B o ALED APR THE DIVISION OF HEALTH OF MISSOURI
<3, No, -
4 1950  STANDARD CERTIFICATE OF DEATH State File N 4.0
£ev, 10.48 . e No. 1\15)
' e 318 1002, 14915~
BIRTH KO. =~ REG. DIST. m0, _____~~ PRIMARY REG. DIST. NO. Legisivar's No, W Oy,
1. PLACE OF DEATH ' 2. USUAL RESIDENCE {(Where decosssd lived. If institution: residence befars
: a. COUNTY a. STATE . . b. couN'ry : , aiisslont.
. t) , Missouri. . Louig, ¢
- b. Cé'léY (I outelde corpurate limits, write RURAL and give Csr AI?,FNGLH OF c. Cg;{ (M outaide corporats limits, write RURAL axzJ m. townshin) {JA
- . . woahip) (in this place e o . .
Town  St, Louis, Missour{, "k A own  UlliveTeityoCity 5, Mo., 4
d. FULL NAME OF (If not in hospital or fustisation. give atret addross or loeatdant [} K. STREET (f raral, give location) 11' -
HOSPITAL OR ) ADDRESS
INSTITUTION. 8%, Lukes Hospital,. 7531 Washington Blv'd.,
T T3 ’NAME OF . a. (First b. (Middl . (Last
DECEASED > (i) \ X st * DSEE “eofntv)y SR’ ” lé%)
; (T¥pe or Print) ARTHUR ANDREW BLACKMAN, DEATH ‘ ? *
; 5, SEX 6. COLOR OR RACE | 7. mn%%gg. E;E\YSEC“ESRR'ED' 8. DATE OF BIRTH 9. I:\.GE (s yenra] i wwocR | YEAR | F unotR u war.,
R . . {Bpediiy) t birthday) |Monthe| Days | Hours | Min.
Ll male \white merried 1. |_May 22 1899 | =50 |
= | ita, USUAL OCCUPATION"{Give kindaf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot forolga countey) / 12, CITIZEN OF WHAT'
donw daring moa$ of wuan‘ s, aven if retired) DUSTRY . COUNTRY? i
. di qfrnp‘t'\manmmr Bristol Instrument Co. Atlantic City, New Jardey 1SA
Y 1‘38. FATHER'S NMIE 13b, MOTHER" S MAIDEN NAME 14, NAME OF NUSBAND OR WIFE
Georga BY fclkman unk . | Clars Blackman
5. WAS DECEASED EVER IN U. 5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, mgwnlnown) [ (." rW'ur dates of sarvice) O"? .
- 337 =0T7=3 Clara Blackmen-7531 Washipeton Blv'd,,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEAT
| Enter only onesaussper | 1. DISEASE OR CONDITION .
Lo for (a3, (b, and (@ | PIRECTLY LEADING YO DEATH"(s) U:umu a < 4 !Z
*This does mot mean | ANTECEDENT CAUSES i ! n t ) _ -

the mode of dying, such Morbid conditions, if any, giring DUE TO (b}
or heartfollure, axthenia, | Tiae to the above cauae (o) slating i . o . e - .- -
ete. It means the dis:. -the underlying cause lazt. . . Ee- . Do L . e

case, injury, or fice- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT-CONDITIONS™ » oL JERRRE -
Conditions contributing to the death but not M L*‘,'u,q az.o-(‘ M Mp—(_
related to the dizease uroaond:uon cauging death,
19a. DATE OF OPERA- -] 19b. MAJOR FINDINGS OF OPERATION . N . e, oL T | . AUTOPSY?
B TIiON - mr
YES D NO
‘21a. ACCIDENT “(Boedfy) 21b. PLACE OF INJURY (e.x..lnorsbogt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, factory, street, office bldy. s10.} e - - .
HOMICIDE
21d. TIME (Month) (Day} (Year) (Houry | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? T4
. . R WHILEAT NOT WHILE -}
INJURY WORK AT WORK M : -

- — v
2. I hereby certify that I attended the deceased from _MJJQ_, 1949 , 1o Fd. 27, 19590  that I last saw the deceaced

alive on, _Ezlul'v__ 1950 and that death oceurred at 206G :m., from the causes and on the dale stated above.
(Degms or uue) 23b. ADDRESS 23c. 'DATE SIGNED

Za, SIGNATURE o, w 3710 M;;.‘(t Aty 2/21/So

Za_BURIAL, cnsm- Zib, DATE 75 RAYE OF CEMETERY OR CREMATORY _|.24a. LOCATION (City, town, of ounty) . (Siate)
TION, REMOVAL (Spucify) R R A A
Oak Grove Cremstorm . St, Tonis County, Mo

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT. RECORD

cremation "’/ A= =50

{Licensed Embalmer’s Statemnent on Reverse Side)

DATE REC'D BY LDCA]_ Sl TURE . 25, FUNERAL DIRECYOR S SIGMNATURE *al DIESS
gER 2% ﬂ Jg,tm& | C.R.Lupton & Sons, 7233 Delmar Blv'd,,
. B <7
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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 DY st

____________________ , Student Embalmer No,

working under my persona! supervision.

Student ....... Signed_...@)ea/u‘_‘% ‘/'/ M‘M
© Student Embalmer . ‘7(0// /

Licenzed Embalmer Na.....

P. O. Address %—--‘ﬂ‘i“""; -

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

If this body.is not embal::ﬁed. fact should be so stated above. T

- . .



