. Ne.300
. 10.48

WRITE PLAINLY—USING. UNFADING BLACK INE-—MAEE A PERMANENT RECORD

SAINT LOUIS

1IRLY JU]‘ d \ 17 MIVINWIY W T =10 Wi IV
0 1551 STANDARD CERTIFICATE OF DEATH State File No... 2—4{30}?
5";1-" NO. REG. DIST. "‘8—1:8— PRIMARY REG. DIST. ‘ll[o)ﬂ_._. Registrar's No J‘é ;f
[} PLCSENETYOF DEATH Z USUAL RESIDENCE (Wober 4 d lived. If inssitation: resid before
a. H acniston).

*MIS50URI saiN b uis

b. CITY (If outeide corpurats limits, write RURAL and give c. LENGTH OF

CITY (If outaide sorporate limits, write RURAL and give townahip)

jOR

Reynolds Metal Cof

. townghip)] STAY (in this place)
TOW ST 1,0UIS /T WERSTER GROVES 5-77
. FULL NAME OF (If not In hoepltal or Institution, glve street sddreas or loestion) d. STREET (I rural, gve loeation)
HOSPITAL OR ADDRESS
iNSTirution DEACONESS HOSPITAL # 4 AT.GONOIIIN 1LANE /
3.DBIEAC%ES%FD a. (First) b. (Middle) c. (Last) 4. DSTE (Month) (Day) (Year)
{ Type or Print) WILLIAM E BLAIR JR. DEATH June 23 1951
5. SEX 6. COLOR OR RACE | 7. #ﬁ)%%lég l;IE‘\fggchélSRﬁlED. 8. DATE OF BIRTH “18. AGE&;::;’;“ Ll; m':::l tYEAR | o OMDER & s,
. . . DI (8 ) t on Dy h: ! Mia.
Male White Married  F~ | Feb. 15 1889 [ 4] %8 ||
1da. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE n
:08. during moat of working ll(!?*:::?‘li::dng o 0 v DUSTRY (Biata or forelen sountey) / Iztngz'IEi"‘{?F WHAT

BUFFALO, N. Y. /

— Div_Mgr

13a. FATHER'S NAME .

Wm E, BLAIR

13b. MOTHER'S MAIDEM

Mady Hoffman |

NAME 14. NAME OF MUSBAND OR WIFfE

RUTH KIGHT BLAIR

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) I (If yen, Five war or dates of servioe) NQ. .
CLEM F., STORCKMAN 411 No. 7th STL
18. CAUSE OF DEATH MEDICAL CERTIFICATION , lgTElEt'\rriL"gEgE\!:EEﬂ
ol 1. DISEASE OR CONDITION ' TH
i “;":f?:;"(g‘)’f:ﬁ: ‘(’:’; DIRECTLY LEADING TO DEATH® (g Cerebral Thrombo sis ’/ days
ANTECEDENT CAUSES : s
*This doet not mean 3 ?
the mode of dping. seen | Aortid comditions, 1f any, gising DVE TO 0 _trteriosclerotic cardiovascular
as heart fablure, asthenia, | riae to the abose cause (a) sating disease /!
efe. It means the dig. | he naderlying cauae last. D - /
case, inury, of complicar DUE TO () labetes Mellitus @ ?
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - ' "
' " Conditions contributing to the death but not /
reloted to the diseass or condition causing dealh. C s .
19a. DATE OF OPERA- | .19, MAJOR FINDINGS COF OPERATION I 20, AUTOPSY?
TION \ S :
o YES D wo K1
2ia, ACCIDENT {Bpecity) ' 21b. PLACEQF INJURY (eg..inoraboat { 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SWCIDE home, larm, fagtory, sirset. offlos bldy ., eta.) .
HOMICIDE !
214. TIME , tMaonth) -(D-ﬂ/ (Ym) (Hm) K Zle INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF Ty Py . WHILEAT[™™] NOT WHILE ’
INJURY | WORK AT WORK /
a2 I hereby ‘qf lhat I atlended the deceased from 2 , 19 s do '6/23/51, 18____, that I last saw ths demsed
alive on 51 , 18—, and that death oceurred at 2. & ., from the causes and on the date stated above.
IGNATURE f (Degree or title) | 23b. ADDRESS 23¢. DATE SIGNED
ﬁ“&%ﬁ D. 639 N.. Grand Blvd. 6/23/51

leb DATE
_/25/51 Oak Grove C

24a, BURIAL, CREMA.
TIGN, REMOVAL (Bpecity),
rematiomn,

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county) (State)
St Louis Countv _ Mo.

hapel

DAWE ? w

RE?RAR 5 ?Gﬂg

AQDRESS
nc.

%5, FONERAL DIRECTOR' 3 §1GNATURE
¢Robert J. AmbrUster,

(Licensed Embalmst's Statement on Reverse Side)

— 6633 Clayton Kd.




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.__.

. ' - Student Embalmar Now.owaofoaas
working under my personal supervision.

Signed.... W
Signedsue.cne.. serrerrasantaranas vecernaa . %ﬁcd Embalmer No /;3 f,\
Student Embalmer

P, O. Address

Note: The sbove 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. 2




