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Coroner cannot certify to a death due te natural couses.

nomenclature in item 18. No symptoms will be listed, Al
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseases in Part | must be cosually related.

/

THE DIYISION OF HEALTH OF MISSOURI

98-026740

STANDARD CERTIFICATE OF DEATH
. STATE FILE NUMEE?G’?s
i I 924 16:’&gishulion District No. e .3..1.8Primnry Registration District Nolws ................ Registrar's No. e oercsveme e
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residon;c_bd_w-]
. COUNTY a, STATE b. COUNTY i okl
a St Louis Mo Mi ssonird p
b. CITY (I cutside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limits
OR OR
Town  St,louls Yesll HNeD TOWN St, Louis Yesll NeO
c. Egls_'l;‘_!::ll_v\%gl: {Hf NOT inhospital, give location)[Length of stay in 1b . STREET ( outside, give locarian) Reside on Farm
0/ INSTITUTION 5131 Ma-ple -2“ 5‘ ADDRESS 5131 hfaple Y°5F{ No O
3 :::l:‘:‘l Firat Middle O Lant &, DATE MontA Day Year
] OF
(Tope o grint) Mary Lee Blanchard DEATH July 15 1958
5. SEX 6. COLOR OR RACE 7. marriep [J never marmrigp [J[ 8 DATE OF BIRTH Is. AGE (fn years | IF UNOER | YEAR hIF UNDER 24 HRS.
st bir ¥} [Months | Daws | Hours | Min.
Female 3 Col wioowen T A, oworceo[]] 27 August 1888 B I

"110a. USUAL OCCUPATION (Give kind of work done

104. KIND OF BUSINESS OR {NDUSTRY
during most of working life, exen if retired)

Maid

11. BIRTHPLACE (Ciry and niate or couniry}

’ ’ 12. CITIZEN OF WHAT COUNTRY?

U, 3. A

A

gsisanpi
Iyl

13. FATHER'S NAME

Addison Clay

14. MOTHER'S MAIDEN NAME

Dee Patton s

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SQCIAL SECURITY NO.
{Yee, no. or unkngwn) (Tf pes. give war or dates of seroics)

No No [490-36-0668

17. INFORMANT ~

Address
Mrs Mary Hodge 5131 Maple

Mrs Mare E, Deap

18. CAUSE OF DEATH [Enter onlp one cause per line for (a), (b}, and (c}.)

PART |. DEATH WAS CAUSED BY: I I I l n

IMMEDIATE CAUSE {a}

INTERVAL BETWEEN
ONSET AND DEATH

Gamimw Maxillary Sinua

9yTs,

WHILE AT Jarm, factory, street, office bidg., ele))

NOT WHILE
WORK D

AT WRRK

Conditions, if any, DUE TO (b}
which gave rise to -
abote c;uae al.
staring the under- . /é
- iying cause lasl. DUE TO (¢} 02
=4 PART 1. OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERNINAL DISEASE CONDITION GIVEN (N PART I(n) 13 :g:‘i‘; ggg‘gl’ﬁ‘f
= D?
| Arterioaclerotic Heart Disease ] ves(J wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1§ of item 18.) ’
& ] O 0
) 20c, TIME OF Hour Month, Day, Year
] INJURY o m, -
E P.m.
& | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. §., in or abowl home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

. to

~15-58

and last -awm alive on 7"1_5—58

Death occurrs,

. Lattonded the k«).d trom 3-5-57

m on the date stated above; and to the best of my knowledge, from the causes stated.

Herman J, Smith

4247/w Labadie

jEG?ﬂR s SIGI?RE

JUL 1758

2Z2¢. IGHNATURE title) lp 22b. ADDRESS 22¢, DATE SIGNED
%‘ 4903a Easton St.Louis 13 7«16-58
23a. BURMAL, cnt;g/ 235, BATE 23. NAME ycmz'rzmr OR CREMATORY 23d. LOCATION {City, torn. or county) (Stale)
REMOVAL (S
| Romoval 7/26/58 Washington Park St, Louis County Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,

2,

{Licensed Embclmer s Statement on Ravauo S:de)




STATEMENT.BY LICENSED EMBALMER

« R il "bl.l.x A RS FL S

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

“working under my personal supervision..

Student....cociniiiiiiiiiiiiiei i aia e aeareas
Signature of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (
-1o comply with the-above constitutes grounds for revocation of license); b

if embalmed by a STUDENT he also shall sign in his OWN handwntmg.

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




