- No. 300

10.48

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

HLEY NQV <4 199}

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

38720

line for (8}, (b), and {¢)

*This doey not mean
the mode of deing, such
.on heord faflure, asthenia,
etc, It means the dis-
ease, Infury, or complica-

ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE 7O (b)
rite to the abore cawae (a) siating
the underlying cause last” >

DUE TO (c)

S0 File Novuuniiiisisissnns sesemerven
'BIRTH NO. REG. DIST. MB-!R PRIMARY REG. DIST. %:(_)Q:;\E'__ Registrar's No 9727
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbars deceased lived. If iomitotion: reskicoos before
., COUNTYSt. Louis a. STATE MiSSOU.I‘i b. COUNTY ad:oissioal.
b. CITY 1 outsida corpurate Lmits, write RURAL and give ¢. LENGTH OF c. CITY (If outalde eorporate limits, writs RURAL snd give Ibtnl.hlp] 5
. townghtip) | STAY i chis place) OR } }
TOWN St. Louis JTOWN _ gt. Louis A .
d. FULL 'I!PA"TE.EOOF {If aot in hoapleal or I fon, give streut add or location) ASDTg (If varal, alve location) ,,b
INSTITUTION At home 2924 Sheridan 292/, Sheridan
3. NAME OEFD s. (First) b (Middle) ) c, (Lu-st) 4. DSF {Month) (Dﬂ") (Year)
(Type or Print) Martha Blair DEATH 10 31 51
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED. | B. DATE OF BIRTH # 9. AGE (o years| 7 Dotm 1 VIR | ¥ owom » o,
WIDOWED, DIVORCED tBpecify) | Last birthday) Iﬂunlh-l Dars | Hours | Min
Female Colored Marrie / Sept. 12 ,1896 55 I
10a. USUAL OCCUPATION (Ghskind of work | 105, KIND OF BUSINESS OR _IN- | 11.- BIRTHPLACE (Htate ot foreign oountry) 12. CITIZEN OF WHAT
dong diiring most of working life, even if retired) DUSTRY ) / COUNTRY?
None None Aberdeen, Miss. .S.A.
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Johnson Jackson Lue Jackson : | Dorsey Blair
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 51GNATURE OR NAME ADDRESS
(Yes, b0, o7 unknown) ] (Ifw wive war or dates of sarvice)} NO. . .
None . Dorsey Blair 2429 Sheridan
18. CAUSE OF DEATH INTERVAL BETWEEN
1, DISEASE. OR CONDITION ONSET AND DEATH
- Bater only cnecsuxpet | *HIRECTLY LEADING TO DEATH® () l(p

V2 4
/"7 -

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS = + .#*

Conditions contributing to the death dut mot
related to the diseqse or condition cauting deeth,

19a.. DATE OF .OPERA- | 15b. MAJOR FINDINGS OF OPERATION":" . i R T . t| 20. AUTOPSY?
. TION
B . ) ves L] wo
- - = A ]
21a. ACCIDENT (Bpmeity) 21b. PLACEOF INJURY (a5 bnorabou | 21, (CITY. TOWN, OR TOWNSHIP) (counm') (STATE)
SUICIDE boma, farm, fastory, surest, office bldy.. e3e.) w1 - L :
HOMICIDE g
2id. TIME (Mott) (D) (Yan) (Hoan | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCGCUR? ﬁ_ } / A
- ' wun.z.n NOTWHILE
INJURY : o | “worx AT WORK e

alive on , 1
2

2. I hereby certify that attended the deceased fro

#L 1
t]
QL, and that deatlf occurred at

, lo IB’_,L that I last sow the deceased

' ¢ 3 ; r
m., fr? the causes and on the date staled above.

DA@’ﬁD BY I..OCAL REP!

gy W

8=

23, lGNAﬂfRE;_'("_' N - 0 (Degree or title) | 23bf ADDRESS 23c. DATE SIGNED
v 2607 Franklin. - - - |, . =~
(B gm\u{.&cdzm- Z4b. DATE I 7%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or counm . (Swie) .
{ r} -
Removal 11-5-51 Washington Park _.St. Louis Mo.

ADDRESS

"dEA N. Grand

RECTOR 8 SIGNATURE

d {Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY l.ICEN%ED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s:de of this certificate was embalmed by mc. or by

,,,,,,, , Student Embalmar No.
working under my personal supervision,

SEUSBNT . yovvncesseasasnssssessvsrenscaanas SWL%Q@_&%
Student Embalmer

Licensed Embalmer No %.7 S5
P. 0. Address LR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply with

the above constitutes grounds for revocation of license.)

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



