’}\4 % /oniue) ZBb3AD’:)FiE“S>S J\ ,5! MM ‘2’3? ;:\112 IGNED

STANDARD CE%I'IFICATE OF DEATH State File No
! BIRTH NO. REG. DIST. NO. -—--— PRIMARY REG. DIST. NO. Registrar's No'—.,.... _8_3...@..._.,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If lnedd residence before
a. COUNTY ) a. srATEHiBSOU.I'i b. COUNTY J:dm:hn}.
b. CITY Y . H OF| e Ty
4 [e!] M;d.é eoIr:;:;niumu write BURAL l.nd':!::.“p) csrAL‘FJ;LGT“ u?:m €. CITY (If cutdde corpoeats limits, write RURAL and give township) é’ &
a TOWN 8 3days TOWN St..Johns Station T e
. FULL NAME OF (If not in hoapital or Institution, give atreet add on} d. STREET (H{ rura), xive loeation)
HOSPITAL OR it g
S iNSTITUTIon ~ Firmin Dedloge Hospit.al: ADDRESS 3434 Charlack Drive )
ﬁ 3. NAME OF 8. (First) b. (Miadle)” c. (Last) 4ONE _(Mat) (D-y) (Vo)
g | _vmor  Chavle s K. " Plackfor 4. ™ Jau, V1149
g 5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH | 9, AGE (Lo years| ¥ GNDIR | YOAR | & Goccr 20 MES,
o h WIDOWED, DIVORCED (spedity) tast birthday} uam., Days | Hours | Mig,
g | male white _June 21,1878 70 |
10a. USUAL OCCUPATION (Giv - 10b. KIND OF B SINESS OR IN. | 11. PLACE oreign
B || ocw urive mons of workina tie, evea f retired> v 1. BIRTHPLACE e or forsien counter Ry AT
K ptorekkeper St. HeuisUniversit St.Louis,Missouri
'Iaa. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WI
B George Blackford Carry Wash Mary Blackford fWeinheimer)
B
i || 15. WAS DECEASED EVER IN U_S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT ™S STGNATURE OR NAME ADDRESS
(Ywa, 80, or unknown} | (If s dates of service) NO.
3 | (e e Mary Blackford 31.34 Charlack Drive
A 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL DETWEEN
84 || Enter onty onecsuseper | |- DISEASE OR CONDITION Cw.uﬂw a G ONSET AND DEATH
& | unetor (a), (), and (¢ | DIRECTLY LEADINGTO DEATH'q) 1 ﬁg’%ﬂ_
i Thiz does not mean | ANTECEDENT CAUSES O‘;E N g ' U — X
o || the mode of aying, ruch | Morbia conditiona, if any, giving DUE TO (b) W
© o a# beart faflure, asthenia, | rise to the abooe cause (o) sating - .
B [Pee. It meons the dis. | B¢ underiying couse laxt. : (-‘ @\
o cast, infury, or complica- - DUE TO (e)
= || tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS f
= Conditions contributing to the death bu? ot \
% veluded to the disease or condition causing death.
tz || 19a. DATE OF OP'II::FO‘N 18b. MAJOR FINDINGS OF OPERATION . r j,) i 20. AUTOPSY?
2, ) !
& . ves (] w0 B3,
21a. ACCIDENT 21b. PLACE OF INJURY (e.s., ) . s
o ® SrcIoE s Botme,farts, estory.strect, don bldgsores Zle. (CITY. TOWN. OR TOWNSHIP) 0 (couNm™ - CTATR
& HOMICIDE
g 21d. TIME (Mooth) (Day) (Ymar) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
RS S - LRI - ¥ WHILEAT NOT WHILE v
J INJURY = | worK AT WORK
E 22, I hereby cerfify that. I atiended the decedsed fromw&, , 1! 9i‘i_, lo ‘EQAZE: 19ﬁ, that I last saiw the deceased
= alive on , 19_4_‘1, and that deathloceurred at m., froid the causes and on the date stated above.
g - - -
(¥

24a. BURIAL. CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (City, town, or county) (5tate)
TION, RE AL (Bresify)
cremation 1-29-49 Valhalla Crematory St.Louis Co.,Mo.

———r—

| DA’ D BY LOCAL | REG 25. FUNERAL DIRECTOR' S SIGMATURE - ‘ADDRESS
SR 28 e fﬁ' &2 ale~S |Calvin F.Feutz 4828 Natural Bridge Blvd.

(Ticensed Embalmer's Statement 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 embalmed by me, or by

- . Student Embdalmer No.

working under my personal supervision.

Signed.... /.

STgned.c.ccaaeas tsddasvaaasassiatasavasanan sssaae Licensed Embalmer No 7( 2 7 S
Student Embaimer R
P. O. Address =1 ;70-\-—-—; ]'/\'\ -

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

If this body is not embalmed, fact should be 5o stated above. ’ .o




