MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
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) ——-_Primary Regifirition District
L3 - ol

-62-040040

STATE FILE NUMBER

______ Registrar’s No. —__ " _____________
o 7

1 o400 ' N
1. PLACECFDEATH @ ! L J 130 2. USUAL RESIDENCE (Whera docessed lived. If institution: Residence before
a. COUNTY a. STATE Mo b, COUNTY admission)
L]
b. Céﬁ’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)LY Inside Limits
R .
1vwn  8t, Louis 45 Yrs. Town St. Louis Yes (X No O
. F%éPNTATEOOF {1f NOT in hospital, give location) lnside Limits d. :II;EERETS {If cutside, give location) Reside on Farm
HOSPI .
INSTITUTION  Mi gsouri Baptist Hospital [YedX O 5211 Vashington Yes O No
3. HAME OF DE)CEASED First Middle Last 4. Dg«":l'E Month Day Yeor
ype ar print, .
William Atherine Blanford DEATH Oct. 10 1962
5. SEX 4. COLOR OR RACE 7. Married 8 Never Married (] |B. DATE OF BIRTH | 9- AGE (last birthday) ':\DUNhUER 1 YEAR | IF UNDER 24 HR
i T D H Min.
Male White Widowed [ Diverced [ 8/19/1891 71 nths I ays ‘ouu in.
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
H nlt f wlerlung life, avan if ratired) Rockford,lll . Ush
1Ja. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
¥illiam Blanford Unknown Blanche Duncan Blanford
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, ?,eg unknown) l[lf yes, g'ww\iaf or dates of servig

Mrs. Blanche Blanford 5211 Washington

18. CAUSE OF DEATH (Enter only one causeper ling iINTERVAL BETWEEN
PART |, DEATH WAS CAUSﬁ?.— ) . ONSET AND DEATH
IMMEDIATE CAUSE (g ) -
w2, 3
Conditions, if any, - - A
which gave rise to 3
above cause (a), p LY
stating ths under- 2 0 )( +
Iying cause last. DUE 3
z FPART 1l. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH but not related 1o the terminal PART Wl. If deceased was fermale was
g diseage condjtion given in PART | {a - t there a pregnancy in last 90 days.
§ )":Eéig!&l!;g gF !g |I:|Y¢=|E]No||:]l.lr|known
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE OMICIDE 20b. DESCRI INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
& PE ED? a Im] O
v YES, e
—
& | "20c. TIME OF How  Month, Day, Year
o INJURY a.m.
w p.m.
3

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK (]

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bidg., eic.)

20f. CITY,

TOWN, OR LOCATICN COUNTY STATE

y
. !o_Lb_‘/_é.:L__Land last saw oo alive on_w_

21. | attended the degrased frgp
Death eccurred o HAY ‘;‘ f‘ ;[ = ;\. on the date stated abave, and to the best of my knowledge, from the causes stated.
~ - _
a. SIGNATU [Degree’ or title} ADDRES 22c. DATE SIGNED
4 -mﬂg'_a— W M ﬁ fo-) 1 w2
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({City, town, or cpunty) (S1ate}
REMOVAL {Specify)
Removal 10/12/62 Memorial Park Cemetery St. Lo opntyg] Mo. ,

24. FUNERAL DIRECTOR

Alexander & Sons

6175 Delmar Blvd

ADDRESS . - ? ?TE;E??_B];{?A{J

C
At

e n{zﬁ




Dr. E, A. Lansche
6303 Nat. B ridge
Ev. 5 9393

9:30 To 1:00

1
STATEMENT BY LICENSED EMBALMER l

| 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 . Sig;;necil/'\‘fjf"’)'_d 2&/’( M’/l

Signature of Student Embalmer

Licensed Embalmer No 2 °‘5\/® J

} + - 7 d
P. O, Address &

s

Nofe: 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.




