R THE DIVISION OF HEALTH OF MISSOURI . '
| FLEDDEC 161954  STANDARD CERTIFICATE OF DEATH e ric o 12192
' BIRTH NO. REG. DISY. MO, 31 8 PRIMARY REG. DIST. uo.]_().O.B.. Registrar's No’.ﬁ.%ﬁaw“
1. PLACE OF DEATH 2. USUAL RES NCE (Whare deossssd livod. If lnstltution: residence befors
a. COUNTY ’ a. STATE ST . b, COUNTY sdmbsioa).
) ‘ RAIYAT
b, CITY (It oqteide sorpursts limits, writs RURAL and give c'Al?ENGTH OF c. Cg’g (nnﬂmummnmmmm,
St. Louis, M3 fiivmueneetl  xown g/ Lowrs 2067
d. FULL NAME OF (If not in hespital or Institation. give strest address or lossthon) d. STREET '~ (M rusal, Jocation)
HOSPITAL, \ .
INSTHOTIoN  Barnes Hospital [BDDRESS 4958 d/g, v //"é,/,é de o
3. NAME OF 8. urlm_) b (Middle) c. (Last) % "SF (dontt) (Day)  (Yeor)
(Typeor Prim) ,  Silas —————em Blanton DEATH 11/ 27/ 5L
5. 6. COLOR OR RACE | 7. ummsn NEVER MARRIED, [ 8, DATE OF BIRTH 9, AGE (o years| ¥ oem 1 IR | ¥ mom b w3,
, DIVQ My Inst birthday) Mnnlh, Days | Bours | Min.,
> , AT Ly2f 27 |
m:;“ USUAL Sccgpvam e indof wonk 10b. KI/)/:;O;V BszESSD?ngly- WRIRTHPLACE ;. "0y State or r-/,i;- Crastry) 12 CI‘HTZEJ;OFWHAT
Na f’-./c. .y 725 :

OF HUSBAND OR WIFE

13a. uzzzs NAME : / 13b. MO / IDEN, NAME
I5. DECEASED N U.5. ARMED FORCES? | 16. SOCIA‘VSECURWY
I.'Y-.uﬂ/gnkno'nl | {1{ yus, rive war ot dates of sazvios}

Rp-32-3 8
18. CAUSE OF DEATH MED] CERTIFICATION

_Elliteronlycnnumm 1. DISEASE OR CONDITION
line for (s), (b), and () } DIRECTLY LEADING TO DEATH® (5 _ & i

oThEs does 1ot meean | ANTECEDENT CAUSES

the mode of dying, such | Mdorbid conditions, if any, ‘mug DUE TO (b)
a3 heart fallure, asthenta, | rise to the abooe couse (a) stoting _ . N .
de. It means the dis. | Ih¢ Rderiying cause lad. R . -t ’
ease, infury, or complica- DUE TO (c)
tion whick coused death. 1. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but not
related to the dizeqse or condition causing deuﬂa

Sl 5Y

WRITE.P;I’.AI’N"LY—US!NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

192, DATE OF OPERA- | ‘190, MAJOR FINDINGS: OF OPERATION.’ 2. AUTOPSY?
. TION |
. ‘ ves (K. wo [
21a. ACCIDENT (Speeity) 216, PLACEOF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) . (STATE) ~ -
SUICIDE home, larm, factory, street. office bldx., st0.) . . . _ CoT g
HOMICIDE . : . . 41 o
21d. TIME Mouth) (Day} (Yea) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
INJURY T i | Mhonk L) "RTwomk . Mol
- 22, I hereby ccrw'y thatzlzaumdeg he deceased from 11/18 1'951J , lo 11127/ , 1923 Sh , that’ I last saw the deceased
alive on 19 aud that death cccurred af 2+ m., from the causes and on .‘.hc date stated above.
2a. SIGN)ﬁR i Y (Degree or title) | 23b. ADDRES 23c. DATE SIGNED
-Ms-D.- |- - Barnes Hospi—tal .
BIJRIAL CREMA. | 24b, DATE i 24c. NAME OF CEMETERY }R&EMATORY ) ? (Olty. of county) (Bate)
TIO JOVAL (8pecity) . * - ’ '
. A v faJ
DATE REC'D BY LOCAL - FUNER cl‘on S SIGHATURE fonr.as
MOV 2 9 195% ;_ M

'a Statemgfit on Reverse Side)”



STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—m o

Student Embalmer No.

working under my persona! supervision. .
Student coeee NG cascavaeveauns Signed.... 2. e - LA P A
Student balmer
‘ Licensed Embalmer No._.t«.ﬂ I 4

P. 0. Address KL Bz ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,)

If this bady is not embalmed, fact should be so. stated above.

- . R




