Ko, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

. ; THE DIVISION OF HEALTH OF MISSOURI 2
FILED FEB 27 1956  STANDARD CERTIFICATE OF DEATH Share File N'750 __________________

BIRTH NO. REG. DIST. NO._ﬂL PRIMARY REG. DIST. NO. ﬂ. Kegistrar's Ne. 408

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacossed lived, 1f lnetitution: residence befors

. COUNTY i " e STATE b. CgUETY adinimion}.
: St.LOﬂiS 2 .- ui - .. -

b. %-Friy (If outslds corpurats limits, writs RURAL .nd“:—i-vn..um c. l;(EﬁGT}‘i. FIC.)E] c. Cg’;{ Q an :}‘.y,m,_,.ﬁ‘:om,,r_,:,hg,:ﬁ:;
TowN Webster Groves ? Yi's o rowsWebs ter Grovesg| ‘wWHTNY
d. F}EIJ!.JS.PTI‘TAANLEO%F {If oot in hospitsl or inatitution, give streat address or location) ADDRESS (if rural, give location)
instrution 205 Blackmer FPl. 2056 Blackmer Pl.
3 NAME OF a. (First) b. (Middie) c. (Last) 4 PATE (Month)  (Dsy) (Yean)
peati 2-10-1956

-

{ Type or Print) ALBERT ERASTUS BLACKMER
9. AGE (In yuns

5. SEX O 6, COLOR OR RACE | 7. ‘NIAD%T'!'EEB BIE#(EEC%[A)RRIED'J 8. DATE OF BIRTH XN :
B R {Bpacily, ¥
M W 10-15-1882 g

10a. USUAL OCCUPATION (Giwekizd of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City and State or Forsign Country) ©

Gen Mgr.. Het. ™ “Blackmer Post °BIPe Co. st.louis Mo.

iF UNDER 1 YEAR
Monlht, Days

F UNDER 14 WES.
Hours I Min,

12, CITHZEN OF WHAT
co ?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME" 14. NMAME OF HUSBAND'OR WIFE

Tucian R Blackmer ICaroline Jo Browning Y Blackmer

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

e | MR T Y0 o sog8 " |1.Guy Blackmer 5642 Kingsbury Ct.

18. CAUSE OF DEATH. MEDICAL CERTIFICATION INTERVAL BETWEEN

E 1 1 1. DISEASE OR CONDITION OHSET AND DEATH
line for (), (o) and (5 | DIRECTLY LEADING TO DEATH*(;y _Cerebral hemorrhage and cerebral de—

: ' eneration —--
“This does mot mean | ANTECEDENT CAUSES g 8 years

the mode of dying, such |  Morbid conditions, if any, giring PUE TO (b) Bypertension with artericsclercsia (Over 10 yrs.

a# heart faflure, asthenta, | Tise to the above cause (o) sating

de. It means the dis. | the underlying cause laat.

ease, njury, or plicg- DUE TO (c)
tion which eqused deagh. | 11, OTHER SIGNIFICANT CONDITIONS

Conditigns contributing to the death but ol
redated to the disease or condition cousing dealh,

19a, DATE OF OP_II::%APE 19b. MAJOR FINDINGS OF QPERATION . . .. 20, AUTOPSY?

None ™| _ None /X w0 w
21a, ACCIDENT . (Bpecity). 21b. PLACE OF INJURY (a.g..lnorabout | 21c. {CITY, TOWN. OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE ' homae, farm, factory, strest, offios bldg., ea.)

HOMICIDE — — — .
21d. TIME (Montb) (Day) (Yesr} (Houn) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?

OF : WHILEAT|—] NOT WHILE

- INJURY | em—— WORK AT WORK - e

22. I hereby certify that I attended the deceased from _April 19 A7 10 _FebldQ | 19_56, that I last saw the deceased
alive on Eeh, 10 19 S€, and that death occurred at J_O_..A,_S._Hl from the causes and on the date stated above.

23a. SIGNAT E (Degree or titluv 23b, ADDRESS 19 E. LOC-kWOOd Ave .y 23¢c. DATE SIGNED
. 7 Webster Groves 19, Ma. 2=11=584
T BURIAL, CREME 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)
1 3 . .
BLiHEL “=~ | 2-13-1956 | o0ak Hill Cemetery Kirkwood __ Mo,

5. FUNERAL DIRECTOR' S SIGKATURE ADDRESS

DATE REC'D BY LO%%L REGISTRAR'S SIGNATURE
21350 ndent B ond i

{Licensed Embalmer's Stntement o Reverse Side) m




J STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student oo i Signed /[ &L AR
Signaturs of Student Embalwer

Licensed Embalmer No.gé ? 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.

¢ this body is not embalmed, fact should be so stated above. 1




