No.300 e MAR 31 1955 AR PIVIGIUN U PRARTHR W IVl 9365

1048 STANDARD CERTIFICATE OF DEATH 2610 File No..ovonsonrmmmmmsmessses s
+ BIRTH NO. REG. DiST. NO. 31 8 PRIMARY REG. DISY. NO. 100 Registrar's Na...........g..g 5
0 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whete deconsed lived. [f Instliution: residencs befors
a, COUNTY a. STATE Missourt b. COUNTY admisiont.
b. CITY (I outclde corpurate limits, wtite RURAL and give ¢. LENGTH OF c. CITY . 4 Is Resldenca within limits of
R . townahip) il' Y {lo this place} OR » chiy or |nmrponted town?
TOWN St. Louis YPS , TOWN 8t, Lguls =0 D
d, FULL NAME OF (If not in boapital or institution, give stteot address or location) |I" STREET (I rural, givo location) 0
HOSPITAL OR DRESS . O‘U ro)
INSTITUTION Homer G, Phillips Hospital |/ 3929 Greer
3. NAME OF 8. (First b. (Middle} ¢. (Last)
DECEASED (First 4. DATE {Month)  (Day) (Year)
{ Tupe o7 Print} Mary _ Blackwell DEATH 3 8 58
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED? 8. DATE OF BIRTH 9. AGE (Io years| ¥ UNDER | YEAR | F UNDER u MaS,
\.VIDOW'ED. DIVORCED (8pe 116 birthday) Mnm.hll D:Vé Hounl Min,

Female Ner $p° Widowed :
10a. USUAL OQCCUPATION TGive kind of work | 10b. KIND OF BUSINESSD?JE‘FIF{“(. 11. BERTHPLACE

(City and State cr Foreign Countrv} IZ CITIZEN ?OFWHAT

Z4a. BURIAL, CREMA 24b. DATE 24z. AAME OF CEMETERY OR CREMATORY" 240. LOCATION {City, town, or county) (State)
TION, REMOVAL (Bpediy)

Remnyal
DATE RECD BY LOCAL | R
REG

__MAR 121855 |

fal
-1
Q
Q
o]
[+
s
b
=
.
-
=
, = Nﬂldun’nx most of working life, aven if retired)
&2 one none | Byhalla, Mississippi U 5 A.
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR vtFE
w [Alfred Thompsoh j{Unknown =1 wonn H. Rlackwell
@ i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
' - (YNM or unkoown) | (If yea, rive war or dates of service) NO.
= == none Callie N. Sykes, l'0AQ Delman
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION i lngRVAL BETWEEN
i [ Enter only cnedaussper | |- DISEASE OR CONDITION L . NSET AND DEATH
2 |Mlinetor 9, (o1, and (9 | P'RECTLY LEADINGTO DEATH‘(a) Cerebrevascular J:Lmorrhafze Undt.
o «This dors mot mean | ANTECEDENT CAUSES o
3 the mode of dying, such | Afortdd conditions, if any, giving DUE TO (b}
= as kearf failire, asthenia, | rise Lo the above cause (o) stating
= cte. It means the dis- the undeslying cause last.
o cate, infury, or complica- DUE TO {¢) !
= tion which coused death. | 1. OTHER SIGNIFICANT COMDITIONS
= . Conditions contributing to the death but not
E related to the dizease or condition causing death. o
h‘ 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
- - T wOe®
=) YES NO
.U 21a, ACCIDENT (Bpecliy} 21b. PLACE OF INJURY (e.x..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
> ﬁ%’ﬁ:glEDE homs, farm, faciory, street, office bldg..e10.)
-: -
g 21d. TéPéE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
WHILEAT[] NOTWHILE
.J- INJURY . . = | WORK AT WORK 231 X
; 22. I hereby certify that I altended the deceased from .3;7'__, 19_55.., lo __3:_51____, 19_55!.}:0! T last saw the deceased
'j aliveon _3=0= . 195_1, and that death occurred atl_:_S_Qp_:. m., from Lhe cauzes and on the date staied above.
fd SIGNATUR (Degree or titlcb Z3b. ADDRESS 23:. DATE SIGNED
“ 2, 1..@44——»1.‘) M.D.- 2601 "N. Whittier St. 3-9-55
F
L

3/12/55

Greenwood Cemeterv St., T.onis Conunty,  Missoupi
25. FUNERAL DIRECTOR' 5 S1GNATURE - AbCRESS

harl i

(Licensed Embalmer's aalumm on Reverse Side)




1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embe

DY e, OF DY e etirsaeeaaeeremeaaeaeaaaaas

working under my personal supervision..

Student. ..o iiiieieasaaiiraaranay

Signature of Student Embalmer

Licensed Embalmer No, }'}221

P. 0. Address h.lO?anney

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 his OWN handwriting.

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




