MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-017384

{ DEPARTMENT OF PUBLIC HEALTH AND. wm.nn1318 1003 3857 STATE FILE NUMBER
DO NOT WRITE e Regisiration Distriet No. ______ Primary ﬂegmnhon District No, _die e __Registrar's No, __ 3P F B

ON THIS STUB — T
‘O . 2. USUAL RESIDENCE (Where. deceased lived, |f institution: Residence bafore

V. PLACE OF DEATH "
V$ 300 2. COUNTY 2. STATE M{ ssouri b COUNTY §t, Louis admission)
Rev. 4/59 b. c(u)w {If outside corparate limits, give TOWNSHIP anly) Length of stay in 1b c ccl)? Intide Limits
TOWN Sy. Louis : yrs: TOWN Affton _ Yes 5 Ne O
.. FULL NAME OF (If NOT in-hospital; give location) Inside . Limits d. STREET . (I cutside, give location) Reside. on’Farm
* HOSPITAL OR -ADDRESS :

iNsTuTioN”  Lutheran Hospital Yes [ Nell 9405 Evendale Drive Yes [J No [}
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year

[Type or print): OF
ERVIN. WILLIAM BLAKE peaTH  April 2, 1963

SEX &. COLOR OR RACE 7. Married [l Never Married [J [B. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR ‘IF UNDER 24 HR

) male 7 .Hhite Widowed a Divoreed [J' 5/ /19 ) 551 Momths| Days Hours in.
U
1

1
#oad o |
_H%

3
4

DATE AMENDED

a. USUAL OCCUPATION: {Give kind of wark done | 10b. KIND OF BUSINESS:OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

d £ working life, even if refired . . ]
“Bechanic © oerfreted | electric utilities| Bunker, Missouri USA
13a. FATHER'S NAME ' t3b. MOTHER'S MAIDEN NAME 14, NAME OF F LUSBAND OR WIFE

! Williem Jessie Blake- Myrtle Blunkall Bessie Williams

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Y. o e o) | UF ves oive wer or detes of service Mrs. Bessie Blake, 9405 Evandale Dr.iffto)

J—

18. CAUSE. OF DEATH (Enter only one cause pBar lina for@:{b), and {c} INTERVAL BETWEEN -

PART 1. DEATH WAS CAUSED BY }- ONSET AND DEATH
2 rzo.
IMMEDIATE CAUSE {2). - T

Conditions, if any, DUE TO () y ' _ > 0? z-

DOCUMENT ~

which gave rise to
above cause (s),
_stating 'the under: .
Iy:ng cause laat. DUE TO {e)

“ PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal PART 11, If decsased was female -was
' dizease condition given in' PART {a) . there a pregnancy in-last 90 days.

- Co . : lDYeleNo'DUnkmn
|9 WAS AUTOPSY _ | 20a: ACCIDENT. SUI%{)E HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in. PARY | or PART- 1l of item 1B.)
200; ACCIDENT. _ SUICIDE |

MEDICAL CERTIFICATION

2. TIME. OF z Manth, Day, Year |
INJURY ‘

rio4

AMENDMENTS YON THIS" RECORD ARE AS FOLLOWS
INSTEAD OF

20d. INJURY. QCCURRED : 200 PLACE.OF INJURY (e.g., in' or about home, | 204, -CITY, TOWN, OR LOCATION COUNTY
. WHILE AT WORK . © farm, factory; srraaf affice bidg., etc.)
“<NCT WHILE AT’ WORK.. 0

2t laﬂand_ed-rhe_ d d from 6’7"‘:5 5 fo 4/-3 — & 3 and last, ,,w"ﬁ;;m on A=A — f) G

Death occurred. at. 6: 3 0P. . m Gn: the date stated nbove, and to the best of my knowledge, from the causes:stated.

"220. smmmut! KM ( enr;; : mZ)h ” anA‘I;D:ESS &» p\“_‘a/ i :/k’zwi ZGBNED

23a. BURIAL, CREMATION 23b, DATE’ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cm’ﬂy). {State)
AL (S ‘ ., .
remEM\?;l (Specitn 4L/5/63 St. Louis County, Missouri
24. FUNERAL DIRECTOR i ADDRESS' ©25. DATE, 3 . | 26. REG, ’, AR‘S NATUJE
5

BELDERWIEDEN -F APR 4 1963 7y

USE BLACK INK
OR.
TYPEWRITER RIBBON

“SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

1

or by _——

working under my personal supervision.

<.
Student

Signature of Student Embaimer

Licensed Emb$mer Noé/m

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.

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