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AMENDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where cdeceased lived. If institution; Residence before
a a. COUNTY Mo a. STATE Mo b. COUNTY admission}
L
% b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [N COHF'!Y Inside Limits
e own St Louis Mo 25 Years own St Louis Mo YouX] Ne O
:j . FLg.éP?I’ATEO(gF {Iif NOT in hospital, give location) Inside Limits d.:g%EREE‘gs (If cutside, give location} Reside on Farm
H A
I wstitution 14385 Maryland Ave Yes @ No[J #25 Lenox Yl No[X
70
T 3 game OF DEJCEASED First Middla Last 4. D&;IE Month Day Yoar
N ype or print . -
Marguerite Loisel Blair DEATH 5 27 61
5. SEX 6. COLOR OR RACE 7. Morried [ Never Married [}~ 8. DATE OF BIRTH | 9. AGE (last hirthdsy) [ IF UNDER 1 YEAR IF UNDER 24 HR
Female hite Widowed [J Divorced ] 9.28 1879 81 Months | Days | Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) NUI‘SE St: LOU.iS MO U.S .A..
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edmond Blair Marie Papin Single
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Addrexs
(es. mo, or unknowndj [ ye3, give war of dates of service Mrs Richard Boyle #25 Lenox Pl
E 18. CAUSE OFP DEATH—TEE:;HOIWAOM cayse pe‘; line for (a), (b), and {c). lg’:glé_\‘-’AL BDETWEEN
ART 1. S CAUSED BY: . —_— . AND DEATH
[33)
s z IMMEDIATE CAUSE (a} P ok e N..\ ool &Skl L\G&*’Cfe\ e, e
L8
ARER: < —eleston S
I a Conditions, If any, DUE TO (b} o~ &N AR S g O S 4UsS
= which gave rise ta - ¥
%’ above c:uu d(u), %
= stating the under-
Iyinggcnuu last. DUE TO (<) 020 l
z PART I1. OTHER SIGNIFICANT CONDITIONS CONTIRIBUTING TO DEATH but not refsted to the terminal PART Itl, If decessed was female was
g disease condition given in PART | (4) ‘e& Q N & thers a pregnancy in last 90 days.
< , ‘ﬁ(‘ P N . .
v Cc;e». eN-C‘-k\ ZQA Acvbov o odve— O [T ves )ﬂ\N I I Unknown
= | T19. WAS AUTOPSY [ 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? O (m] O
=) YES [ NO
- +
& | 0c.TIME OF  How Month, Day, Year
o' {NJURY &M, .
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abou? home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (] .
o - .
u<.| 21,1 ded the d d from. ‘6 AU Q \‘\ ;(-L z 7 Nu‘{‘q ‘ns last sa%\m o
o
[} Death occurred at C“\ . % CD\AM * _m on the date stated abave, and to the best of my knowledge, from the causes stated.
—
2 uw {Degres or fifle) 27b. ADDRESS 2%, DATE SIGHED
e G | Zeslohass s \n QW .
: - \CCOa L, WSS /AT7=oegd s aan
® S e G WAL > 722 R NS WS (54 Ve
< 232. BURIAL, CREMATION, | 23b. DATE 23¢. NAMQF CEMETERY OR CREMATORY . LOCATION ({City, town, or ¢ounty) /s (StateY
o o REMOVAL (Specify) .
g T Burial 5.99.196]1 calvary Cemetery St Lou:.s' Mo
= <C | “24. FUNERAL DIRECT - ADDRESS F-wn~T 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATUR
[7v] > e .
= 51/7, [/, 3810 Lindell Blvd |  MAY 28 1361 7, LD,




o

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed Zy nw-@»u 91‘
©  Signature of Student Embalmer Y

Licensed Embalmer No.

v

P. O. Address

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). :

_|f embalmed by a STUDENT, he also shall sign in his OWN handwrnmg

“If this body is not embalmed, fact should be so stated above.: .= T o

+




