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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMNENT RECORD

BIRTH NO.

ILEDNOY 6- 1958

W e v=irl

REG. DIST. m._“3J_8_Pmmuw' nr‘_'g. DIsT.

o g

Ll
ST ANDARD CERTIFICATE OF DEATH

J7025

State File No.... S——

0. 1003 v 9620

2R St. Louis, Mo.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Waers deceased lived, 1 residence Defore
a. COUNTY a. STATE & b. COUNTY adaimion).
. Mi soux-i" Ste Louls,
b. CITY (If outeids corpurate Lirita, writs RURAL and give c. LENGTH OF || e cm'-» ) T 1,/.'22, -
towmbip)| STAY ln this place) TOWN Overland; e *

l ﬂtar ?mmhd muf

HOSPITAL OR

d. FULL NAME OF (If not in hospital or institgtion, glve strest sddress or loeation)

Jewish, Hospltal

ADDRESS -

{1 rural, give lonr.lr-mf'

weos 1B893AanMidland Ave.

INSTITUTION-
3. NAME OF 8. (First) b. (Biddle) ¢. (Last) . DATE (Maonth)  (Day) )
DECEASED oF
DECEASED  To3lle Blandford | o0 ‘Ocbe 81953
5. SEX SV.!JCOLOR {:R RACE | 7. ‘ml‘?JRORlED NE\}J’ER NEl.ARRlED{ 8. DATE OF BIRTH 19-1‘3.(‘55 (Inv-)ul ul'qx 1YEAR | O LNDER M W
{Bpeck; Ho Min
Male hite fBrriea Apr. 20,1888. | 65 o |
10a. USUAL OCCUPATION (ki kiadofwork | 10b. KIND OF BUSINESS OR IN; | 1. BIRTHPLACE - (Gity i Seate or Foraign Gountry)/ | 12 SITIZEN OF WHAT
¢ it . Y . y ate or Foreiga ntry TR
BUETER "UONAWE Cor | Railroad Springfield Kentucky. .

|

13a. FATHER'S NAME

Jogeph Blandf

ord

13b. MOTHER'S MAIDEN NAME

1Clotilda Medley. i}

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(‘IN. no. or unknown) I It ’Ni war or dates of sarvics)

14. NAME OF HUSBAND'OR ¥IFE
Anna Florence Blandf ord,

16. SOCIAL SECURITY [ I7. INFORMANT"

709-~12-4070

5 SIGNATURE OR NAME ADDRESS

Anna Florence Blandford Overlanda

18. CAUSE OF DEATH : i MED[CAL. CERTIFICAT!ON 'gggi‘im
' Enter only onecauseper | 1. DISEASE OR CONDITION ‘ L rt
line for (a), (b, and (o) DIRECTLY LEADING TO DEATH‘(a) m b-Q.\\ M 4 h \MQ.S.
“This dots not mean ANTECEDB&T CAUSES ]
the mode of dying, such | Morbid conditions, if any, giving DUE TO (1)
as heart failure, asthenda, | vise to the above cause (o) stating
dte. It means the dis- | e underlying catse last. L . L
case, injury, or complica- | DUE TO (¢)
tion chh cauzed deﬂﬂl_ It. OTHER SIGNIFICANT CONDITIONS
veroo “‘Conditions contributing fo the death but not
related to the disease or condition causing death.
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ;
“TION ; Z ot
‘ ves [ wo' (]
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.,in craboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, farm, fagtory. street, offios bldg ., wto.)
HOMICIDE
214, TcI)IéE (Month} (Day) {(Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK LLl'l 3 X

22. I hereby certify 1

hat I attended the deceased from .

’ wﬂ,to M#m

, that I last saw the deceased

alive on _l__i__ 1953 | and that death occurred at m., from the catsss and on the date stated above.
23a. SIGNATURE (Dagree or mlw 23b. ADD\ES IGNED
B QMU-QAM My 2. ToyAr wals (53
242, BURIAL, CREMA® | 245. DATE 73z, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION YOIty, town, or comty) .- (5tath)
T'°"'RE{'°‘T' eein) Oc Calvarwr Com. St. Louis, Mo, *

DATE RECD BY LOCAL
“REG:

t.

12, l 53.

25. FUMERAL DIRECTOR' & S| GNATURE

$-Albert H. Hoppe 4700 Washington.

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

by me, OF By ..o i et eiiarsac i esri s e , Student Embalmer No............._.

working under my personal supervision,.

Student . .oooieine it ey aeaan e igned- I
Signature of Student Embalmer

Licensed Embalmer No...%</..0..3

P. O. Address.'Mg/i..M...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Tf this body is not embalmed, fact should be so stated above.

. »



