No. 300
10.48

NS

WRITE PLAINLY—USING UNFADING B.LACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

) 1
REG. DIST. NO. 3 lBPmmv REG. DIST. m._1.0.0-3 Registrar’'s No..........3553_.

]ms APR %5 1957

14053

State File No.

tine for {a), (b), and (¢) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mérbid conditions, if any, giring DUE TO (b)
rise to the above couse (o) stoting . .
the underiying couse lost: -

DUE TO (c)

*This does not mean
{he mode of dying, such
as Aeart fallure, asthenta,
ct. N memns the dis-
eane, injurg, or complicg-

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived, I institaticn: residsnce before
a, COUNTY a. STATE . . b. COUNTY adiaisglon),
Misapuri
b. CITY (It outeide corpurats limits, write RURAL and give c. EENGTH OF || ¢. CITY (If octelde carparate limits, write RURAL snd give wwnsbip) &1
townehip)| STAY (In this place) a =4 /
TowN 5%, Touis, liissouri| TOWN St, Louis I
d. FULL NAME OF (If not in bospital or Institution, give strect sddress or location) (If rural, give location) a
HOSPITAL OR ADDRESS S
INSTITOTION M3 ssouri Bapbtist Hosoital /77 1919 2outh Grand Blvd.,
3 gEQ:ME OEFI-J a. (First) b. (Middle) / ¢ (Last) 4. DATE {Mcuth) (Day) (Year)
{ T¥pe or Print) Fred A Blalke DEMHADI‘ il 14, 1952
8 SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH /1 3 AGE (o ywars| ¥ mor | Yea | o oeotn » wxs.
. . WIDOWED, DIVORCED (Specitr) Iaat birthday) | Montha Hours | Mis.
M, White NMarrled / Dec 17 1880 71 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forean eountry) 12, CITIZEN OF WHAT
done during mos of working life, even If retired) R DUSTRY R . ﬁugﬂﬂ
Retired eal Estate Richwood, Ohio DA,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Adinaron Judson Blake! Clothilds S | Marw C, Blake
I5. WAS DECEASED EVER IN.U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{Yea, o, or ynknown} | (If yes, xive war or dates of gervice) NO.
No il None Mary C, B South Grand
18, CAUSE OF DEATH ERTIFICATION
, Pnter only onecausaper | |. DISEASE OR CONDITION 1

11. OTHER SIGNIFICANT CONDITIONS: ~
itiona contriduting to the death but nol

tion which coused death.

Condil
- related-to the disease or condition causing deafh.

19a. DATE OF OPERA- |-13b. MAJOR FINDINGS OF OPERATION ~ =™ ‘" ' o e ' -] 20. AUTOPSY?

. TION D

_ At ., B YES NO m
21a. Aocml-:N'r (Bpecify) 21b, PLACEOF INJURY (s.5-.laorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
UICIDE homa, farm, Ingtory, sireet. office bldy..sa.) A .

HOMICIDE

21d, TIME (Meonth) (Duwy} (Year) (Hoon | 2le. IRJURY OCCURRED | 2if. HOW DID INJURY QCCUR? JL ,4[
- - . ) WHILE AT NOT WHILE, , ..
INJURY =. | “woRK AT WORK W Ll M 9

22, ] hereby

199, to 19-\ "/ that T ladt sath the decoased

1!9 a! I a!tcndedﬂk/deceased from L&;d_a_ L?&l_\_g_
alive on , )9._&.,_, and thqt\death occutred at __’L._I.O.ﬂ'?n from ihe causes and on Lhe dale staled above.

Z3a. SIGNATURE ) 'Ag& Eue) & 9\ IATE SIGNED

o -.\-i . L val " ¥y 'O'A—M &v . lo- b

%uNBgERh%g‘},ALCREMA- 24b. DATE . NAY CEMETERY OR CREMATORY. | 24d. LOCATION (Ol_ty.tqwn.oreou.nty), . . (Btate)
urial 2 | 4-16-52 llofontaine St -Louis,- Missouri-

DATE REC'D BY LOCAL ISTRAR'S SIGNATU R 25. FUNERAL DIRECTOR'S $i6MATURE ADORESS

"~ APR 15 1952 )’4 Wagoner Mortuary, 4911 VWashington

(Licensed Embalmer’s §

tatement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

Studant Eabelasr No.

working under my personal supervision.

StUdant ..vesismsrssnasane A Signe % %M
Student Embalmer /
) Licensed Embalmer No J799 /

P. 0. Address ﬂ- ‘{oﬁ*—t—?, )’éﬂ_

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

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




