THE DIVISIOM OF HEALTH OF MISSOURI
ettoe STANDARD é:Tglcm OFDEATH  —— 28034007
Z:::::. F“.ED OCT 1 legnq“on District No. Primary Re?is'tm!ion Disirif.‘f_N:- 1003 _________ Regis!rm:ﬁ.__g_@.iﬁﬂ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bef A
. 300 a. COUNTY a. STATE M.i Ssouri b. COUNTY a """V
1-57 b. chv (If outside corporate limits, give TOWNSHIP only) [ Inside Limits c CITY - Inside Limits
TOWN St. Louls Yes ] No [] Tg\RVN St. Louis Yesa No []
c. FULL NAME OF {Ii NOT in hospital, give location) | Length of stay in 1b STREET If outside, gixe |ocurlaf; Reside on Form
FY RIS City Hosp. Du0.b gy pyAooRes 4032 GTESR L veO nem
3. MAME OF l_)ECEASED First Middle Last 4, DATE Month Day Year
(Type or print} Thomas Joseph Blake DEATH Sept 30. 1958
5. SEX 6. COLOR OR RACE| 7. MARR,EDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {in years JFUNDER 1 YEAR| IF UNDER 24 _HRs.
Male | White wooweo[] g oworcen]| May 5. 1881 fosrpfphden) [Henthe l Dors [ Hours l -
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mhofes%lijng hf.dancj:om INDUSTRY St . LOU i 5 , MO . o U SA

13a. FATHER'S NAME

Thomas S. Blake

13b. MOTHER'S MAIDEN NAME

Margaret Follis

14. NAME OF HUSBAND OR WIFE

Pauline Blake

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yas, nu,Y uen&anvm)l (i Spm

}Q:tcﬁlﬂqvlc-)

17. IRFORMANT

Belle Blake

16, SOCIAL SECURITY NO.

Address

4032 Green Lea Pl.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH {Enter only one couse per

h@r {a). {5), ond (c}.)

ool
@Z££44L4445a1J11 s;ééuZLL4aﬂp,

INTERVAL BETWEEN

. ONSET AND DEATH

Doctor, coroner, ete, must usa only stondord nemenclature in item 8. Mo symptoms will be listed.
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b Condltiona, if any, DUE TO (b)
> which gave rise to
[l above couse {a), } /
=z stating the whder-
8 g Iying couse last. DUE TO (C) !
;. S EE PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tesminal disease condition glyen in PART I (q) 19. WAS AUTOPSY
R ] PERFORMED? /2.
< S YES[] NO
- ¥ £ | 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
—3 - w
: sfs o 0 d
S B35 Wc. TIMEOF .Hour Month, Day, Year
£ ©pd INJURY  am.
'.=; : £ p-m.
E Z 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., incrabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE [:] farm, factory, straet, office bidg., etc.)
5 3| | work AT WORK
E 21. | attended the deceased from / and last “'R alive on
é ,..ﬂng'h occurred of d‘g ”m on the date stated cbove; and to the bast of my Iu:nowl.dge,‘from the causes stated.
2 220, SIGNATPRE (b.w.. title) / 22b. ADDRESS Zic. DATE SIGNED
5 3
z 2t Conisis J300 0, /-S4

230. BURIAL, CREMATION, | 23k

23c. MAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, tewn, o county)

{State)

Stock Mortuary 2117 E. Grand AV

e. 00T 1

58

Burial © | 10/3/58 Calvary Cemetery St. Louis, Mo
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i e c s trs s rrer s s vr et ra i e s sas b s e e e raren .» Student Embalmer No. ...............ue..

working under my personal supervision.

Student oo e
Signature of Student Embalmer

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