WRITE PLAINLY—USIN

MANENT RECORD

"~

G UUNFADING BLACK INE—MAEKE A PER

E DIVISON OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2L 7 PRIMARY REG. DisT. m.mﬁ_ Registrar's No..: & 9—2_4_,..,.

FILED MAY 31. 1351

State F:'Ic A

Meyer Bly Urknown ¥,

BIRTH NO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If inmiiation: residomes bofore
a. COUNTY 8. STATE b. COUNTY "- adiokwion),
: St. Louis Missouri WE, «Tduls °
b. CITY (If outeide corpurste limsits, write RURAL sod d.':.m grAL\"EN;STmt OF I c. CITY (1f outide sorporate limite. write BURAL and .m "’"
to! [ i place
oW Rjohmond Heights ok g |957"™  Clayton #5" A
d. FH&%P?'?NI!_EOORF {If not in bougital or institution, give n&.r‘:'-mu tocation) d. AgDrDRES (i rural, ghve looation) /
| eibnoisit, Mary®s Hosp el
|73 NAME OF 2% a. (Fimsty = =~ oD, (Middle) c. (Last) 4 DA 'I‘l-: (Month) (Day) Y
‘il - DECEASED X ] . ¥, ear)
Ty iy HENRY 7T, ¥ ‘95' BLY | ot May 26, Yosi
5; SEX 6. COLOR OR.RACE | 7. #IARRlED NEVER MARFHEB 8. DATE OF BIRTH 9, I:GE {In yi;n i UNDER ) YEAR | ¥ teoER 14 ks,
: 13
“'Male White "MRAPIER “~ | Feb.25,1883 BYT [T P | )
Iﬂaenl.JSUAL OCCUPATION (thun‘;!ofwul; 10b. KIND OF:BUSIN zO'R II{‘Y 11. BIRTHPLACE (State or forslgn sountry} 6 2 C[T"%EHOFWHAT
ol
OWAEH=EIF M6 88" TF.| Furni tuTe Russia
t3a. FATHER'S NAME 13b. mmen"s-'u'a'loan NAME 14. NAME OF HUSBAND OR WIFE,

Cella Bly

16, SOCIAL SECURITY-~

UNKEnown

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
¥ . of unknowa) I (I yes, glvs war o7 dates of ssrvice}
NO

17. INFORMANT'S S|IGNATURE OR NAME ADDRESS

“iMrs. H. J. Bly-819 Westwood Dr.

|| the mode of dying, such

18, CAUSE OF DEATH

| Enter only onecanseper | 1. DISEASE OR CONDITION

EDICAL CERTIFICATION — .
1. o i - lgnﬁ.'.'a“
DIRECTLY LEADING TO DEATH® 4

INTERVAL BETWEEN

line for (), (b}, and {(c)

*This docs nk mean ANTECEDENT CAUSES

ng Ag DEATH
.

Morbid eonditiona;if ang, glving DUE TO (b}
rise {0 the above eauafc (a) stating

heart
as heart fallure, asthena, | B0 0 B0t o e fot

ee. It means the dis-

ease, infury, or complica- DUE TO ()

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disegse or condition causing death.

tion which caused death,

I.Dnly)
INJURY ) m.

kWHILEATD NOT WH ILE

19a. DATE OF OPERA. | 195. MAJOR FINDINGS DF OPERATION 2. AUTOPSY?
TiON g"] 1 A
YES D NO D
Zla. ACCIDENT (Bpedity 215, PLACE OF INJURY s, toor soows | 276, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATB)
SUICIDE bome, farm, fagtory, streat, office hidy._ ate)
HOMICIDE
21d. TIME  Mommat (Yoar) (Houn) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCURT

A
19 /2"'/'9/19 , that I last.saw the deceased

by e thz gl.e ed the deceased from'-s ‘%‘ S) .
, and that death occurred ai ___2 A m. franl the causea and on the date staled above. ,
“’M

/.

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE

s a0-5/"

( :umd Em.ba!mul Summnl on Rm de)

UNERAL DIRECTOR' 8 $IGNATURE ADDREAS

{Degres thle) DRESS \TE SIG,
0" €8S 7 Srard e
EERMI A“l'. [ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ZM. LOCATION (City, t.own,crcoun:y]’ (Btnu)’
BT R1*A” | 5/27/51 Mt. 0live Cemetery St. Louis, Mo.




*,

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 moceeec

................................................................................. ey Student £mbalmer Mo, ...

. N ! [ - .
working under my persona! supervision. G/ 2 ; —_—
SEUTRNT vreuuamsironancnontarssanssansnnnen Signed. - 4 .

“sdr it eaansnsataresensssueumnes . Sgnea....... e S LAt o2 b me s waema e,

Student fmbalmar iy
. . - Licenzed Embalmer No......Z. M .......................
4 ; AN
N

P. O, Address e

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

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

PR " TR S e



