. Mo, 300
L, 10.48

DING BLACK INEKE—MAKE A PERMANENT RECORD o

FILED JUN 17 1950 . iRE BVIBIOg OF FEALIR UF MUK : ‘21380

STANDARD CERTIFICATE OF DEATH ‘State Fjle No..
: #111924 : - : 4()
BIRTH NO._______._ ________._.__ REG. DIST. NO. _3;& PRIMARY REG. DIST. NO. Registrar's No A
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institatlon: residence befors
a, COUNTY . STATE b. COUNTY admislon).
: : Missourl )
b. C”F;Y (It outalde corpurate [mits, write RURAL and 'ir'n..hi CS-TAI;(ENGTH DEF c. ng {If guraide corporats limits, write RURAL and give township)
to p) {in this el
TOWN  St.Louls,Missouri JOWN Ste.louls ..‘72 46'
d. FH!.’-SLPF'IE\AT.EOORF {If sot ia hospital or institution, cive street address or location) dﬁ)r[?REET% {I? reral, phve location)
wsrmution  St.louis City Hospital #1. 8194 Market St. ¢
3. NAME OF a. (First) b. (Mlddlj.-) : c. (Last) ) 4 oATE (Month)  (Dey)  (Year)
{Type or Print) STERLING Hensiewy BIEWETT DEATH June 6th,1950
5. SEX 0 6. COLOR OR RACE | 7. MADRO%!’E?) PSFJE%C%BRRTED. 8. DATE OF BIRTH =l I‘A.(‘SE {In y!;n l: m:;.u lDﬂ F UER 4 NES,
. {Bpac; ' on Hours | Mis.
Maje © |White Yever Mare¥8dd Jy1y 12,1895 | B4 l |
10:; UEUAL OCCUPATION (Gw.m;u::ml; i0b. KIND OF BUSINE‘SSD?ETIRN‘; 1. BIRTHPLACE (Btate or forelgn eountry) IZCSITJTZE"WIOFWHAT
e moat of worl Life, evan I retired, U 1
nist Rallroad Narshall Co.,Kye / aSa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND Ok WIFE

Vernon H.Blewett Minnie Wunl None
E{. WASQI;)EE&:ﬁE)D EVER IN U.S...:RMEE.I:;?RCB'; 16, SOCIAL SECURLTJ 17. INFORMANT' S SIGNATURE OR NAME
LY World ' War "™ | Unknown ﬁinnie Blewett,126 Clemens,Padu %g%

18. CAUSE OF DEATH MEDI RTIFICATION INTERVAL aE'rwml
| Enter only enseauseper | 1. DISEASE OR CONDITION _ - ﬁ @ ONSET AND DEATH
line for (), {b), sod (¢ | DIRECTLY LEADING TO DEATH® (a)

v This dors mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)
as heart fallure, asthenta, | rige to the above cause (o) siating

ete. It theans the di- the underlying cause lost,
ease, infury, or complica- DUE TO (¢}
tion which coused death, | 15. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but no!
E \' related to the disease or condition causing death.
h9a DA‘!E‘QF*OPERA- 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

ves [ w0 [

Y—USING UN. v

o
[ e d
TVL
A4

2fa. ADC!DENT {Bpecity) 21b. PLACEOF INJURY (e.x..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) A
a% mcme home, farm, Iagtory, sireet, offlow bida.. sto.} M _

214, TIME] {Menth) Y OCCURRED | 21f. HOW DID INJURY QOCCUR? "
;Lﬁu M Fm‘m “E;fkr NOT WHILE

hot I atlended the deceased from 6/1/50 19 , o 6/6/50 , 18—, that I last saw the deceazed
'ﬁ , 19____, and that death occurred at AOJII m., from the causes and on the dale stated above.

WRITE PL{

(Dagfpe or title) g~g3b. ADDRESS ATE SIGNED
, CA /nﬂld'f 1515 Lafayette Ave., 6‘@‘/ 0
Tia BURIALPREMA. | ZAD. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {5tats)
Tiﬂ.REM Epdm, P . K
8 5] G650 aducah, 8y,
DATE RECD BY LOCAL | R ’ ADOWE 83

RAR'S; N, 25. FUNERAL DIRECTOR'S SISMATURE
JUNG 135" /75 M lbert H.Eoppe,4700 Washington Blvd.

(licensed Embalmer's Ststement on 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 m_&.m_r

working under my personal supervision,

Signedicievencas eerircirsvarasa tesesenana e _73
Student Embalmer . Licensed Embalmer No....... a ................................

P, O. Address .

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 embalmed, fact should be so stated above. -




