SSOURI DIVISION OF HEALTH — STANDARD CER

- _!.__._Primary geoinraﬂon Diltrim_-_-_“--ﬂ.w{sfﬂr s No, -_____984-.9

e = ] LS

STATE FILE NUMBER

Qjstrati isteict N, -
AMENDED
LJ
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institution: Residence before

8 2. COUNTY s. smrell linoi Sb. COUNTY Madi son admission)

% b. Ci'{l‘( (If outside corporate limirs, give TOWNSHIF only} Length of stay in 1b €. COH;( tnside Limits

3T}

= TOWN St. Louis 3 WeekB TOWN G‘I‘ﬁnite Gitv Yas [0 Ne O

. : €. :{%;-PI:!I&TEOEF {If NOT in hospitsl, give lacation) Inside Limits d ASEEEREﬁiS (If cutside, give location) Reside on Farm

-

< INSTIUTION. Firmin Desloge Yegt ™D | 5036 Lake View Dr. YO KO

I a. (r’uuue OF _ns)cus:n First Middle Last 4. DéqFrE Month Day Yoar

| e HAROLD e BLAYLOCK DEATH

! L] Oc t L] 22 L H

1 5. SEX 6. COLOR OR RACE 7. Marcied [X  MNover Married [] (8. DATE OF BIRTH | 9- AGE (lasr birthday) | ';bUThDER IDYEAR ': UNDER ‘i“"HR |

Male White wiowed O DD 110-4-.02 | 59 T ]
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) [ 12, CiTIZEN OF WHAT COUNTRY
t of king life, if ratired)
' R AR na L oRT Pest Control Perryville, Ho. USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Thomas I. Blaylock Alice Deck Iva G. Blaylock
15. WAS DECEASED EVER IN US. ARMED FORCES? 17. INFORMANT Address a it
(Yes, no, or unknown) | (If yes, give war or dates of service} Char]_ es G B oc rgn e
- 18. CAUSE OF DEATH (Enter only -o;e cauvie por line for (a), (b}, and [c). INTE| L BETWEEN
Z PART |. DEATH WAS CAUSED B ONSET AND DEATH

U § IMMEDIATE CAUSE (o) ADQTR fb ESOPA/} fvs — F-/Sf't/l-ﬂ 5 nrei,

o g . .

5 8 Conditions, If any.}  DUE TO (b) % AIVRE ¢£ HENL AL 05 ESoPridge - &fﬂ?ﬂf?‘gﬁ‘& [ bk

7 wihich apve riae &2 '

2 e il o (ARComA  ESopiptys F ool
g PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related lo the tsrminal PART LI If decessed was female was
= disease condition given in PART | {a) /ﬁx r 4 3 Pregnancy If last 90 days.
< .

S OYe | O8N | O Unknown
= | 79 Was AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
[ PERF: D? (m] o (u] .
v Yest NQ OO | -
S| 7. TIMEOF  Woul  Month, Dey, Year | -
5 INJURY ».m.
W p-m.
* 20d. INJURY OCCURRED Z00. PLACE OF INJURY (e.9., in of sbout home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK * tarm, factory, street, office bidg., ate.}

o NOT WHILE AT WORK []

= 21. 1 attanded the deceaed from Fer->9,(96L, .. Oci- 22 '?Md ot 1w Bt stive o0 CCF 22, (FET

9 Death occurred at 7 45 A hi! m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.

=2 L title 22b. ADDRESS 22c. DATE SIGNED

o o 228, SIGNATURE 3 ] {Degrep or A{W/F ‘

30k 0 fetliis Hp. 13vs S.608m0 B0 T 0l b

2 a. Bua%\hfs:gmyfly?n, 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or counw) 1ate)

d =] REM peci

z | Removal 10/26/61 Lake View Memo.Gardeng Belleville, I1].

= < | TZi. FUNERAL DIRECTOR * ADDRESS 25, ﬁ\éefecggv Lm REG. ze ISTRAJFS SIGRTURE

& »| Sedlack Bros. E.St. Louls, Ill. ]

i
l
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CEEE Y

STATEMENT BY LICENSED EMBALMER

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

or by NOT EMBALMED Student Embalmer No.

working under my personal supervision. /ed-;ac 08, Funeral Home

Student Signed /
Signature of Student Embalmer E%: St/ L OUIS , Ill .

Licensed Embalmer No

. . : 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).
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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