alth,
Yalfars
iblic
yrvice

USE ONLY.BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.’

,—-'ﬁ-ﬁrmll' wiilE WY '8V, 1
Coroner cannot certify to o death due 1o natural causes.

F”-ED APR 1 8 IgSSgimnﬁon District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacecsed lived. If inst

318 i s e il 003 e BOOS

Iwtion; Residence before
admifsion)

o COUNTY o STATE Mjiggouri b COUNTY
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Insida Limits
OR -
TOWN 5t. Louis Yes @ HMNoO T%?VN St. LOU].S YesE NoO
e. Eglé.h#:g%‘?l: (1f NOT in hospital, give lacation}|Length ef stay in ib 4. STREET i“'.{. 1 (Iéoursido, give location) Resido on Fﬂr‘l’FI
z Z insTiTuTion St. Anthony Hosp #| / <7 ADDRESS 51 a Castleman YesO Mot
3. ﬁ::“ol First Middle D Lant 4. DATE Monta Day Year
D ) oF
(Tgpe or priat) NORMAN: BLAKE oearv L /L/58
5. SEX 6. COLDOR OR RACE 7. marriep [ wever marmiepE )] & DATE OF BIRTH [P 9. AGE (fn yenra | IF UNDER 1 YEAR I UNDER 24 MRS,
O . tast birthday} [Montha | Dave | Howrs ]| Alin.
Male White wivowen {1 pivoreen [} 4/4/58 :5.

10a. USUAL QCCUPATION (Gloe kind of work done |10d. KIND OF BUSIKESS OR INDUSTRY
during most of werking life, even if retired)

none

11 BIRTHPLACE (City and atate or country)
St. Louis,Mo.

12, CITIZEN OF WHAT COUNTRY?

USA i

13. FATHER'S NAME

Robert Blake

14, MOTHER'S MAIDEN NAME

Barbara Joan Reinhardt

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yea, na, or unknowent | (If yes, oive war or dates of servics)

16, SOCIAL SECURITY HO.

17. INFGRMANT Addreas

Barbaras Blake

4451a Ca§£le an _Ave,

mearm

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if an

18. CAUSE OF BEATH [Enter only one cauae per lige for (g}, (), and (c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) m ’/‘ 7o 20 Ll /qﬁa‘u—' oS ey

DUE TO (b) '4 M"_

DUE TO ()

¥

. which gaee Fisg to
e caupe (8),
stating the under-
Iying cause laat.

/taH&vv’A

i Crmeag 25

2. 1 attended the d dhomﬂ -ﬁL - ‘S X . to

o
& FV
and lyrxie him aliveon

Gbp-4-CF

Deaath occurred at

'//' !17/ m on the date stated above; and to the beat of my knowladde, frod¥ e GBS

-« " PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0O THE TERMINAL DISEASE CONDITION GIVEN N PART t{n) . ;‘ct‘»:ti 6\}\‘1;22?‘! ‘
77@)( vssDNoEazi
20e. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part 11 of item 18.) - !
20c. TIME OF Hour Month, Day, Yeat
. (INURY @, m.. . -
p.m. .

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahout home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D Jarm, factory, street, office bidp., ete.)
WORK AT WORK . -

22g. SIGNAFURE

(Degree or thile)

s, O

22h. ADDRESS

;@%L?;k?ﬁﬂﬁJaAJ;yébac’

Mﬁ} 2Z2c, DATE SIGKED |

V. I

Carassd

23a. suRIAFChewaTIO
REMOVAL!( Sperif]

DATE -

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town. or counly)

(StateY

{Licenised Embalmar’s Statement on Reverse Side)

/

Removal 4/12/58 Mt. Lebanon St. sAnn, Mo. " A
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. ISTRAR'S SIGKATURE
E.J.Schnur 3125 Lafayette Ave. APR 1158 4?1




NP

[

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by Me, OF BY ... iiiiiiiiiiaiiiniratissincasntsansasenarociassintssnsssnnalan rredeemeaaaannes

working under my personal supervision..

Signature of Studeat Embealmer
Licensed Embalmer No.......

. P. O; Address 3125 Lafa

------------------

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,

If this body is not embalmed, fact should be so stated above. B -




