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tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS v ﬂ
" Conditiona contributing to the death but ot M d}?
related Eo the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
TION 1’\ T\
YES D NO
2ia. ACCIDENT {Bpecify) 215, PLACECF INJURY (o.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, office bldg..ete.)
HOMICIDE
21d. TélgE {Moath) {(Day) (Year) ({Hour) 2ie, INJURY OCCURRED | 21f, HOW DID INJURY OCCURT
INJURY w\’:'g-:KATD NDTWH'LED

S
thet I attended the deceased from 19% ’ Z 19& that I last saw the deceased
: 19_5C and that death”occurred at J._a.__ m., from the caua and on the date slated above. i

of tile) | 23 yRss 7 : 23. DATE SIGNED
£ 0 e, 5355

22, I hereby cm@

alive on

. Ha~300
- e FILED MAR 8 1950 STANDARD CERTIFICATE OF DEATH State Fte No.. +7§3 g
\J BIRTH NO. REG. DIST. NO. _gl_L Pﬂllﬂ; REG. DIST. NO. _Z_a.f__l_ Registrar’s No... }
0 0 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deosased lived. I lostitution: rmidence befors
. COUN . . oo
J\b \ a. COUNTY St.Louis 8 STATE Mo, b. COUNTY g4, Loxu inimloa-
b. %TF;Y {If outnide corpurate limits, write RURAL and give g_r LENGTH OF e. CITY {if outeide sorporate limits, write RURAL and give township} lﬂ
oM Stmhomis U. 17y ™| TIPS 3ol University City p a,”)
a . FULL NAME OF (If not in hospital or lml.il-utlnn give sirect address or location) d. STREET, . (I mursl, give location)
o HOSPITAL OR ADDRESS :
O INSTITUTION 7L60 Gannon Ave. 7460 Gannon Ave,
ﬁ S'DNEACMEES%IE a. (First) b. (Mlddle) c. (Last) Y DATE (Month) (Day)  (Year)
K (Typeor Pinty  Truman C,Bledsoe - searn Feb.27,1950
é 5. SEX D 6. COLOR OR RACE | 7. \h':IAD‘g‘mIIED NlE“,IgECESRRliD. 8. DATE OF BIRTH 9. AGE:&:;:;)‘“ tF UNDER 1 YEAR | O UMDER U HRS.
. {Bpenify) { H Min,
z M. V. e 57" | Jan.},1881 69 el
3 10a. USUAL OCCUPATION Ciivekiad of work. | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreign country) 12_CITIZEN OF WHAT
o ﬁ- _Eu,-lu of worl DUSTRY rgnw
& et T ed S/ ~ Eldon,Towa 8"
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
N E.L.Bledsoe Minne Dizotell Mrs.Stella Bledsoe
a i5. WAS DECEASED EVER N U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
- {Yes, no, or unkoown) j (If yes, d;' war or dates of servios) NO. F 6
3 no none Mr Wm, .Bledsoe,?h 0 Gannon Ave.
i 18. CAUSE OF DEATH MEDICAL CERTIEICATIO INTERVAL BETWEEN
i || Enter only cnecouseper DISEASE OR CONDITION ONSET AND DEATH
E line for a}, (b), and {c) DIREC'!'LY LEADING TO DEATH (&)
g *T'his does not mean ANTECEDENT CAUSES
< || 1he mode of dying, such § Afortid conditions, if any, giring DUE
- as heart faflure, asthenia, .| rise to the abooe caure (o) dgling - - - -
= de. It means the dis. | e underlying cause last.
) eae, infury, or i DUE TO (c)
Z
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248, BURIAL, 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, , 0T county) ﬂsm,e)
TlON EMQV. (M) v .
uria March 1,1950 | Calvary Cemetepy -\ | ‘St.Louis,N

DATE REC'D BY LOCAL REGISTRAR'S SIGN UNE ECTOR'S susunruu,_a,_ ~ ADDRESS
2-28-S5 #” ?30%4’ W AI Bho Tindell Blvd.

T (Licented/ Embalmer's Statemet_oy/ Reverse Side)
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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 Embalmer No.

working under my personal supervision,

Student isesscannnarannen I I I Signe 1 .
Student Embalmer -
Licensed Embalmer No....... 57 . -97

P. O AddrP“‘SAp?/d

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

If this body is not embalg:fd, fact should be so stated above,




