" MISSOURI' DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - Z6a=024331
DEPARTMENT oF Pu“Ll:w::a::nT;m::.:o.w _Ei-_r_A_n__g_3.l.8_anlw Registration. District No, _]_O%Jegnsﬂafs No. A_Qa_d,. STATE FILE NuhaeR

DO NOT WRITE AMENDED .

‘ON THIS S3TUB
1. PLACE O&F 2: USUAL RESIDENCE (Where daceasad lived. If institution: Residence bafore,

VS°300 s, COUNTY o STATE yro . b, COUNTY admission)
Rev. 4/59 *

b. CCI;.Y (If outside corporate limits, give TOWNSHIP only) Lenath of stay in 1b. c, CiTY Inside Limits
ORr

TowN  5t. Louis ToWN ot . Louls Yes [1 'No [J

¢. FULL NAME OF {1¥ NOT in hospitsl, give jocation) ‘inside-Limins d.- STREET {f cutside, give iocation). Reside on Farm
HOSPITAL OR ADDRESS i

‘ NSTTUTION DePau) Hospital [Y:D NeD 5963 Summit Place . |Y=D nD

3. NAME OF DECEASED First Middla __g,a.f 4. DAITE Month Day ) Year

) (Type or print): MARTE E. ‘BLAKE Dg\FIH Hay 5 ) 1963

5., SEX 6. COLOR OR RACE 7. Married 1 Never Married O |8 DATEOF 8iRTH | # AGE [last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR.

Widowad - Divoread . [} aq . Months | Days | Hours I Min,

2 Female White " 11-1906 1
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 oiworking Iife, aven if. rahred)

Sales Clerk-Sears, Roebulck & Co. St. Louis, Mo, U.5.4,

13a. FATHER'S NAME 13b. MOTHER'S: MAIDEN NAME 14. NAME.CF HUSBAND OR WIFE

Samuel James C'Keefe Lena Springer Late Raymond W. Blake
15. WAS DECEASED EVER IN.U.5.: ARMED FORCES? = . [17. INFORMANT. Address
{Yes, no, or unknown)  (If yes, glvu war &r dates of »g
No None ‘Heled R. Johnseon 6201 Hancock Ave,
18. CAUSE OF DEATH (Enter.only one cause. per line for. (u]@nd‘{cl.l p .- ‘ INTERVAL BETWEEN

DATE AMENDED

\

s

PART |. DEATH WAS CAUSED ONSET AND DEATH
IMMEDIATE CAUSE {a) Z5

r

DOCUMENT

Conditions, if any, DUE TO,(B).
which gave tise 1o
above causs (s),
atating .the under-
lying causs lest, DUE 1Q {g)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBLITING TO DEATH but net related 1o the terminal PART 1II. I¥ deceasad was female wos
dismass condition given in PART | () thera » pragnancy In last 90-doys.

! B E'Xé’x [0 ¥ | & No | LT unkinoiwn

19. WAS AUTOPSY | 202 ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE-HOW INJURY OCCURRED. [Enter nature of Injury_in PART-1 or PART |l of item 18.}
PERFORMED? o} a [m] -

8

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20c. TIME OF Hour Month, Day, Year’
INJURY' a.m,
p.m.

20d. INJURY OCCURRED 20e. PLACE:OF INJURY (e.g:, In.or about home,, T 204 CITY, TOWN, OR LOCATION
- WHILE AY WORK![] farm, factory, street, office bidg., etc.) .

NOT WHILE AT WORK |
1

21. I attended the. deceased fl‘nn._Mk to

ath accumsd o ——2 2::15 A.ii

MEDICAL CERTIFICATION

b. AD.DRESS 7 22c. DATE SIGP_JED

USE BLACK INK

. OR _
TYPEWRITER RIBBON
SHOULD READ

73c. NAME OF CEMETERY GR CREMATORY. 23d.. LOCATION (Ciry, Town, or Aunty) {S1ate)

'Burial ’ Calwvary Cemetery -
24. FUNERAL-DIRECTOR ADDRESS 25. DATE RECD. BY. LOCAL REG,

Kriegshauser 4228 S, Kingshighway Blvd.

BY AFFIDAVIT OF

ITEM NQ.
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S STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify that the body who#e_fﬁgme is recor'dei:l_on_ the reverse side of this certificate was embalmed by me,

Student Embalmer No,

Signed / Zﬂ f%—,vwm/ '

Licensed Embalmer No Hoo yd

P. O. Address, LT ﬁ—'—‘b‘—’o Yo e

Note: The above MUST BE SIGNED BY THE UCENSED EMBALMER in h:s 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. _ o

If this body 15 not embalmed fact should be so stated above.

or by

working under my ‘personal supervision.

Student

Signature of Student Embalmer




