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ﬂLE\] APR 20 1954

BIRTH Mo, ST T3 2 o %/ nkc. 15T M.

THE DIVISION OF HEALIR OF MISSOURI ‘

STANDARD gilglFlCATE OF'DEATI1003 State File o Y

795,

PRIMARY REG. “DIST. NO. Rem.ﬂmr.lNo .....&.!é..a_-r r—

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decsssed lived. 1f iastitution: resilecce befo
a. COUNTY a. STATE b. COUNTY admimion)
Missourl
b. CITY (If outside corpurats limits, write RUBAL and give c. LENGTH OF ¢, CITY (I ouwlde corporate limits, write BURAL 4d glve townabin)
OR ] township)| STAY (in s plaes) j ?
TOWN StaLouls TOWN te L =&
d. FH&L#&I\{EO%F (If not in bospital or institution, give streat address or locstion) d.ASDTt;!% (It raral, give location) B a‘ L
INSTITUTION Tncarnate Word Hospital 3328 Oxford (17)
3.DNEACME OEIE a. (First) b. (Middle) c. (Last) 4 DSIE (Month)  (Day) (Yean
{ Type or Print) MARY FLIZABETH BLAKE DEATH 4 6 Sl
5. SEX 6. COLOR OR RACE | 7. #&RED, ISIE‘YEECIEQRRIED, 8. DATE OF BIRTH 9.:.GE (In n)-n h:;::::l lb'.!::: o GNOER 8BRS,
N (Bpacify) t birthday’ .
Female white Stngls . “% 4-6-51 ! [ > | 11|26
10a. USUAL OCCUPATION (Clive kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forsixn sovotry) d 12. CITIZEN OF WHAT
donedi oat of working life, sven Uf retired) DUSTRY . N RY?
ewborn Missourl ~ eSehe

138, FATHER'S NAME

Antoin Fleschner Elake

13b. MOTHER®S MAIDEN

Valeria C1l

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yos, glve war or dutes of servics)

(Yes. no, or unknowna}

’16. SOCIAL SECURITY

NAME 7|4. NAME OF HUSBAND OR WIFE
rebell Ta

FW&TAWFS_WURE OR NAM
328 OMPP
Mrs. Valeria Taylor Bl El% 8 %

. Enter only onecause per

-68 heart fallure, asthenia,
ee. It means the diy-

18. CAUSE OF DEATH

Hne for {a}, (b), and {c)

*This dots not mean
the mode of dying, such

I._DISEASE OR CONDITION
DIRECTLY LEADING TQO DEATH® ¢,

ANTECEDENT CAUSES

MEDICAL CERTIFICATION
p e

INTERVAL BETWEEN
ONSET AND DEATH

Morbld conditions, if any, giving PUE TO (B) .
rize to the above cause (a) dating -,

the underlying cause last

DUE TO (c)

case, infury, or complica-
tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut ot
related to the disease or condition causing death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION, 2. AUTOPSY?
. TION
N YES D uoﬂ
21a. ACCIDENT (Bpecdty) 21b. PLACE OF INJURY (e.z..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, larm, factory, steest, offios bidy.. eto) .
HOMICIDE
21d. TIME (Moath) (Dwy) (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? }? 7L X
WHILE AT [—] NOTWHILE . £
INJURY WORK AT WORK
2. I hereby cerld’y that I altended the deceased from 4=6=_ 19 _5}to _4=6= 19 BL that I last saw the deceased
aliveon _4=Gm 19 5] and that death occurred al ll_._l_Q.&l from the causes and on the date slated above,
Z3a. SIGNATU or title) DRESS 23c. DATE SIGNED
eI/ Y y_,@ 1 %205

24. BURIAL, CREMA-
ON, REMO AL,(Jaw

240, JATE

- 7~—5/

WF cﬁ/ﬁ OR CREMATORY

(State) 4

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE RECD BY LOCAL

APR 7 %

R RAR'S, S| NATU

runsnu [ 1] l:c'ron ] uaurun l ABDREAS e

T (Licensed

unrmaanSnde)

[




-

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, 07 BY e

Student Embsimer Mo, .

cae Signed....

Licensed Embalmer No

- an
-

P. 0. Address

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

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




