THE DIVISION OF HEALTH OF MISSOURI

lg. 300 .
o0 . F] . STANDARD CERTIFICATE OF DEATH St i e, RO
! BIRTH NO. EB 2 195d REG. DIST. NO. ____31___8 PRIMARY REG. D1ST. KO. mh‘caiﬂmr;h’a o 07&9“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. N institution: residence befors
a. COUNTY a. STATE b. COUNTY adrnimioal.
\ Missouri
b. CITY (if outslde corpurste Uimita, writs RURAL and give ¢. LENGTH OF c. CITY . d. Is Residency within lmits of
oW St. Louls | WEYEET) W st. Louds YR
d. F#%P:‘#AT_EOOF (If not in hospital or institution, give strect address or lpeation) .- S-Drg!REEESFS (I rursl, give location) AO 7 7
IWstiTutioN 5377 Arlington Avenue »7“ 5377 Arlington Avenue
3 NAME OF 5. (First) b. (Middle) f ) 4DATE _(Math) (Dap  (Yew
(Typeor Pty Mabel E. Blandford oAt 1 - 23 - 1954
5. 5EX - / 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, B, DATE OF BIRTH 9. AGE (In years] I UNDER 1 YEAR | F DER I HRS.
WIDOWED, DIVORCED (8pac L. ) h"rl,md.” Montha| Days | Hours | Min.
_Fem _ IWhite Widowed 7 - 16 -1879 |

102. USUAL OCCUPATION (Qivekindot work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0, 1ag Seare o Focaign Gountry) / 12, cmzcnopm.qr

“Hougewite ™| At home Shelby County, Illinois |
- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Miller Mary Reed Henry Blandford

I5. WAS DECEASED EVER N U.S. ARMED FORCES? I 16. SOCIAL SECURITY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

(Yes, no, or unkaown} | (I yes, cive war or dstes of service}
No Mr, Albert Heilnrich, 5377 Arlington
18. CAUSE OF DEATH ICAI. CERTIFICATION INTERVAL BETWEEN

B 7 — . "ONSET AND DEATH
. Enter onty onecause per 1. DISEASE QR CONDITION-
line for {a), (b}, and (o) DIRECTLY LEADING "rp DEATH-m ﬂ a( :;-Q A

“This docs mot mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart fallure, asthenia, rize to the chore cotse (o) stating -

de. It means the di. | She underlying cause laat.

case, injury, or complica- DUE TQ {c)
tion which cauged death, | [1. OTHER SIGNIFICANT CONDITIONS
' : Conditions confributing to the death but ot
related to the diseasre or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION
YES D NO E

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ag..inorabout | 21c, (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, [actory, strest, ofice blds.. et0.) ’

HOMICIDE '
21d. Tglc__lE (Montk) (Day) {Year) {(How) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY m. WORK AT WORK 5 é ’

2, ] hereby cirtify V!hai I attende thesdeceased from X/ W é %‘-’4 >3 19"4 that I last sow the deceased
alive on . and that dealh sccurred at K (51; , from Lhe causes cnd on the date stated above.

P ) i, UL i T

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

% RIAL CREMA 24b. DATE 'ZAc. NAME OF C-F__MEI'ER‘I' OR CREMATORY 24d. LOCATION (Olty, town, of county) / (5tate}
RemQVal 25/54 Gerdens 8t. Louis Co. Mo,
DATE REC'D BY L%CEAGL RBGISTRAR'S SIGNATUR/ 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS

{AN 2 5 195A Drehmann-Harral 1905 Unlon Blvd .

[

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY .ottt eiitae e taa e trt et ta e tae e es

working under my personal supervision..

Student .....oooii i ciaesiiiiiesisaa s
Signature of Student Embalmer

Licensed Embalmer No.L—Zéj

P, O, Address ... .. ._........_.

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




