THE DIVISION OF HEALTH OF MISSOURI

.-

V.5, No.¥O y :
SR i 11 00T 13 1951 STANDARD CERTIFICATE OF DEATH St i o DTN
(/'BIRTH NO. RES. DIST. NO. _024 PRIMARY REG. DIST. wO. 3 L I Registrar's No....... ‘:?..."..a.f. fonea
[ 1. FIESEE OF DEATH A 4 2 USUAL RESIDENCE (Wbers decsased lved. If lamituticn: residence before
a. NTY A . STATE b. COUNTY adunisgton),
A ¢ St, Louis ¥ oo : Mo, St.Louis
. . b, C!TY (H cutslde corpurate lmits, write RURAL and give ¢, LENGTH OF ¢. CITY (If cuwdde carporate limita. write RURAL aad give towashlp)
_B - township) [ STAY tln this }r‘n) '
B | TONN . Clayton - - -4 D gLTOW  Lemay . 4/ gé, 0.
d. FULL NAME OF (If pot In bosgdtal or E d"nrut ddrems or location) d. STREET {11 rural, give keeation) ‘
) HOSPITAL K ADDRESS
o INSTITUTION. S8+, Louis Co 2747 Telegraph Rd.-. /
g = NAME OF — . (Fin) brofiadle e e LDATE  (Maxth)  (Dey) (Yo
E (Typeor Piv) _ FRED C. BLACKWETLL, DEATH _ Qct, 2 1951
5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 97 AGE (I years| o t0ER | TEAR | # Gt 2 s,
g ') WIDOWED), DIVORCED (Bgmcity) I tast birthday) | Months | Do [ o) 2
3 | Male Dl white Married _ 7. | May 3,1905 a6 |
2 || 10n, usUAL OCCUPATION (Give kiad of werk | 10b. KIND OF BUS'NESSD?,'}r IN- | 11. BIRTHPLACE (Stata or forslen soustry) ¥, CITIZEN OF WHAT
E ngli t. Louls, Mo, U.S.4,
4’ |3l.‘ FATHER'S NAME 13b. WB‘IER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
't _Charles Ma Luepker
B
15. WAS DECEASED EVER A FORCEST | 16, SECU
x: W_“ﬁm?_:fn) vE ,_md U.s.A RMED FORCES? wUsocw. RITY 1;i INFORMANT S STGNATURE OR NAME . ADDRESS
= o Lh_Bl.aszkmll_ZIA:T_’hl.a.gmm_ﬂg_._
J’ 18. CAUSE OF DEATH o R CONDITION MEDICAL CERTIFICATION INTERVAL BETWEEN
Z 'l';"::;:?:;z’;:mf; DIRECTLY LEADING TO DEATH(y COTOonary thrombosig - suffered aftier
. —— ANTECEDENT CAUSES falling to the dloor of his tavern
o |, s ot mean during a scuffle with Glen
the mode of dying, such , . DUE TO (b)
S| oxetetre, b, |. e e s ke 23 s .. . Remfrow.on OGts Z, 1951 & ,
" & N It means the dia. | the underlying cause last. et ¢
o ease, Injury, or complica- DUE TQ (e}
> ;|| tiom wwhich cauaed deats, | 11, OTHER SIGNIFICANT CONDITIONS
g Conditions contributing to the death buf nol
= - . related to the dizease or condition causing death. -
;E || 19 DATE OF OFERA. | 190. MAIOR FINDINGS OF OPERATION 0. AUTOPSY?
5 . 420 vos ] w' ]
@ . || 2ta- AcCIDENT (Bpecity) 21b. PLACEOF INJURY (e lnarsbost | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY;  (STATH
Z || Howicioe " Open TEVEF™ """ | Lemay St. Louis Mo.
g 21d. TIME (Month) (Dayd (Yesr) (Hour ::Lzlr::unv"ﬁl;r‘?&m 211. HOW DID INJURY 0ccur? guf fered coronary
J' . INSURY..., 10/5/51 12A. = | “worx AT WORK thrombosis af ter scuffle in tavern
R

/0K~

DATE REC‘D BY LOCAL
REG.

hereby cerujy that I aﬂended the deceased from ~ , 18 , lo _ L, 18 ,'that I'last saw the deceared
alive on __~f\ and that death occurred.at - m., from the causes and on the date stated above.
. SIGN ('chmo or title) | Z3b. ADDRES 23c. DATE SIGRED
J | Aanmm s, CoToneri3 Clayton, Mo, 0/5/51
242 Bg R MIOA\,'-AL RE "24b. DATE llc NAME OF CEMETERY, OR CREMATORY | 24d. LOCATION (Olty, tows, of county) © {Btate)
ial 7} Ocj;.6,19‘§1 SS Peter & Paul Cem.. -St, Louls, Mo, = -~ *
R ‘S SIGNATURE ) 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Jf)Kriegshauser 4228 S.Kingshighway Bl.

(Licensed Embdm&-‘mmt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, or by... .

. . Stud b ay) N
working under my persona! supervision, udent tm 4r Mo

s BEbA NI EIAELIELETEREREIR R S

- Fi L -
Signe

31gned.es e icevincanncnanana crearssasene

Studmt Embalmer o Licenzed Embalmer No A ;ﬂg//

P. Q. Address

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRIT[NG (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated 'above. o e 0 P




