300 T’“IB JAN 11 1955 THE DIVISION OF HEALTH OF MISSOURI 41832

s STANDARD CERTIFICATE OF DEATH 56t8 File Nowwrmmesmerrissmsine
TBIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Regisirar's No... 10796
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1 institution: residence befors
8. COUNTY a. STATE b. COUNTY , _admimlon),
, : Missouri F. Louds
b. C&E‘I’ {1f outoide corpurate limits, write RURAL n-ndt::v:.hip) %ALYENE‘T:;T. plc;),_l-:] [+ ng [/ ;6 / d. ?gggdm:m:;ou;?wn%:g
town  St, Louls i'ear TOWN St. Louis / A -
d. FULL NAME OF (If uot in boapital or ipstitution, give street addresa or locatlon) STREET (If rural, give location)
HOSPITAL OR . X ° ADDRESS ) .
INSTITUTION 34, Louis 8tate Hospital 511y Shrewsbury. Ave.
3, 5‘5%“&%5?5% a. (First) b. (Middle) c. (Last) 4. DSFE (Month) {(Day) (Yean
(Type or Print) Charles Wilson Blake DEATH 12
5, SEX C 6. COLOR OR RACE | 7. \thI‘?JRRIEB' gE\‘;’ER héISRRIED. 8. DATE OF BIRTH 9.1.-‘\'5511::;:?“ Lli’ U:::-R lDfEM IF UNDER 24 HES.
(Bpecil: t on B Min.
Male White Wapried ™ |  3-6-18590 gc i
10a. USUAL OCCUPATION (Giive kind atwork | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . S ]
done during muto(wnrﬂn‘mc.o:nn‘il ::r.ir:rdl; i : ° DUSTRY (City and State or Forsige Cnnntry)/ 2 CLTP‘IZEP;‘f?OF WHAT
Salesman =Blankd Baer Co. Huey, Illinois «S.A.
133, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
+ _Wilson L. Blake |Anna Firisenberr | Edng H. Blake
](3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
.0, tupknown) | (If yes, give gar or dates of service)
"o one 1i94=05-033|Edna H. Blake 5111 Shrewsbury Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
: 1. DISEASE OR CONDITION R TH
- Enter only enacauseper | Tyiop iy [EADING TO DEATH® () Arteriosclerotic brain disease 1954

line for (8), (b}, and ()
*This does not mean ANTECEDENT CAUSES

the mode of dying, euch | Aforbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenfa, | Tise to the above couse (8) siating
de. It means the dis..| the underlying cavse Tant.

ease, infury, or eomplica: DUE TO (¢)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Congitions contributing to the death but not
related to the disense o7 condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INEK—MAKE A PEERMANENT RECORD %

19a, DATE OF OP'IEIROAIG 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
. ) 3 34 A ves L] o &]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.x., Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, street. office bidg.,810.)
HOMICIDE -
21d. TIME {Month} {(Day) (Year) (Hour) 21e, INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
or WHILEAT [} NOT WHILE
INJURY = | “work AT WORK
: 2. I hereby certify that I attended the deceased from 6-19-8h 19,10 _12 = T..._, 1955, that I last saw the deceased
i aliveon 12 = 7 __, 1985  and that death occurred at 'Lzl;Sa,_ m., from the couses and on the date slaled above.
| 2. SIGzA‘r % (Degree ortig)( | 23b. ADDRESS 2. DATE SIGNED
11
Sy z(// 2 ey, A SlO0 Arsenal Street 12-7-55
24a. BURIAL, CREMA- | 24b. DATE 24¢. l\A'ﬂE OF CEMEI'ERY OR CREMATORY 24d, LOCATION (City, town, or county) (Biate)
| Tt?N, REMOVAJllBﬂd!!')
i emova Dec.1l0, 1955 Resurrection Cemeter St. Louls Co. Mo.

DATE REC'D BY LOCAL | RRGISTRAR'S SIGNATURE . FUNERAL DIRECTOR' S SIGNATURE hDDiESS
"DECY 1956 5 ma& ‘Kriegshauser L1228 S.Kingshighway Bl.

(Licensed Embalmer’s Statement on Reverse Side)




— STATEMENT BY LICENSED EMBALMER

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

by Me, OF by .t e P » Student Embalmer No.......

working under my personal supervision..

Student...... ..o, Signed.. WW .................
Signature of Student Embulner

Licensed Embalmer No.ﬁ:@

] P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- T° this body is not embalmed, fact should be so stated above. : '

-




