital or institution: /

4210 Ravenwood Avenue,

{d) Length of stay:

(If not in hospital or institution, write strest number or lucation) (
In hospital or institution,

2. USUAL RESIDENCE. OF DECEASED:

Su‘L-M&i_I‘.-SQuIi_,__._ (&) County St ., LOlliS 75

Pine Lawn "
[1f outside city or town limite, write "RURAL" "}

Street No__ 42.10. B@E@mpgi Ayenue o (RO} D

{If rural, give location,

No

(a)
{r)

City or town_..

(d)

(Spacify whether {| (¢} Cltizen of foreign country?. (Yes or No)
In this community.
years, months ar days) If yes, name country.
MEDICAL CERTIFICATION
Pl I Pmme_ . J. Blount,
20. DATE OF DEATH: Monen APTil . 3rd,
3. () I veteran, 3. (¢) Soclal Security 1947 6.15 P.M
name war None o NORE year hour. =-.® minute...n * -8 M.
: 21 I hereby certify that I attended the d from., 4z A
’ 5. Color or 6. (6 Single, widowed, married, || 1% :5& w74
; R - A .
v s Femalel | neefhite Q_,dlvorced..?_fi qgw§_d_-_ that T last saw h&e! fve on J S a -
6. (%) Nameof husbandorwife._.._..._. 6. (c) Age of husband or wife if || 3nd that death occurred on the date and hour stated above. R
Ri Chard L % Bloun t aliva b De c‘____d__.. yeats Immedjate canse of death . . Duration /
7. Birth date of deceased... FERTUETY .. 14, 1868, e Ry 3R ERTEL Id
{Manth) {Dny) (Yuar} / -
: Pah Y
8. AGE: Yeara Months Daye If lees than one doy Due tnl// L, S U\‘ ﬁ L"l ﬁ
78 | 1 {19 b ain || - ?M/ 2ips. emcrtotinr [
o ue 2.
o. Binhplace o8HDbell ) Kentueky.,/ oy 44:“.( % Sl
frhpia _{Ciey, hwn.e: connty) - — - (3iate o forvign mn_l;y) - - -
Housewife Other conditiana i S ’
10. Umnai occupation {lochids prestancy, within 3 months of death) < gy
11. Industry or busgi . POYSICIAN
Major findings:
E 2. Name FT0d Brossart. 2 - IOfODc‘rlanLliz:na-_., -
= A : . ‘ . a P I ! ' Underline
= | 13. Birthplace France, thﬁcgtéu{g
(Gitx. " 3 torei atry) rnlen dea
5{ 4. Muiden name. ELLZEBEYH Rinndi e || of anomy Ehared st
o . tistieal]
£ . . Y.
£ 15 Bisthplace L&( g‘{' E‘I’:Ci (ELJBE)I‘E: - _(EE&'Q.&:&EF‘;)[- 22. Hf death was due to external causes, fill in the following:
16. () Ioformant. ML e Herbert E, Blount, (a) Accident, suicide, or homicide (specify)
@ Advres_ 7410 Calvin Avenue. (81 Date of ocourrence
17, {a) ‘_Burigl (b) Date thereof 4=7=1947, (|t Wheredidinjury ? (City ne town) {Coonty) (State)
(Burial, cramation, or removal} (Montn) (Day) (Year} td) Did injury occur in or about home, on farm In industrial pla'ce 1o public ;.lace?
{¢} Place: burial or mmum.mm_&_rk geme tf ry '
18. (o) Signature of funeral director ZEQ o L. t.;,P lel §_.3_0 h _Incd White at work? f&.-cifv t()'l)n.ur-ﬂlﬁmn; of injury_ _ﬁ_@?_ _______
» adaress 9966-68 Foston Avepu F ‘
0. (6)4 7 —y 7 @ _...@ 1A 23; Sizmuurlz.._ ............. E W M trert. £r) s
¥ Nate reccivat Wihal rogietrer) {RrginspdT} elenatuer) H Addraes M Date dgn __‘Qe’

{Licensed Embalmer's Statement oo Reverse Side}




Dr.E.E.Farley.

6623 Lillian Avenue,

10 to 12 2 %o 4
Telephone Mu, 4533 .

STATEMENT BY LICENSED EMBALMER

. . . . . }
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

' i G LT

Licensed Emballer No....=x ,‘? ? (?0

P. Q. Address

working under my personal supervision,

Note: The nabove MUST BE SIGNED BY THE LICENSEED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.} . '

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




