i Y ENWIY W M NRIN WISV

.... STANDARD CEQTIFICATE OF DEATH

T 2583

State File No...

Dl\i'g gED (89&0&!)3

! BIRTH RO.: REG. DIST. NO, _3.1_8; PRIMARY REG. DIST. Woo]_o_o..i.ﬂcal'nrcr's No 0915
"1 PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If [astitution: residencs befors
a. COUNTY a. STATE M4 s gouri b COUNTY Of, Lorrhaew.
b. CITY (U outeide to Umits, wite RURAL mnd gis ¢. LENGTH OF ¢: CITY :
o conpent e m::-bin) .Tbth ls plnce) r- ¥ If » ity mm'r;?}-mmumwz:'f
TOWN S TOWN Mﬁp] exnrood “fRa
d. FH&- N_IIBAH;_EOOF {I! oot in boepital or institution, girs strest addraes or location) A%I'DRESS (If rarsl, give locstion)
INSTITUTION EA FNES. H@SPH‘AL 748l Manchester !
3 I;‘EAC!EES%F a. [First) b. '(Middle) ¢. (Lnat) 4. Dé;l_:E (Month) (Day} (Year)
{ Type or Print) 28. 10584
5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs] I UNOER 1 YEAR

-, day) thy B M
Male Vinite HYS Dec. bth 1905 | "B |Mp| 2z =] >
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINE‘S OR IN- | 1. BIRTHPLACE . 12, CITIZEN OF WHAT
(City and State or Foreign Cnuntry) 0
g o0 pat, i 1 4f rotired)
Poi1ee It esr Mplw. Police Dept.e st. Louis, Mo. RY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Frank D. Bla ckford Edith M. Henry | None
:'51. WAS DECEASE’DE\(I&R lNd&S.ARMdED F;?RCS; 6. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, o unkoow, WAr O tes sorvice) .
o | “WSnS - .| Edith M. Henry Above
i8. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg\;ﬁg%rgzm
- Enter onl 1. DISEASE OR CONDITION . ’ - D TH
1o tos (2, (b, and iy | PIRECTLY LEADING TO DEATH*(5) MYOCARDIAL INFARCTION 10 days
e —— . 2 . . :
ANTECEDENT CAUSES
*This does nt mean
the mode of dying, such | Morbid conditions, if e, cbfw DUE TO (b) ARTERIOSCLEROSIS UNK
&3 beart failure, esthenia, | Tise o the above couse (o) sating
ete. it means the dis- !““‘Wﬂ" cause lat.
ease, injury, or DUE TOQ (c)
tion which caused death. Il OTHER SIGNIFICANT CONDITIONS
Conditions eomtributing fo the death but not
- . related Lo the dizease or condition cousing death.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
. TION L.
' Lo . mﬂ KO D:
21a. ACCIDENT (Bpmelty} 2ib. PLACECF INJURY (e.x..taorabout | 2lc. (CITY, TOWN. OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE - [ i boms, farin, inotory, street, office blds..sto.} ' i
HOMICIDE - . - Ca
21d. T‘I}IgE (Marth} (Day) (Year) (Hoo) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: - WHILEAT ] NOT WHILE
INJURY = | “work AT WORK H o/

19 Sh , lo 1-28- . 19_5&, that I laat saw the deceased

2. I hereby ccrhfy that I a_peﬁded the deceased from ___1=19-
- alive on 1954, and that death occurred at 7225 P

m., from the causes and on the date stated above.

DATEREB'DBYL(X.‘AL

Za. SI = (Degres or titlo)()| 23b. ADDRESS Z3c. DATE SIGNED
( E w %,7 M.D. T BARNES HOSPITAL 1-29-5h
24a BURIAL’ caEuA- 24b. DATE '- V24c. RAME OF CEMETERY oR CREMATORY | 24d. LOCATION (Qity, town, or county) (State)
2=1=-5Y Oak Grove Cemetery St. Louls Yo, Mo,

25. FUMERAL DIRECTOR'S 85)GNATURE ADDRESS

JAY B. SMITH, 7L|.56 lanchester

JAH £9 1354

suv"

¥




STATEMENT BY LICENSED EMBALMER
-t -1

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

by me, or Sy .......................................................................... PR , Student Embalmer No...

working under my personal supervision..

Student....cocoiemiimrnci i ci e tiiinaaan
. Signsture of Student Embalmer

P. O. Addreas [’/ &

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




