No.300

10.48

%EMUL 15 1952 TA

BIRTH NO.

PIVIION OF REALIR WUr MilsoAUNI

STANDARD CERTIFICATE OF DEATH
REG. DIST. "0-31—8— PRIMARY REG. DIST. NlO_O_B__. Kegistror’s No. 624'3

State File No...

21752

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decmused lived. If lastitotlon: residence bafois
s. COUNTY ot Touis a STATE \f§ gsouri b. COUNTY sdicimiont.
b. CITY (If outeida corporate limite, weits RURAL and give ¢. LENGTH OF e. CITY (U outaide corporsts Umits, write RURAL s5d glve townehip®

town  St. Louis tometin) smf 'y "”'ts"ﬁlgs.?own St. Louis =2 /7 /
3. FULL NAME OF (1f not ia borslal orinstitation, give streat .ﬁ‘- m&n: STREET. (I runal. give lacation) &
wstmurioN  City Infirmary Hospital 70 13939 Page

3. ]:I’QE%ME OF ®. (First) b. (Middle) €. (Last) l A, DS"E_'E {Month)  (Day) (Year}

{ Type or Print) CHAHLES BLACKWELL DEATH 29 1952
5. SEX g, 6, COLOR OR RACE | 7. MIJ'LRF;!'ED.. gfgg&chéssigfgh 8. DATE OF BIRTH .T 5. l:t‘;m;:;;u o UmeR { YU | ¥ ek 1 R
Male Negro T dower o 1/10/95 57 l l

10a. USUAL OCCUPATION (Qtwekindof work | 10b. KIND OF BUSINESS OR_IN-
DUSTRY

1. leTHP{'ACE {City and Stete or Forsign Cowstry) (,(

12, CTTIZEN OF WHAT
COUNTRY?

line for (a), (b), and {c) DI.RECTLY LEADING TO DEATH® (»

ANTECEDENT CAUSES

Moerdd conditions, lj any, giring DUE TO 13,
rize to the above cause (o) dating
the underiying cause last, -~

*This does not mean
tAe mode of dying, such
o4 heart failtire, asthenig,

dnﬂngmmoltuﬂnlmo.mllwur—d) e,
None Raxter--Springs, Oklahomdb
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
George Blackwell | Martha Lewis __ Widower
!W.'r. WAS DECEASED 'E\(ER INﬂU.S.ARMdED FO'IESEEI l 16. SOCIAL SECUREI'J 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
»s. B0, ot unknows) you, xive war or dates of ) " . ' +
No none City Infirmary 5800 Arsenal. St,
18. CAUSE OF DEATH S EDiCAL FERTIFICATI?N INTERVAL BETWEEN
| Enter anly cnscenssper | 1. DISEASE OR CONDITION ONSET AND DEATH

Ypeana

WRITE PL'AINLY—UB[NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

zfs s?nxruz , h&‘

Chasg.

&

1 Erahal,

ot on Reverse Side)

ele. It means the dis- . - -
caat, infury, or compll DUE TO (¢}
tion which caused dmu k. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh but nict a,r Pe
related to the disease or condition azumw -
19a. DATE OF OPERA- | 19b.-MAJOR FINDINGS OF OPERATION - . . AUTOPSY?
. TION
. . vis [ w &%
21a. ACCIDENT (Boweity) 21b. PLACE OF INJURY (s.g..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) *(COUNTY) . (STATE)
SUICIDE home, farm, taotory, street, ofioe bldg..ee.) B . . -
HOMICIDE R ) iy .
219. T(!JI#E  _(Mosth) (Dwy) -{Year) (Hou | 2le. INJURY-OCCURRED | 21f. HOW DID INJURY OCCUR? :
) . WHILEAT[T] NOT WHILE {)
INJURY T e S1 L. om |V work - AT WORK 4& o
2. I hereby certify that I atlended the deceased from %' lo , 18.52., that I last saw the deceased
alive gy , 19_52 and that death occurred at {2 , Jrom the causes and on the dale slated above.
(Degroo ar title) | 23b. ADDRESS Z3¢c. DATE SIGNED
U 5600 Arsenal St.. 6/30/52
24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Clty, town, of county) (Siate)
C‘s‘l' . Patarg C : )
25- FURERAL DIRECTOR"S S1GNATURE AODRESS

107 Finnev Avenue




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, of by —— .

T : ., Student Exbaimer No.

f
working under my persona! supervision.

Student c..csencurisnssnacsursressrracrenss

Student Embalmer

. ' P. 0. Address_41Q7 Finney Av
Note *The sbove MUST BE SIGNED B8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compiy wi
the above constitutes grounds for revocation of license,)

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




