No. 300

ALEDOCT 13 1948 THE DIVISION OF HEALTH OF MISSOURI - 31611

o . STANDARD CERTIFICATE OF DEATH Stte File No
2 e 31 1003 8529
~F 1! BtRTH NO. REG. DIST. NO. rmm_,,n:c DIST. NO. ReEGistrar's Novm eereivessioatrs e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lved. 1f institation: residence bifore
a. COUNTY a. STATE - b. COUNTY dnisafon}.
5 Sl ¥
b. CITY (I out rourste limite, write RURAL and give ¢. LENGTH OF c. CITY (If outaide sorporase limits, write RURAL andd give townahip) ¥
on ™" townabip)| STAY in this place) OR ] [ /
TOWN ‘ ’ N pg TOWN B/ « £ met NS o
d. FHES.PTAMEO%F {If not in hoapéal or institation. gin streat ¢ address or location) d.ASngRE (If ranl, give location) H
\shTotion  Homer G Phillips Hospital : D
3. NAME OF a, (First) b. (Middie) ¢, (Last)
DECEASED g ¢ C[roaE g @ e
{Twpe or Print) David Blanton DEATH epPte 10 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| If UNDER | YEAR | & toDER 2 wms.
/) WIDOWED, DIVORCED/(Bpucity) Last H:-u:d.-y) Montha , Days | Houm | Min.
™M Qo AL T4 |
10a. USUAL OCCUPATION (ﬂmkindofwmk 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State ofhm!nu ;q) 12. CITIZEN OF WHAT
dona duting Zuto{-og Life, sven if retired) ) ' DUSTRY h j S
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14’ NAME OF HUSBAND OR WiFE
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' §45 GNATU E %R NAME DRESS
(Yos. 5o, or unknown) I (If s, xive war or dates of servies} NO.
o). 2 s//t/ﬂ‘
18. CAUSE OF DEATH : MEDICAL CERTIFI ION IgTNEngAL BETWEEN
E nl I. DISEASE OR CONDITION AND DEATH
L et s P> | DIRECTLY LEADING ToDEATH+¢y ___Prob. Luetic Heart D:Lsease with : Undet

) ANTECEDENT CAUSES
*This doer not mean
the mods o dvtng, uch | Morbe condion, f ang, ielng DVE TO (® Aortic Regurgitat.lon and

a# heart failure, asthenia, rise to the above cause {a) sating. - [ P -
art fotlure enie the underlying couse last.

etc. It means the dis-
case, injury, or complica- DUE TO.(e) . _Congestive Fal lure
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death bul not - NOﬂG
related to the disease or condition cousing death. .
" 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i ’ ' o 20, AUTOPSY?
TION
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY ta.p. . lhorabent | Z2lc. (CITY, TOWN, OR TOWNSHIP) _ . . {COUNTY) - (sry/
SUICIDE boma, larm, ruwry strwat, offtos bldg.. e18.) - -
HOMICIDE . X
2td. TIME- (h!nalh) tD-.v) war) . (Hour) Z1e INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
~ OF, b \d M‘“}‘ WHILEAT [ NOT WHILE o 5;34
'N-'URY \‘. WORK AT WORK .

21 hereby certzj’y that T attended the deceased from Q=27 1849 ,to __9=30 | 1949 , that I last saw the deceased

WRITE - PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

' {\ aliveon=_9=30 . 1,&__43 and that death occurred al 8 _A. Dun., from the causes and on the dale stated above.
W W (Degree 5t title) | 23b. ADDRESS 2. DATE SIGNED
7 < M. D. \\ a8 2601 N Fhittier St - F 9=-30-49
BURIAL, CREﬁK 24b. DATE |z}c NAME OF CEMEJERY OR CREM 24d.: TIOM(Olty, jown; ér county). y (Siats)
AT ) - 7= ' Jﬂ&w&%‘m
AL DIRECTOR'B SIGNATURE - ABDRE

DATERE?DBYLOCAL REGISTRAR'S 5 TURE Fun
| ot S 3 /3 )zftdl—v L (o,

I 1 Ernhal e & on R 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, of byoeocce...e -

Student Embalmer No.

working under my personal supervision.

Student L..evaecscuansvnsnsccnssscnienns seas
Student Elhalner

Licensed Embalmer No ‘/29( 3

P. 0. Address /30%4—14(

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING (Faiture to comply wit
the sbove constitutes grountds for revocation of license.)

I this body is not embalmed, fact should be so stated above.




