No, 300
10.48

WRITE

FILED JAN 25 1956

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

BIRTH NO. ?4'(# é 4!6 DIST. NO ,:3 ‘ 1 PRlMMY REG. DIST. NO.L__GO Rem:irar.lNa..............é.....i ..........

- 335 O _

State File No...

I. PLACE OF DEATH

v T

2. USUAL RESIDEMNCE (Where decossed bived. If i.nnmuucn reidence before

a. COUNTY a. STATE b, COUNTY sdmisston),
St. Louils Mo 8t, Louis
b. COI.EIY (1f outeide corpurats limits, write RURAL .ndw'uir'n..hip] c. AI;!EE?E;E; DE:';} B chY q.oco a rgwﬁwﬁ?mu%t#
Town Rural-Meramec mo s ToWN Rural-Meramec ¢ g

d. FULL NAME QF (1f not in bospitsl or institution, give strect address or location)

e STREET (I rural, give [ocation)
ADDRESS

HOSPITAL
INSHITOTION Egtherton Rd. Tatharton. 94
3. Er)qE%héi S%E . (First) b. (Middie) e, (Last) ‘ 4. Dé}‘E (Month) (Day) {(Year)
(Twpeor Pint)  James Jeffery Rlake DEATH Jan 2 1556
5. SEX D 6. COLOR OR RACE | 7. m&ﬁgg rélz‘\laggclgmman 8. DATE OF BIRTH 3. AGE , s rean] i vor | YR | F GNDER 4 WES.
{Bpacif, t ¥, on Da; H Min,
Male White néver married |Oet 29 1955 e
10a. USUAL OCCUPATION (Ghekindof wark | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . - PRI
:onldurinumut.otwurkipslﬂa.l:enil :elh::i? - DUSTRY (City and State or Forsign Cocntry! O COUH%EI;?F WHAT
____omee CilA none St. Louis, Mo.. U,S.A,
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. RAME OF HUSBAND ' OR WIFE
Joseph M. Blake Jr,, |[Frieda Gatton none
5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 51GNATURE OR NAME ADDRESS
(Yes. no,or unknown) °| (If yes, rive war or dates of service) NO. Mi Ss50ur

no

nove

Joseph M. Rlake Jr. Bt 1 Chesterrield

PLAINLY-—USING UNFADING BLACK INE--MAKE ‘A -PERMANENT RECORD

18. CAUSE OF DEATH MEDICAL CERTIFICATION Igzgg}uu. BETWEEN
.Enter only énecauseper | I. DISEASE OR CONDITION AND DEATH
Jime for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® () nn]mown mg;;gg gmmﬁg -
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiens, if any, giring DUE TO (b)
a8 heart foflure, asthenia, | Tite o the above cause (o) stating
ele. Jt means the dis- the underlying ceuae last.
case, injury, or complica- DUE 70 (¢} |
tion which caused death, 11. OTHER SIGNIFICANT CONDITIONS |
Conditions contributing to the death but nol
. | _related to the disease or_condition cotsing death.
19a. DATE OF OPTEIFgN 196, MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
=
-~ ' TP ves [ w0 [B
21a. ACCIDENT (Bpecity)™ -~ 1" 210. PLACEOF INJURY te.z.. Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sireet, ofice bldg., sto.}
HOMICIDE 7
21d. T(IJ%E {Monts) (Day) (Year) . (Hour) 2le. INJURY OCCURRED | 2if. HOW" DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY - = | woRK AT WORK
22. I hereby certify that I attended the deceased from , 19 , lo , 19 , that I last saip the deceased
alive on - - ,18___, and that death occurred at m., from the causes and on the dale stated above.
23a, SlGNATURi#M {Degree or tltl% 23b. ADDRESS 23:. DATE SIGNED
Herbert R.Pomke, M.D. al st s entwood Blyda /-/3-56

24b, DATE

1-10-195%5

24c. NAME OF CEMETERY OR CREMATORY
Cemeteary

Antioch

24d. LOCATION (City, town, or county) (Btate) -

Monarch, Mo,

DATE REC'D BY LOCAL

/- 9-5C" L

REGISTRAR'S SIGNATURE LS
W ,(Qﬂg,_}qg chrader Funeral Home Ballwin, Mo.

X FUNERAL DIRECTOR"5 S|GNATURE ABDRESS

(Licensed Embalmer’s Statement on Reveue Side)




ASTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF By .« it iiiite et riiia it e s raaara e as fewnnnan , Student Embalmer NoO,.cccver--.-

working under my personal supervision..

NOT EMBLAMED

Student.....ccceieiiermncncicccarenraresesezererrrrrrane Signed...ccoeriiiiiiiiiiiiie e eeraeaiasaiecassannaanan
Signeture of Student Embslmer

Licensed Embalmer No............
P. O, Address ..........ccvvenen.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hxs OWN HANDWR.ITING (F
to comply with the above constitutes grounds for revocation of license)., '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. r e

7 this body is not embalmed, fact should be so stated above. - . T



