THE DIVRION OF HEALTH OF MISOURI 14054

lmm APR 25 1957 STANDARD CERTIFICATE OF DEATH Stte File Normrimo ...
! BIRTH NO. REG. DIST. NO. _3___1 8_ PRIMARY REG. DIST. NO‘!__Q_()_B.... Kegistrar's No.._.n....agga.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived, If inetitutlon: residence before
a. COUNTY : 2. STATE p b, COUNTY * ndinimton?,
b. CCI"EY (I outalds corpurnte limits, write RURAL and m g_r ALyENGTH OF c. Cg';( (I outalde vorporate limita, write RURAL and cive towmship) .
' to ) (In this placel|} . o
a vown St. Louis, Missouri TOWN S I~/ h 1008 S WA
g : mésLPNTaME OF (It pot in howpd itgticn, xive street addrem or loestfon) d. ASDTI;RREEESFS - (11 rurst, give locationd
g H A
E _ 1::.:7.0“ ST. LOUIS CITY HOSPITAL #1 77/ 7 MAVNESO7 A
‘DEAC FD a. (First) b. (Middle) ¢. (Last) | 4, Dg}'E {Momth) (Day) (Year)
B (Typeor Printy  JOHN BLALOCK pears APRIL 5, 1952
= () 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH /9. AGE (In yeans| I WoRR | TEAR | O teoam o1 s,
E WIDOWED), DIVORCED (Spmeity) Inat birthdlay) | | Moathe ' Days | Hoars | Mln
5 :o;;“ USUAL gsgs:.’q'nw (b ki of work 100. KIND o;- BUSINESS OR IN- | 11. BIRTHPLACE  (¢;\) vad Stute or Foraign Comntey} C lzbgﬂrul%r;?rwmr
[
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. : GRACE
iz I'15. WAS DECEASED EVER IN 5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME -  ADDRESS
= [Yes, Do, orunknowa) ] (I yes. give war or dates of service} NO. M
= No F - /4 A .
| {F 18. CAUSE OF DEATH MEDICAL CERTIFICATION " INTERYAL RETWEEN
& i Enteron DISEASE OR CONDITION ' .
Z { e m’."(‘g;:':;f; DIRECTLY LEABING TO DEATH® ) Grvom)) el oe- Fewre
b *This does mot mean | ANVECEDENT CAUSES . —
g ( the mods of dying, such fuwgdmmw'v?ﬂ"m DUE TO (b) 70;-7. Q?ﬂdﬂ I
a3 heart failure, asthente, ebove caues (o .
[ ete. Tt meoms the dia- | M uRderiying couse last. - - T
) cast, Infury, or complice- DUE TO (c)
. 5 || tfon which coused deash. | 11. OTHER SIGNIFICANT CONDITIONS -
o= Conditions contributing to the death but ot
'y g related to the discase or condliion couring death.
[2 19a. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION ' . . .| 2. AUTOPSY?
o |z ACCIDENTA 21b. PLACEOF INJURY (a1 st abous | 2lc, (CITY, TOWN, OR TOWNSHIP . (COUNTY) . (STATE)
: SUICIDE, minp.hm.mm-uu.m . ) . \ -
Z HOMICIDE ">~ ..\ \ L : ' : .
[+ » Bl K -
zN-p e TA’;-'!E -‘",‘.‘;'.'#’- NyDur) “(oar) \ (Hown” | 218, BUURY OCCURRED | 21f. HOW DID INJURY OCCUR?
TPl NN D S PR e .
hY =
- E‘_ E;"I\szw certify'thit I altended the deceased from _3=25=52 ylo . bzh= 52 15, that I last saw the deceased
TS . alive on = 3, 25-52 10 , and that death occurred at _11_5.53 , from the causes and on the date slated above.
e EJ " Aix. SIGNATURE ™/ WMERMAN & (Degrosortisle) | 235, ADDRESS v Zic. DATE SIGNED
; 0 A M 1515.Lafayette Avenue 4=T7-52
E T, BURIAL, CREMA DATE 2ic. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oz county)  (Bate) ,
{Bpeeily) - - :
& diai A" Cem | LEMAL, Mg
DATE REC'D BY LOCAL 'S SIG R . st FUMERAL DSRECTOR'S $1GMATURE ADDRESS
APR 7 lﬂﬁ' )’/ FENDL A
' ~ (Licensed s Statemetnt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer No.

vorking urder my persona! supervision.

v
StUdeNnt wevesaccscacsannas eesrerancensrans . Signed.........(__. _,r..__/

- Student Embalmer

Note: ~The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.) .- .

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




