" THE DIVISION OF HEALTH OF MISSOURI

No. 300 .
- FILED FEB 17 1955 STANDARD CERTIFICATE OF DEATH . L L
BIRTH NO. REG. D|IST. MO, 3 1 8 PRIMARY REG. DIST. "01 003 Registrar's Nln» : 890
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccsed lived. If institutlon: residencs before
O a. COUNTY a. STATE MSSOURI b. COUNTY sdinimion).
. b. CITY (H outside corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY . d. Lu Resldence within Limits of
townabip)| STAY (in this place) OR * ity qbwp;nu town?
oW ST, LOUIS | TOW ST, LOUIS =g o
d. FULL NAME OF (1f not in hoapital or Institution, give sirect address or lovstion} - STREET (If vural, xtve location) [ A 7
HOSPITAL ADDRESS . - - a g
INSTITUTION Homer G. Phil H y/ i
3. NAME OF . (First b. (Mldadle €. (Last)
DECEASED a. (First) ) 4 DS?-:E (Month)  (Day) (Year)
{Type or Print) MAGGIE BLAKELY DEATH _ Jan, 24 1956
5, SEX " 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (fo yeara] ¥ ONDER 3 YEAR | O UacR m WS,
WIDOWED, DIVORCED (8pe - - Inat: birthday) Momhl, Dg'- Hours | Min.
Female Col. Widowed May 9, 1894 6l |8 |1 |
10a. USUAL OCCUPATION (Givakind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITIZEN
done during most of working lifs, even if :nr.irn) h DUSTRY (City ead State or Foraiga Coustry) / (#] TRY?FWHAT
Housework Helena, Arkansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bdward Smith ; Annie Bro :
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, 0f tnkhown) | (If yen, xive war or dates of service} NO. .
No Lendon Blakley 5241 Em':.ght Aveae.
18. CAUSE OF DEATH L. M L CERTIFICATION JNTERVAL BETWEEN
| Enter anty onecaussper | ). DISEASE OR CONDITION _ " ONSET AND DEATH
Tine for (8), (b), and {¢) | DIRECTLY LEADING TO DEATH @ 6

o | anTECeDENT causes d f :
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b@"‘ L -

as heart failure, asthenia, | rise to the above cause (¢) ntatiug

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

"N, 1t means the dis the underiying cause lost, : : ) ,
case, Infury, of compiica- DUE TO {¢) -ﬁU “M
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related to the disease or condition causing death,

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION . } .| 20, AUTOPSY?
TION ' ' ‘D x
, ves\Z wo [
21a. ACCIDENT (Bpacify) 21b. PLACEQF INJURY (e.5.,Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (S'I'm
Eltghcl{CDFDE L. . homs, tarm, fastory, siroot, office bldy..eta)

21d. T(I)hF!E (Moath} (Day) (Year} (Hour) 2la. INJURY OCCURRED | 214, HOW DID INJURY OCCUR? W

- WHILEAT[ ] NOTWHLLE
IBf_ , 18 , that I last saw the deceased
; 7ool m., from the causes and on the date staled above. , )

g 5 23, .S)DRESS W ] l/ /&(?ﬁr

22, I hereby certify that I attended the deceased from
24, mjt OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or ooun::n/ /(sm

VAROAK DAL it Ste Laus p Mo, -

25. FUNERAL DIRECTOR'S S1GMATUR YU apowess
”,Ld /h 2] J. H. RANDLE & SON 3133 Bell Ave.
{Licensed *s Staterment 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 embal
BY I, OF DY ... ittt it iairetcarta s smrssmrracsennmeeetsttassnaasantssnnnns » Student Embalmer No.............

working under my personal supervision,.

e\

Student ....oiininr i e accaisaasanaaieas Signed..
Sighature of Student Embalmer

Licensed Embalmer No 2& .....

' | P. O. Address...% Z’%

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
. 7* this body i3 not embalmed, fact should be so stated above.

£ - =




