THE DIVISION OF HEALTH OF MISSOURI 2

No, 300 o
o [FLEDMAR 8 1957 STANDARD CERTIFICATE OF DEATH S0 File N s
' BIRTH NO. Q =3 b 9 i !!_E_G_ DIST., MO, 318 PRIMARY RES. DIST. N-]QQa Registrar's No......... 1448..
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decstssd lived, If lmimu.u: tesidencs befora
0 a. COUNTY a. STATE MiSSOUI'i b. COUNTY St. Louigni-‘en!-
b. Cé"I;Y (If outnide corpurate Umits, write RURAL wd':i'v:.un! csrgLYEiiGm d?:., I%(:ITY (I sutelds corporate limits. write BURAL and glvs towmuhip) 430 /
ToWN  St, Louis 18 hours OWN  Wellston /
d. FULL NAME OF (If not Ls hospital or lastitution, give strect sddress or location) d. STREET (I rural, give loetion)
HOSPITAL OR . ADDRESS
INsTITUTION St, John's Hospital 6231 Lenox Avenue,
3 NAME OF 8. (First) . b. (Middle) c. (Last) i 4 DATE (Mcnth)  (Day)  (Yean)
( Type or Prine) Baby  Blackwell peani  February 15, 152
5. SEX 6. COLOR OR RACE | 7. #&Iﬂ,&g BIE‘\’lgchBRRIED., ‘8. DATE OF BIRTH v 9.:?5 (Inn)n- n:‘n:::l | TEAR | O Oweam a0 mus
. {l 7. birthday, Daze Min,
Female \ White 4V | February 14,1952 I 18
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btata or forelgn ementey) 7 12, CITIZEN OF WHAT
done during moat of working Life, even if retired) STRY . UNTE?
! Single Single St. Louis, Missouri. ‘ «S.A,
l!laa.' FATHER'S NAME f3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John P, Blackwell Wilma Woodard none
:?{ WAS DECEASEEJ EY&R IN U.S.ARMdED ?RCES‘: 16. SOCIAL SECURBIB{ 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
o8. BO, o enkaown, F 1) (] tas of sarvice! ,
no " none” none John P, Blackwell, 6231 Lenox Avenue.

18, CAUSE OF DEATH i CERTI ION ] [mmm
. Enter only onecamseper { 1. DISEASE OR CONDITION . ONSET
line for {8}, (b), and (2) DIRECTLY LEADING TO DEATH'(“

*This does not mean | PNTECEDENT CAUSES

fhe made of dying, such |  Mortid conditiona, if any, giing DUE TO (b)
as heart fatltre, asthenia, | rise to the abose cause {a) dating

de. It means the dig- the underlying covse last.

case, infury, or complica- DUE TO {¢)
tirn which cauased death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bui not

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

related to the disease or condition cauring death.
19a, DATE OF OP_FII-?OA& 19, MAJO_R FINDINGS OF OPERATION ' . 2. AUTOPSY'? /
) m'El NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ss..toorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fastory. atrest, offics bldg., s18.) . .
HOMICIDE - )
214. TIME {Month) (Day) (Yeat) (Houn 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? -
WHILE AT NOT WHILE ﬁ , J
INJURY = | “work AT WERK P 7 L

5 ' i :ngs Iﬂﬂ, that I laat sow the deceased

, 18 , to
4 A, 2., frﬁ the couses and on the date stated above.

b~ I udtsd |

WRITE PLAINLY—USI
)

%B‘ Bughgoﬁ\g-ﬂCREMA- L. NAME OF CEMETERY OR TREMATORY | 249. LOCATION (Olty, town, or connty) (Bink)
emoval Febg 16,1952| = Mason Cemetery Naylor, Missouri. J
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - *’ LE. FUNERAL DIRECTOR"S S)1GMATURE ADORLSS
EB1 51957 G 3 Funeral Home, 1167 Hamilton Aveneu

s T Eerhal. a5 on R Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by sae—ortm_

........ . . Student Embaimer No. .

vorking under my persona! supervision.

SHUDENE vuvarnenennnconnnn beeraesriabnsan s
Student Embalmer

Licenzed Embalmer No... 3,5.—7 ... J .................

- . P. O Addre;}%..%...wg

Nc:te: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes ground_s for revocation of license.)

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

- r --




