300

L THE DIVISION OF HEALTH OF MISSOURI
FILED APR 2~ 1958 STANDARD CERTIFICATE OF DEATH ;6 st Fut Noly_g?_ji'___

BIRTHNO._____ __ _______REG. DIST. NO. _________ PRIMARY REG, DIST. m.ﬂ. R,,.,;m',y,__,;__ﬁ g

1. PLLACE OF DEATH 2. USUAL. RESIDENCE (Whers d d lved. If fnwti
o acoumsr fi{a.r)-e.! } a. STATE Miasourt b. COUNTY 37_/‘4;:225
b. %’I};Y (I outride corporats limits, write RURAL de:'umn) csrA'?ﬂ:'ﬂE ﬂ?::’ c. C'JI_‘Y . " @I Betdenes -m::"mu .
TOWX St Charles TOWN  Defiance ERYTET —.

d. FULL_NAME OF (If not in hospital or inatitation, ive street addrom af locstion) . STREET (If ruml, shve locktion) &
HOSPITAL OR i ADDRESS 3
INSTITUTION St Joseph Hospiltal Dafilance Missouri % q

3. MAME OF B (First) b. (Middie) e (Last) * | 4. DATE (Month)  (Day) (¥
DECEASED mr)
_(Tveer P Anna . Theresa  Blankenship | o3 March 25 1956 |

/ 6. COLOR OR RACE | 7. M[ARRIED NE\\;’ER ESR{EIED 8. DATE CF BIRTH 9 :I.AnGE {Io n)ul ¥ TROER | rm ;m » ‘

"Fomale! | Wnite | “HASYSE = | Doo 8 1899 B o] o | Howm | e ‘

10a. USUAL OCCUPATION (Clveklad of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE < 12 Cn'lZENOFWHAT

iy cawt of L even if ) DUSTRY (City aad Stase or Foreigs (‘antry! C
Housewite St Lauls Missouri ‘
13a. FATHER'S NAME . |13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR VIFE |
b ) |

Joseph Mikes. . | Mary 7 : | Fred L, Blenkenship

g'. WAS. ECEASEP E\(-'ER IH-iU.S.ARM‘ED I;?RCEST 16. SOCIAL SECUR:;I'OY 17. INFORMANT'S SIGNATURE CR NAME ADDRESS
o8, 0o, r unknown o, rlve war or dates of service) .

| e - Do Fréd L, Blankenship Defiance Mo \

b

{BACAUSE OF DEATH -~~~ .- . . % T 'MEDICAL CERT'FICAT'ON ! “"ER'%NDBEM'.E“TH |
. Enter only cnecauseper | 1. DISEASE OR CONDITION . ?‘[ ‘
line for (s), (b), and (¢ | DIRECTLY LEADING TQ DEATH (s . - { . Aé WM Vi |

) - P - .
[Tl o | i i, o W 5ttt
the mode of dping, such | Morbid conditions, if any, gicing DUE TO (B)

as heart fallure, asthenia, |, "‘"“’ﬂ‘c“ﬂ’!cﬂﬂ"fﬂ)m{mﬂ st e . R

de. It means the dii- ! the underlying cavae last, ’ I

case, Injury, or complica- DUE TO (c)

Jtioh which caused death, | 11, OTHER SIGNIFICANT CONDITIONS . . . X )
Conditions contributing (o the death but not -~
relited to the disease or condition cowsing death. /75 X

192. DATE OF OPERA- | 19b. MAJOR FINDINGS,OF OPERATION - L B §

9-18-351  Carttesrpren gf 4y

E!a. ACCIDERT (Bpediy) 21b, PLACE OF INJURY (a.s... in or about Ac.: +(CITY, TOWN, OR TOWNSHIP) (COUNTY)
HOMICIDE .

21d. TII[_i!E (Month) (Day) (Year) (Hoar) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

TNJURY e o | "wonk L) "Ny wonk

2. [ hereby certify !hat 1 attended the deceased from _LLL 19.‘{{10 _LZ_L, 19_5 that I last saw the deceased

aliveon __3 - 25 19_£é, and that daath “occurred at LQ;.ﬂ)m , from the causes and on ihe date slated above.
23a; SIGN RE . or titlo).f 23b. AD% e Zic DATE SIGNED
T el A "l s P\ 32 6%
24a. BURIoA\l'.A.LCREMA- 24b. DA o 24c. NAME OF CEMETERY OR CREMATORY 24d. ‘LOCATION (Ofty, tow‘n.utmunty) : (Btiats)
{Bpwcity), 3
| 3/28/56 S S Peter & Paul Cem | . St Louis M,ssourl

DATE REC'D BY L%cmAL REGISTRAR'S SIGNATURE 2. FUMERAL DIRECTOR'S S1GHATURE ADDRESS

Moydell Funeral Home 1926 Allen Av

|
|
SUICIDE bome, farm, Iactory , strest, cffice bldg. et0.) L L. .. '
|

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




achl

STATEMENT BY LICENSED EMBALMER

i

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

Signature of Student Esmbalmer

--------

to comply with the above constitutes grounds for revocation of license),

f
/ ;’
P. O. Address. /é eee
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (|
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above

VAL (e



