Mo. 300 THE DIVISION OF HEALTH OF MISSOURI 5629
e STANDARD CERTIFICATE OF DEATH 54610 File N e
BIRTH mﬂLED_MABEA _1084 REG. DIST. MO. _3_1___8___ PRIMARY REG. “‘“'iJ—Q-@-.Q Registrar's No. 1080
6] 1. pl.égcs OF DEATH - i 2. USUAL RESIDENCE' (Whers decessed lived. If fantitution: reshlence before
. [¢] . STA . ¥ | .
[ NTY ) . a. STATE Missouri b. couu'gv sdmbmioal
b. CITY it cuteide corporate limlts, writa RURAL and give ¢. LENGTH OF ¢. CITY - d. In Rasiceney within [mits of
nahip)| STAY (in this place) OR u eity ted town?
town  St, Leuls, Missouri™ ™ “ll__Town  St.Louis, Mo. Gl S
d. FI‘-!’("SSLP#A{EO%F (If ot [n bospital or inatitution. give sirest address or [ocation) "ASTI'?FEgS ) (If rural, give location} ’1 2 3
INSTITUTION _ St, Leuis City Hogpitel ” i 2355 South 10th.
3 g&%ﬁs %IB a. (First) b. (Middle) = ¢ (Last) 4. Dé‘;g {Month) (Day) (Yean
(Type or Print) William Franklina Blake DEATH Jam. 31 1954
5 SEX{H c 6. COLOR OR RACE | 74MARRIED, NEVER MARRIED } 8. DATE OF BIRTH 8. AGE (In yesre]| r vn0ER | TEAR | oF 1aDER M MRS,
v WIDOWED, DIVO| D ¢ 'y, last birthday) Mcﬂﬂﬂ' Days | Hours | Min.
|_Male' |  White 82879 |
10a. USUAL OCCUPATION (Givektnd of work | 10b. KIND OF BUSI R IN- 1 11. BIRTHPLACE " c 12, CITIZEN OF WHAT
done doring ' Wite. i retired) DUSTRY (City and State or Foraigs Country)
arpenter Retired Jefferson County, Missouri C%”"T"“.
L ) -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND-OR WIFE
George W. Blake Melvina Dodson Birdie Deseased
I(.':’. WAS DE::&ENSE:J E\‘IER l?:iU.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
) B, N dates of sorvies) . . i
. e | T Loyd Blake,3501 Lemp Ave. St. Louis, Uo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | |, DISEASE OR CONDITION . Iy - - ON:'!EI' AND DEATH

line for (a}, (b), and {¢) DIRECTLY LEADING TQ BEATH® (5
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b}
Gt heart fuilure, asthenia, | Tise to the abone cauae (a} stating

ele. It meens the dis- the underlying couse last.
care, infury, er complicn- DUE TC (c) Y s
tion which caused deats. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death bul not
related Lo ihe disease or condition causing degth.

19, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION .
YES D NO D

25, ACCIDENT {Bpecily) 216, PLACEOQF INJURY teg..inorsboat | 21c. (CITY, TOWN, OR TOWNSMHIF) (COUNTY) {STATE)

UICIDE bomae, farm, factory, straet, ofice bldy., ate)
HOMICIDE .
219, ngE (Moath) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID. INJURY OCCUR?
WHILE AT NOT LE
IRJURY o | Mwork L] AT woRK .._5-_"1 l/

2 1 hereby wmthgil aaeﬁdg the deceased from -TJ_L‘), 1;5%_ to_dam A1 184 , that I last saw the deceased
alive on y 1 4 , and that death occurred af 3l m., from the causes and on the date stated above.
SIGNATURE w (Dwegroe o title 23p. ADDRESS Zk. DATE SIGNED

V10 % Y- O . 1515 Lafaystte .| 2=1=54
PURIAL, : 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ot3, town, of comnty) (Stale)
emova 2-4-1954 . Ware Cemstery : Ware, Missouri :

'WRITE PLAINLY—USING UNFADING BLACK INKE-—MAEKE A PERMANENT RECORD

ISTRARS SIGNATU

., FUNERAL DIRECTOR'S BIGNATURE E
A HcLAUGHLIN FUNEGAL HOME, INC. ‘§§1;§ﬁ%yﬁgt:e
e e e
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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 emb

working under my personal supervision,.

Student ...t ciaiciieiaaaaas
Signature of Student Embalmer

Licensed Embalmer No.. J(f

ifr © P. O, Address . 5 vﬁ“

L T . \

+_ Note: 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.
TF this body is not embalmed, fact should be so stated above.




