No. 300

10.48

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

—

HLEDDEC 13 1954

HE

DIVRIUN Ur REALIR UF MIGOUURI
STANDARD CERTIFICATE OF DEATH

39508

“Registrar's Nma,.é 4 2

State File No........

BIRTH NO. REG, DIST. m'ﬂzpmmv REG. DIST. WO}

1. PLACE OF DEATH ‘; 2. USUAL RESIDENCE (Where de lived. 1If institgtlon: soos_befors
a. COUNTY St, I.ouis a. STATE Missouri UNTY Z ﬁ ad@ton).
b. CITY X . LENGTH OF || .e.CITY ] " I ; 'l— -

oR UF outolde corpurate lmite, write Rmb.ndmmm [ LENGTH DF | e oy [,ll-/j d.?g&dﬁu mmm;nog
Town  Jennings, Mo. B f'ea town  Jennings, N, Y %0
d- FULL NAME OF 1f oot is bompital or lastiraticn €iva streot addross oz | ) ..Asggggrss Qf rusal, give bocatlon)
INSTHUTION. 2209a McLaran Avenue 2209a McLaran Avenue,

3. EI;IEACME %FB 8 (First) b. (Middley c. (Last) 4. DATE (Month) (Dsy) (Yean
(T¥pe or Print) Alice Blubaugh oearn Nove 4, 1954

5. SEX l 6. COLOR OR RACE | 7. #Anmso NEVER %SR‘EIED 8. DATE OF BIRTH 9. AGE (In yun] o wocs TEAR | & GaoER z Asa,

. on Days | H Min.

Female White & Sept. 20, 1872| HY™” || ™

ID:; USUALSE:.U'FT::?‘E u(!c:?:.“n;n;d.wx; 10b. KIND OF BUSINESS og_r ka 11. BIRTHPLACE {City aad Stats or Porsign mm,,"/ 12, mﬁzzp‘;r?pw”n
er At Home Marshall, Iowa oA,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME T4. MAME OF HUSBAMD’ OR ¥|FE

Joseph Flook

|Margaret Harve

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?
(1! yea, xive war or dates of servica}

(Yes, bo, oy unknown)
No

16. SOCIAL SECURITY

Unknown

17 INFORMANT' 5 S{GNATURE OR NAME
Mr. Lemuel Blubaugh, 2209a McLaran Ave.

| Mr, Justin E, Blubaugh,(Deceas
ADDRESS ©d:

. Enter only onecauss per

18, CAUSE OF DEATH
tine for (a), (b}, and (¢}

_*This doer not mean
the mode of dying, such
af Beart follure, asthenia,
ei¢. It means the dis-

MEDICAL CERTIFICATION
Arteriosclerotic heart disease:

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(, )

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, gioing DUE TO (b} _

rise to the above cause (a) sating
{Ae underlying cause last.

DUE TO (¢} -

eaze, Infurg, or i
tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions mnmmwmmmm
related to the d g

18a. DATE OF OP_EI%AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
A 2 T ves [ wo [
21a. ACCIDENT (Bpeciiy) 21b, PLACE OF INJURY (s&.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY (STATE)
SUICIDE bome, farm, fastory, stieet, office bldg .. er0.) .
HOMICIDE , _ R
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[~] KOT WHILE CRE
IRJURY . WORK AT WORK L T
FII-L-5 .
2. I hereby cc%? fatg attended the deceased from 1551 016 11-4-54, ;1982 -, that I last sow the decensed
alive on , and that death ogeurred at 5 'm J’rom the cauzes and on 'the date stated above.
Zaa. SIGNA or title) | Z3b. ADDRESS 2Z%. DATE SIGNED
g 5074 . Union 11=5-5)
2. RI OREMA- | 24b, DATE N 2, MME OF CEMETERY OR CREMATORY - | 249. LOCATION (Oity, town, o county) (State)
(Evedlty) 1]_-6 1954 Calx_ra_ry Cemetery, | St. Louis, Missourl"
fcD BY 1O ETRARS SIGNATUREZS 2% FUNERAL DIRECTOR' 8 81 GMATURE ADORESS .
LS. ll - b D oo
ey, :_!_:,_é‘_,_ v A __/,,,, A& Mifzth. tornann & Son Inc. 2161 E, Fair Ave,

rrbxalofld

"Zf-'

nt on Reverse Side)



T \“STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cer‘tiﬁ'cate was emb
by me, OF by « ot rrraiici et e Cemneeen , Student Emba.lmer NOweoiaaranen

working under my personal supervision..

................................................

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

. - - -



