3. Ne.300 r ; 1 DEC THE SION OF H OF 139983
.. t0.a8 i 2 ?%? STANDARD CERTIFICATE OF DEATH State File No
' BIRTH MO, NEG. DIST. uo.__§__l_8_n|mv REG. DIST. MO, 1003 Rmm'unﬂo_ig.g-ﬁ—.s
1. PLACE OF DEATH 2 USUAL |} RESIDENCE (Where o 4 teed. M & i
8. COUNTY _ : a. STATE Miss ouri b. COUNTY -ﬁ-i-ﬂo-\
/ u.cgtv (11 outcide sorpurats limits, write RURAL and give ?raﬂmﬂ,ff., c. CBIR' (I oatelde sorporats lodte, wrise RURAL snd chve townehiz!
TOWN St.Louls ' 2, TOWN SteLlouis 222 /
d. FULL NAME OF (If not in hospital or instisytion, givs sirest addrems or lowmtlon) d. SIREET - (I vurnl. give losation)
Wehrorion 3400 So. Grand ADDRESS 918 Morrison
3. NAME OF . & (Fimt} b. (Middir) ¢. {Last) 4. DATE (Mauth)  (Dey) (Year)
DECEASED
\ (o iy Harpy Blagg ocim _ Noy, 5, 1952
| B. SEX {) |8 COLOR OR RACE | 7. #Immzo. g%%mmm., 8. DATE OF BIRTH L. :.GE de yeun] @ mecr | T | ® e
_Male White Wiiower “io-| Aug,2,1880 2 l | ™
{ 0w, USUAL OCCUPATION (Givekindofwork | 105, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (.. wnd Ssate or Foreiss Cowntry) "12_CITIZENOF WHAT
during most of 1ite, even if recired} RY Y o Gt} (2
R'e'tir'e'd Eireman Stationary Engiheer Washington Co.,Yo, . :m
lllSa. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAMY OF WUSBAND OR WIFE -
Da vid Blagg - | _Unknown Berry __Margaret
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
€Y orunknown) | (If yes, xive war or dates of servies)
“No | Nope A W I
18. CAUSE OF DEATH o1 R CONDITION ME??L CERTIFICATION mﬁp !tluw‘ll:'t“ll
: mﬁmg 'mazmv&uomgmomm- "7_ ool apvena |

~— | ANTECEDENT CAUSES
*This doer nol mean
10 wode of dying, suck | Moroid ousm(b)ﬂ‘\c_» WM e

 fadliss sz to the ou.m'.ﬂ?“} \J
a8 heurt ¢, asthanta, e () )
de. It means fhe dir. | UM wnderiying cause

¢case, bnfury, or complica- DUE TO (B)
tion wAkeA coused death, | 11. OTHER SIGNIFICANT CONDITIONS * * -
Conditions contributing to the death bedt 2ot
related to the dizcase or condition causing death. '
1%2. DATE OF OF_F:?OA'i 18b. 'MAJOR FINDINGS OF OPERATION . . : D - o : ' 20, AUTOPSY?
) I Y ' . vo [ unm
a. ACCIDENT (Bpectly) | 21b. PLACE OF INJURY (e.q..inorsbems | 2lc. TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE haama, farm, lastory, street, offiew bids..o0e) [ . -
HOMICIDE . - r ~ £ X - s - lird. :
24, TIME  (Meact) w) (el (Hem | 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCURY  °
B e I - - H2en

2 Ivhcreby m}fy that I atiended the deceased from H“_ 10 82 to M m&,.m: T last saw the deceased
ed

. alive mm_f__ JDfJ-,—onﬂ thal death at 4230Dm., from the causes and on the date stated abovc

(Dml/lf.;.nlm_. én Agnne'g ‘I‘ 1,] ﬂ i )I'E IGNED

ztc NAME OF CEMETERY OR CREMATORY LOCATION (Olty.tuwn ercomnty) 7/ / (Gtate)

Sl a5l 74

%n. BU'RIOAV(‘LCRE.IA-
amo | 1l=6=52 Catholic “estus,Mo :
DA ﬁq?wm 'S SIGNATURE 25 FUNERAL DIRECTOR® 8781 GRATURE " 'ACDRESS
L 1952 QWMB“B invard Funeral Home,Bestus,Mo.
Jr—--—r-—;—'————'__""—____—""‘""__—'—__"

WRITE PLéIN’LY—;UBlNG UNFADING BLACEK INE—MAKE A PERMANENT RECORD

v m, {L} d Emb ' S on Reverse Side)




'Ll

- |
* @ ' - " i : N
STATEMENT BY LICENSED EMBALMER . |

[ heréby cértify that the ‘body whose name is recorded on the reverse si_de of this certificate wis embalmed by me, or by ...

........... , Student Embelmer No.

working under my personal supervision,

Q‘ /" .
. . <
Student ...civnsenann tesrsssancaraiannansas Signed .’ 2 X : a ff'}(_’\_.‘__,_,._lq v

Student énbal.n-nr
- , hcenéEmhalm ?n _/U . e
- ‘ ‘
P. O. Address L~ . _LM/%KZLM

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

Ifthuquyunofemba!med.faauhoddbem_mdnbova. - -

- - . T B . ’ o . -




