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the mode of difing, such
as Reart fallure, asthenia,
ce. It megns the dia-
caae, fnfury, or complica-
tion which coused death.

'DIRECTLY LEADING TO DEATH-(,) ERONCHOPNEUMONIA DUE TO UNDETERMINED

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)

YES Wi=1 3.8-0°8
18, CAUSE OF DEATH MEDI
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[ I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. II institution: residence befors
a. COUNTY a. STATE b. COUNTY adinission).
TLLINOIS T  OTATR
b. CITY (If outnide limits, writs RURAL snd . LENGTH OF . CITY
To o sorpurnte ts. te mgin " CSI' AY iz chin place) c ngu ah :énm u:n.‘%
o
= E,. ST, IOUIS D’_‘,, 4
d. FULL NAME OF bospitsl or § ‘ ad 1 STREET .
HOSPITA (It not in or 1, give m-:t or .- ADDRESS (If rural, givs location) s’ ?
INSTITUTION.  Veterans! Hogpital
3. NAME OF 8. (First) b. (Middle} e (Last) 4. DATE (Month) (D7)  (Yean
(Typeor Print) WITTTAM H. BLAKE DEATH  ]10-9-1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, i 8. DATE OF BIRTH 9. AGE (b years| & uncen 1 Tap | ¢ INDER a0 s,
WIDOWED, DIVORCED (8ps . tast birthday) ;uuau..l Days | Hours | Min.
_MAIE - | WHITE DIVORCED 11-29=1886 |67 |
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR [IN- | 11. BIRTHPLACE . - I
done during mmo!wnrha.l.lh.ml.l‘n;r:) ) DUSTRY {Gity ead Svate or Forsign Country) / lzcgl.l;ﬂﬁh“l?oFWHAT
_CARPENTER. NOWN COLLINSVIIIE, ILIS UsSA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE'
JOSEPH W, BIAKE 4 FANNTE VORT |__NONE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIJ'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

]Fg! HOSP, BECORDS, ST, IOUTS  ND
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ONSET AND DEATH

' CAUSE

S
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I5. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but nol
related to the diseare or condition causing death.

THROMBOSIS OF RIGHT CEREBRAL ARTERIES
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BCCO0OCXTXIGEXX Jand that death occurred at

19a. DATE OF OP_F[%?‘ 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ wo
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY teg..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE homs, fares, fagtory, sttest, office bldg..e0.) _
 HOMICIDE _ S i ) T
21d, TIME (Month) (Day) {Year) {Houn | 2le. INJURY OCCURRED | 21f.'HOW DID INJURY OCCUR? . ’
WHILEAT |} NOT WHILE :
iNJURY TA WORK AT WORK 4 ? [ X
19, 1o 10=9=8L 19  FEDPEIFXER B dkE

., from the causes and on the dale staled above.

. (?’ A "D (Degron or title) u23b. ADDRESS 23c. DATE SIGNED
0%2 ?3 ' : .St ILouis, Missourl 109K,
Ty, BUR MIOAJ.ALCREMA- Z4b. DME 2. RAN ETERY OR CREMATORY | 24d. LOCATION (Cify, town; of county)  _ (Stata)
Barial 10/12/51|. Greenwood .. | Caseyville Twp., I11,
DATE REC'D BY LOCAL | 25." FURERAL BIRECTO SIGRATYRE ADGRESS
REG. % a«ﬁa /wf- E, St., Louils,
Be' 1 15531 (Licensed Embalmer’s Ststernent on Reverse Side) lleS




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bedy whose name is recorded on the reverse side of this certificate was
L o < LT T - » Student Embalmer No.....

working under my personal supervision..

Student.......c..oouiiieiinireii i iaiaameen e Signed.....%..-. .

Signatare of Student Esbelmer

Licensed Embalmer No.....¢

P. O. Address B, ShL...Lay
Iliinois
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his QWN handwriting.
74 this body is not embalmed, fact should be so stated above.




