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G BLACK INE—MAKE A PERMANENT RECORD

h

WRITE PLAINLY—USING UNFADIN

'

X 7 58505 8 1954

# 4776

..,mﬁfaof}‘ 3636

REG.

THE DIVISIO

DIST. NO.

N OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. NO. JQOBReai:lrdr’l Na...iﬂﬁgg.m.

42189

State File No..vrensisriii e

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Wbere dacoased lived.
/ b. COUNTY

2. STATE MTSSOURT

If iostitution: residence before
adsnibion).

ST._LOUIS

b. CITY (I outeide corpurats limits, wiite RURAL snd give

Town 915 N.GRAND, ST.LOUIS*IO>

c. LENGTH OF

STHAE -

c. CITY

OR
TOWN UNIVERSITY CITY |

737

d. Ts Residence within limits of

& ity or incorporated town?
/ Yes Ne [

F}!JIO_SLPPAN:‘EOUF {If not in hospital or institution. give street sddrees or locatlon) A%F§I§EES% (If rurl, give i!ncnlnn)
INSTFTUTIO NS ADMINISTRATION HOSP.
3. NAME OF n. {First b. (Middle) ¢. (Last)
DECEASED (W ) 4. Dg}’i (Month}  (Day) (Year)
( Type or Prine) TLLTAM JAMES BIA CKBURN DEATH 11~20=51,
5. SEX 0 “6. COLOR OR RACE | 7. MARRIED, NE#‘OEECESRRIED, 8. DATE OF BIRTH Q‘I.IAIGEE?;:!:.)‘" x: muu:n ’Dg I UNDER 4 HEE.
(Bpacify) t ¥ a H Mis.
MALE WHITE =/l 8114 l ™
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE tcit 45 Foreiga Co ) ' 12. CITIZEN OF WHAT
of working [ifs, even if retired) = ¥ am tate cr Foreiga uptry COUNTRY?
UNKNOWN INDIANAPOLIS, INDIANA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

LLIAM E. BLACKBURN

CLARA MODE

17. INFORMANT'S SIGNATURE OR NAME

LEANNA T. BLACKBURN

2. I hereby certify tha[ / attended the deceased from 11-15-54
s e ew and thal death occurred (115.'1&6—A- m

e e c,o,o,o,o;o;-;

, 19

o 11-20-51

2. SIGNATU T 7,
m - HP

(Degree or title)

H. D.

23b. ADDRESS

VAH, ST. 1OUIS, MISSOURI

2. DPATE SIGNED

11-20=54

24a. BURIAL, CREMA.
TION, REMOVAL (Bpecliy)

" ?M/W

24c. NAME OF CEMETERY OR CREMATORY

Znenre.

24d LOCATION (Olty,ﬁ w {5tate)

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
13 ¢ 7 unkoown) | {It war or dates of service} P .
by it Foupshb - 70V HOSPITAL RECORDS, ST. 1UTS
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecausoper | |, DISEASE OR CONDITION _ ONSET AND DEATH
\ine far (ay, (b, and (o) | PIRECTLY LEADING TO DEATH¢ (o, EDEMA CONGESTICN-BR(HCHO PNEUMCNTA Qlj LUNG. 3 Weeks
*This does nol tmean ANTECEDENT CAUSES mcmmr I"I‘IS
the mode of dying, such | Afordid conditions, if any, gising DUE TO (B) 2 3 Weeks
as hear! fallure, asthenta, | Tise to the above canse (o) staling
de. It means the dis- the underiying cause last. )
care, infury, or complica- DUE TO (e}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
- related to the diecase or condition cousing death. .
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves X wo [
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY {s.z..lmoraboae | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
UICIDE bome, {arm, factory, strest, offios blds., eto.) - -
. HOMICIDE " - .
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
NOT WHILE
TNJURY YRk AT WORK 3 ;d 3 ’.(

19____ ARSI

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

DATE RECD BY LOCAL | RE4ISTRAR'S SI NATUR - /_ 25, FUNERAL nlnsc'ron ) sleununz : Aonnzss
REG. < , b o s f & 7 4
Nov 2 2 1954__ | 7 / -'l (A ] " it W =

X3

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
LT 2 R - 5 e , Student Embalmer No............

working under my personal supervision..

Student . ... e e Signed..
Signature M Student Embalmer 8

Licensed Embalmer Noyl’x

. P. O. Address/égf.m,t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i 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 his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.



