THE DIVISION OF HEALTH

OF MISSOURI

e28-023129

Health, ' . P
Walters 2 6 Yoo STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public
Service I F“—EU JUN 2 7 195E:lruiuon District No_ . 18 -Primary Registration District N°1 003 --------------- Registrar’ s Ne. 559%"-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafare
00 a. COUNTY o. STATE Missou.ri b. COUNTY i ssidn)
1-57 b. C{lJTRY {If sutside corporate limits, give TOWNSHIP only) Inside Limita <. CIOTRY Inside Limits
3 TOWN St.Louis You [X] Na [] TOWN St.louis Yesf] No (]
FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET {I} outside, give Incation) Reside on Farm
3 j’ HOSP'T% RESS v
INSTITU ute City Hospital 2 mo. 4 ; 1000 Chouteau Aves | YO NKI
3. NAME OF DECEASED First Middle Laost 4, DATE Month Day Year
{Type or print) OF
Linda Kay Blair DEATH May 31, 1958
S, SEX 6. COLOR OR RACE[ 7, umienf Tnever marricoff]| & DATE OF BIRTH /. AGE (in yeurs Fuu‘?sn;vsm i;ounoea 24 HRs.
ast birthday * $. o Frours i
Female , White woowed[] 4 oivorceo[ )] March 26, 1958 Mﬁ' ] o i I

10a. USUAL OCCUPATION {Give kind of work dane
during most of working life, sven if ratired)

10h. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

b

None St.louis,Mo Q UgSs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Blair Eva Smithardt None
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
(Yeus, nnuov unhnqwn)l {H yes, give war or daten of service) Non Jmea Blair. m choutmu Ave.

PART 1.

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), an

DEATH WAS CAUSED avé
IMMEDIATE CAUSE (a}
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INTERVAL BETWEEN

2 | 'ONSET AND DEATH
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w Conditians, If any, DUE TO ()
= which gave rise to
= obove cause {a),
= stating the wunder- } E q/ 6. 0/
g g lylng ezavse last. DUE TO (c) ¥,
- 2 K PART Il, OTHER SIGNIFICANT CONQITI NJALFITING TOFATH b <offs . te ondigae sigen i
H ] /
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- x % | 20a. ACC;JNT SUICIDE HOMICIDE | e 9 HQ! atur [; AL or | it
= =Ru
] ] *
é é 2 D - "m : /J’/ o \-/
® TRy Wc. TIMEOF Hour Month, Day, Year . .
2 als DURY am o g 200 W B0 resl .,
; S| aSEE e DT &S et /ot 5 2
£ & 20d. INJURY OCCURRED 20e. PLACE OF ItNJ (e.g., inor gshout home, QD(CITY T OR LOCATION U ¢ COUNTY, STATE
- w WHILE ATD NOT WHILE 0 rm, .cto) t, office bldg., etc.) /ﬂ
& g |womk o X o
E 21. | attended the deceased from to ond last saw h " alive on
- Death occurred at 33 A m on the dote stated cbove; and 1o the best of my knowledge, from the causes stated.
g 220. SIGRATURE b 22b. ADDRESS 22¢. QATE SIGNED,
k-
3

£-2-JF

palH aURl AL TION,
-:li

23b. OATE

6-2-58

23c. N OF CEMETERY OR CREMATORY
ﬁriﬂl Yark Cenetery

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

{State)

.1'01118 Co..h. a

24. FUNERAL DIRECTOR

Albert H.Hoppe, 700 Washington Blvd.

ADDRESS

25. DATE RECD. BY LOCAL REG.

" 8

24.
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nsed Embalmer's 5

on Raverse Side)

{Li .

I d




Iy - ) S
4 . e e
.
"
i -
f',' "
, ‘ -
e . Ui “eegdti
- — - ”» . - - -
- . SV roan. 0 CLL oCil 4 IuykeoLz oo b ontrr .
.
. ) . . .
D - it e el
v
F/
; I, « pes o R - :
. s « O 3 Mg » -
3 ShegorMina oy IR BRI
e mn . . .
. .5l TOTD 0 prtell o ans MO o
I'I
- TR

STATEMENT BY LICENSED EMBALMER ' ‘

1 hereby certify that the body whose name is recorded on the teverse side of this certificate gvas embal

by me, or by e eee et ereraeteatreetaeenaaratea .t eraan_n——_.. ——.ran a—————a—aroeehraeeebrissrnas ,

working under my personal supervision. . - e LN

1Y STT =) 11 s e Signed V/
Signature of Student Embalmer .
: ﬁce d Embalmer NO...oerrevienrennees

P. O. Address.......ccoevnvimviiiiiiniinines
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatxon of license)}. s Live -
If &Ebalied by a STUDENT, he alsé shall sign iff hi§ OWN handwriting. ERS ik

If this body is not embalmed, fact should be'so stated above. . - ) e
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