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FILED FEB

THE DIVISION OF HEALTH OF MISSOUR!

2 1954

STANDARD CERTIFICATE OF DEATH
I‘EG. DIST. MO. _318_ PRIMARY REG. DIST. uo.‘l()_og..

State Eile No,

aee e e barn e sesa b B n s,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embalmer’s Staterment on Reverse %w 10

,Mo.

BIRTH NO. - Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsmd lved. If inathotion: rexddence befors
a. COUNTY a. STATE . b. COUNTY sdsimlon).
Missouri
b. CITY . TH OF . CITY
R Of cutalds eorpurate Umits, write RURAL lnd‘:in » ETAI;"E!:EM“?“, ¢ Y "'1'5:““ within m“
TOWN _ SHdp 8™ TOWN _ St, louis =
d. FULL NAME OF (If act in houpital or inetitution, sive street address or losstion} o- STREET (I raral, give location) ,201
HOSPITAL OR ADDRESS b=} 5
INSTITUTION.  Homer G Phillips 2136 Walnut
3 ';mmr-: o% o (First) b. (Mfiddle) c. (Last) 4. DATE  (Month) (Day) (Yesn
{ Twpe or Print) Blanche : Blackmore DEATH  January 1 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER ““RR‘ED;? 6. DATE OF BIRTH 9. AGE (In yars| & o | Yoax | 7 toowx w wms.
- WIDOWED, DIVORCED ¢ - Laast birthday) Mmﬂul Days | Hours | Min
Female Colored Aug. S, /1 89/ 62 |
m:‘.m USUAL gg‘cg?‘nou Oveind ot verk 10b. KIND OF Busmzssn?%r g«y— n. gIRTHPLACE (City sad State or Fasaign Comnteyl /. | 12 crrd_rzsrg’?pwmr |
Housework . Kentucky U S A
13a. FATHER'S MAME 130.. MOTHER'S MAIDEN NAME 14. NaME OF Husmafcm wIFE
Wm. Singleton Henrietta Motheat
15, WAS DECEASED EVER IN U.S, ARMED FORCEST | 16, SOCIAL SECURITY | I, INFORMANT' § 5] GNATURE OR NAME umg
(Yeu, 0o, or unknown) | (5f yes, give war or dates of service) . NO. y ’
: J. a/ m
18, CAUSE OF DEATH -7 ” . MEchAL CERTIF TION - INTERVAL BETWEEN
| Entef only cnecedseper | 1 DISEASE OR CONDITION - o - - - - -|“ONSET AND DEATH
line tor {s), (b), and (¢) | CIRECTLY LEADING TO DEATH* () __ﬂlmggérﬂuhe:mllns:.s Undet., |
“This does not mean | ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditiona, if any, giving DUE TO (b)
a2 beart foflure, asthenda, | rise to the abose cduse (a) stating .
ce. It means the dis- the naderlying couar lodl.
case, infury, or complica- DUE TOQ {(e)
tion which coused deash. | 1. OTHER SIGNIFICANT CONDITIONS | ‘ _ _
Conditions contributing to the death but not
 vedated o the diacase o condision eausing death. Carcinoma of Bladder Undet.
18a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? -
“TION ; ; .
. v (] wk]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g. inorsbomt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATR) ‘
SUICIDE home, [arm, {sctory, Kreet, offics bldg..ee.)
HOMICIDE . : : _ " .
2id. TIME (Moath) (Day) (Yewr) (Hour) | 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
" 4 HILE AT K LE
INJURY ) m | "ok 1 WORK ona ).' H
2. T hereby certify that I aitended the deceased from _2=8L 19 53, to_1=1 15 5l that I last saw the deceased
alive on __L= ,19_5l, and that death occurred at 11D m., from the causes and on the date stated above.
- (Degres or :ma)c 23b. ADDRESS 2. DATE SIGNED
M 2601 N_Wh ier St 1-L4-5]
%_]%NB EERM| 6‘1’.&%.\- Z4c, NAME OF GEMETERY OR CREMATCRY | 24d. LOCATION (Oity, town, or county) (State)
. (Brasity) . ) .
- e J;? Avetomicgl Board St Lowss, Mo,
DATE REC'D BY LOCAL R 'S SIGNXTURE - Ti ruuf Y] Aﬁfﬂm ATUREG cd\nonn
and Mor uary Servi
_JAN15 1952 e e
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STATEMENT BY LICENSED EMBALMER t

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

by me, OF BY ..o ittt cciiear e ess s rrecnarearsmentor s data e, , Student Embalmer No,.........
working under my personal supervision..
Student .oooioiii i Signed . o e
Signature of Student Exbalper
Licensed Embalmer No..........
- T P. O. Address.........c...........

' ‘Noté: The above MUST BE SIGNED 'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
£ this body is not embalmed, fact should be so stated above.




