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WITE.PMMY—UB!NG UNFADING B}ACK INE—MAKE A PERMANENT RECORD

ALEBNOV, 13 1957

‘BIRTH NO.

THE DIVISUN Or REALIR Ur MISSUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _BJ_S_PRNARY REG. DIST. NO. 1.01).3. Registrar's No

36185
9985

State File No.

alive on

19& and that death occurred ab

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. If lnstituticn: residencs before
a. COUNTY a. STATE b. COUNTY - adaimion).
Missouri
b, CITY (If cutoide corpurate limits, writa RURAL and give .%T Al"rENGTH OF ¢, CITY (If outaide corporsts lmits, write RURAL and tive townahin
townshlp) iln this place)
TOWN  St. Louis ToWN  St, Louis 22 /
d. F#%FPAP'I‘.EO%F (If 0ot La hospital or Inatitution. give strect address or loastion) d.AﬁR§EErSS (IF rarl, give locaion) J’
NstimoTion  Homer G Phillips Hospital | 2°T° 2621 Olive St
S OEeEAseD o. (Firs) b. (Middle) T e {Last) ' 4. DATE  (Mouth) (Day) (Year)
(Typeor Priney  Will Blake PEATH Qct, 27 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH _AGE (In yearr| 7 UNOER § TLAR | ©F OKDEN a4 5o,
WLDOWED, DIYORCED (Bpecity) birthday} Mnhl.h', Days | Hours | Min.
Male Colored owe 3~ unknown 2 |
108, USUAL ggig?ﬂoriuﬁhmdcwl; 10b. KIND OF BUSINESSD?‘STIFI:I‘; 1. a'lmn.acs. (City ond State or Forsiga Comntry) u,cgﬂr’}_'z_ﬁp#?r WHAT
TEer Sew mfg, Mississippi US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wiFE
Bill Blake | d : _
15. WAS DECEASED EVER IN U.$.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{Yas. 0o, or unknown) | (If yes, rive war or dates of sorvice) NO. - . T
) C. L. Blzke Vicksburg, Niss,
18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁm
| Entercnly onecanseper | I, DISEASE OR CONDITION . .
\ine for (a), (0), and () | DIRECTLY LEADING TO DEATH® ) Hypértensive Cardiovascular Disease. Undet
NTECEDENT CAUSES .
*This does not meon | A v Undetermined
the mode of dying, such | Afortid condittons, if any, gieing DUE TO (b)
a2 heart failure, asthenia, | rise Lo the above ““faﬁ” Hating ) N . o S
ge. If means the dis. | Ao nRdeiying cause - = - - .
cane, infury, or complice- i DUE TO (o} i
tion which coused death, | 11. OTHER SIGNIFICANT.CONDITIONS: - _.b_ . 40 .. - T
Cunditions contributing to the death but nof .
related to the disease or condition cauring death. Benign Prostate hy‘pe rtrophy Undet.
19a. -DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION o L - .. . 2 .o n | 2. AUTOPSY?
. TION s -
. . vis [] wo [J
2ia. ACCIDENT (Bosctly) 21b. PLACEOF INJURY (a...inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) [COUNTY) "~ ' (STATE)
~ SUICIDE bome, larm, lastory, street, offiow bidg_ ete) . =y .
HOMICIDE . : Ty A
214. T(I)I'gE + (Month) (Day) (Yesr). (Hoens | 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
. : Co 0T WHILE
IJURY - - - "woar L] 'AT woRK _ Y43y
2. I hereby eerw‘y that T attended the deceased from 10=18 te.L to &21__ :9iL ihat 1 last saw the deceased

m., from the causes and ¢n the date slated above.

&V (Degree or title) | 23b. ADDR Z3. DATE SIGNED
m 71' W D. 2601 N Vhittier St 10-29-52
BURIAL, CREMA- | 24b. DATE 24 NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Olt3, towrm, ot county) {Btate)
'non REMOVAL (Specity) -
removel L& 10=30- reanwood Cem St Tonia f"r\ . .-
'S SIGNATURE - FUNERAL DIRECTOR'S SIGMATURE AboRESS - U 4

DATE REC'D BY LOCAL

fiCT 3 0 1852

Russell

ngﬁg Pineg




STATEMENT BY LICENSED EMBALMER

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

Studeat Embalimer No.

working under my persona! supervision.

Student . .cereverancncnes
Student Embalmar

the above constitutes grounds for revocation of license.)
1f this body is not embalmed, fact should be s0. stated above.



