THE DIVISION OF HEALTH OF MISSOURI -

. No.300 H A
-2 LED JUL 131950  STANDARD CERTIFICATE OF DEATH o 21383
BIRTH NO. REG. DIST. uo.____g__)_%_rmuur REG. DIST. uo._j_Qi)__g_- Registrar's No 5 ?()5
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f lostitution: residence befors
a. COUNTY . STATE adinisaion).
e Diztrict of Molumbia
b. CCI).]F;Y (I outsids eorpurste limits, wtite RURAL and give g’l'Al;(ENGTH OF c. ClTY (I outxdde norw-n lhnl.h. writs RURAL snd give towmbip)
township) {in this place}
oW St, Louis i 6wn  Washington Y080
. FULL NAME OF or . STREET
d HOSPIT Ao (Il ul ia h '..1 hfl"t‘)‘hsnpi Iddx— ot looution) d ADORESS v ] :unl give locarion) y
INSTITUTION '31'7 T ut eet N, W
3.DNEAME OEIE :1. (First) - b. (Mldd.le) c. (Last) | 4. DS}-E (Month) (Dﬂy) (Year)
(rvpeor oy William W, Blocker, gp. | 'om 7 1 150
5. SEX 6. COLOR OR RACE | 7. MARRIIE:D. NEVER 'gBRRIED. 8. DATE OF BIRTH 9 AGE e yn)nn L: lﬂ;:l ) YEAR | o ONDER M uns.
. 1]
Male - HNegro - MIRFE NG e | et, 21, 1899 BE™™ "B ID Howm | e
10a. USUAL OCCUPATION (Givekind of work | 10, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or foreigo eouutry} 12. CITIZEN OF WHAT
doudnTammol warking life, sven if retired) . U DUSTRY RY?
Fie Agent Howard: Y. Georgia 2 oA .
Llaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Isiah Blocker 4 ¥Mary VWhite Sallie Blocker
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS ,
(Yo, 50, 6r unknown} I (Il yes, linmor d.ll-olmvie-) ’gp;() s A :
R 461-07-4532 William W, Blocker Jr, Washington
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL: BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION g
\ ne for (s}, (b), and (c} DIRECTE.Y LEADING 70 DEATH® (5

oIk ANGRENOUS Al)bﬂuozch‘@ °"§“i" b
“This does mot means | ANTECEDENT CAUSES ‘ -

the mode of dying, such | Aforbld conditions, if any, giring DUE TO (b) _ .
ar heart failure, asthenia, | rise to the abore cause (a) dating -~ - ... - . e B s
de. It means the diz- the underlying cguu_last.

eaae, injury, or complica- - . DUE TO (e) - v
fion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS .

mmemmeeit, eneent 07,: Ry Ton 1 Tis |9 days

19a. DATE OF OP'F'& AJOR FINDINGS OF OPERATION S } 20, AUTORSY?

21a. ACCIDENT 21b. PLACEOFIN uﬁvcu mw 2lc. (CITY, TOWN, R Tov/asmn T, (COUNTY) . - (STATD
HOMICIDE ed
J2a. TIME  iMonty | Dayr  (Fear - (Boun. z1e INJURY oocunm-;n 211, HOW DID INJURY OCCUR?
oF ‘ . ~ " | WHILEAT[~] NOT WHILE| - ﬁ 5@ /
INJURY = WORK AT WORK
3 § hercby 1fy that I atténded the deceased from _6_&&9 oto L 19 “ré’!hat I last gow the deccased
alive on _J— /.. 1920 and that death occurred at _&_I Jfrom the causes and on the dale slated above.

ﬂbm\'rumz f d . (Degren ar ;uza AbDZEfJ_—b N ?M . nc 7[':\1'; ?Iiﬂj'bg

242, BURIAL, CREMA- mﬂ 3 24c. NAME o:-' chErERv OR CREMATORY | 24d. LOCATION (Oity, town, or county). - - {Stats} -
s T s (ckaonvi
__hemova Jackeonville .- Florida

DAWECDBYL&AL 1G 5. FUNERAL l;llECTOI 8 SIGMATURE ° T AbDRESS
L3 g@fm" /é?>zzcata4;tz:¢/’ Russell Undertaking Co 2732 Pine St

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REGCORD ' 0

(Licensed Embelmer's Statrment 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, of by

Student Embalmer No.

working under my persona! supervision.

Student cueeennns trmeeeerannararanan | smeLMﬁ %—74""%

Student Embaimar /
' Licensed Etnbal.{ No. 3 3

the sbové constitutes grounds for revocation of license.)

' S - . P. Q. Address ‘%‘M_”ﬂ
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hkis OWN HANDWRITING. silure to comply with
If this body iz not embalmed, fact should be o stated sbove.




