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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RUED APR 925 1959

14052
3298

State File No.

-B8(RTH NO. REG. DIST. NO, ;; 18 PRIMARY REG. DIST. N-M Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Jived, If iowti id before
a. COUNTY b, COUNTY adiniaion).

= STATE Missouri

b. CITY (It outcide corpursts limits, writs RURAL and give ¢. LENGTH OF

¢. CITY (If outslde corporate limits, write RURAL and give township}

OR tow e
Town St. Louis, Missourt ™| @ 158y St.Louls 2.7 _f—?
d. FHOL'IS-P?'!{‘AME QOF (If not in hospital or institulion, give streot sddrem or loeation) d %T.[?RE% (I tural, give loeation} i
INSTITUTION St, Louis City Hospital #1 ! 1287} Hodiamont Ave
3DNEAC%ES%FD 8. (First) b. {Middle) e, (Last) 4. DATE (Month} (Day) (Year)
(Typeor Prie), ELOISE Cre BLACKBURN DEATH _ APRIL 7, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (la years| IF CNOER 1 YEAR | ¥ eDER 21 T,
Female White ﬂuogalgflv RCED ( }n-d!.v) April 13 1904 m4m7 ) unnuu, Dars | Bours l Min,

10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or foreign country) 12, CITIZ%%?F WHAT

/

ne during m| arking Life, svex if retired)

ouséewite .o New Lareanse La, N
13a. FATHER'S NAME 13b. MOTHER™ $ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

? Martel ? Barbeau Newell Blackburn

17. INFORMANT® &

:’5[. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sscun&rg 5 SIGNATURE OR NAME ADDRESS
orunknown) | (If yew, give war or dates of service) - . e {
Pife) i ? ‘[Newell Blackburn, 1287 Hodiamont .
18. CAUSE OF DEATH lg‘f!“ﬁm
| Enter only oneceusper | 1. DISEASE OR CONDITION NSET
Jine for (a), (b), and (o) | PIRECTLY LEADING TO DEATH®(g)
*This doct not mean | ANTECEDENT CAUSES i -
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} [0
s heort faflure, asthenic, | 1i8¢ {o the abooe cause (o) stating .
de. It means the dis- the underlying cause lost. e 7 — é 2’
ease, injury, or 2 DUE TO {¢} 4
fion tohich eaused death. | 1. OTHER SIGNIFICANT CONDITIONS v
Conditions contributing to the death but 510f - Q"ﬂSHD
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION - 4 . AUTOPSY?
TION ‘
ves C1 wo )
21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY to.s., lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
hem.!um luwrr strest,offlos bldg. e1a.}
HOMICIDE -
133 'rrm m \"bm w Ewr)_\ \e\lyJuBY OCCURRED | 21f. HOW DID INJURY OCCUR? T
f‘\ HlLE.M‘ NOT WHILE - -
{ﬂ:‘UR" woax AT WORK

. C WO

2. ?hw}bplg}mfy that I aitended the deceased from _3=27-52 19 Jto _A=T=52 19 that I lost saw the deceased
\_alw"alqn s 43T=52  19___, and ihat death occurred at 3325P m., from the causes and on the date stated above.
'2‘3&\8 AT URE ~ 23b. ADDRESS 23c. DATE SIGNED

1515 Lafayette Avenue L=8-52

[AL. CREMA- ATE

A2 A1 10 1992

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATIOR (Oity, town, ot county) (Btate)

Warrenton Mo,

"HPRE “lb‘&

)

25. FUNERAL DIRECTOR' S snsau'r‘unt ADDRESS

Jos, W, Clark 1125 Hodiamont Ave
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(1 icensed Embalmer's Staternent on Reverse Side)
- =




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 bya.—...

. . "Student Embalmer Nouuuvssssssrooresaes P,
working under my personal supervision.

L Y T wesarases

Student Embalmer censed Embalmer No....

' | P. O. Address___.. //ij]ﬁ%%mw

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

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




