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1. PLACE OF gg':qm
(a) County

Louis ,
Webgter Groves,

(&} City or town e varees ress rpmentan s nesteeatsens sarese ) .
(It outside city or town I.I.m!ts. write “ROBAL™ a:nd name Of towaship}

(c) Name of hospital or institution: 805 '\}'BWPOI't

treet number or lt;l;lﬂ:un)

{If not ln hospital or Inatltution, write

2. USUAL RESIDENCE OF DECEASED;
Missouri ) Cou.nt!'..g:.t;. Louis ?
Webs ter Groves,

(If outgide olty or town Nmits, write “BURAL™)

,,"/805 Yewport

{1t rural, give location)

(a) State....

{¢) City or town..

(d) Street N

{d) Length of stay: In hospital or institution ... iimieivicnsiinnnennn (S ............. o NO
SN - pecify whether || (¢) Citizen of foreign COURLIY Puuueo B s s e s esansersnsssrnsssarssnn
In this commUNitY e i 56‘1’6&3:6
years, months or days} If yes, DAME COUDLIY cvvterimermremsareerrretesemessstonne
- E{EDICAL CERTIFICATION

3 {o) PRINT Ethel Gates Blakeman

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

20. DATE OF DEATH: Momh

3. (b) If veteran, 3. {¢) Social Security No, /f¥. R fﬁ ''''' i
name war o No. RLS O M - - SRR our.. ......
- ~|| 21. I hereby certify that I attended the deceased from.,../J.. /2. 45 N
b .5, Coloror 6. (a) Single, wi owed, married,
i } V7 7
4. Sex : { raceu. divarced.: bet
6. () Nanie oﬁvhusband OF Wifmriveianrenioraseans 6. {r) Ageof husbﬁ éqr wife if
Irank Bla’keman - alivln e years
7. Birth date of degeased...... MB.C emhe T 10‘ —lB.B.Q ............
{Month) Day) Year)
8. AGE: Years Months Days If leas than one day
A oty - I i
A 6 7: ];)lf ” lf‘ bra it
9, Bil‘thplpp nﬂel.l son e et 'illl - ...-—\p
{Clry, R0FTL,eT cOUNty) {Btate or foreisn oountrr)
A‘E" Homéy . . e /
10, Usnal r\-“r-nnnﬁrm - ot T
"
11, Industry or bosinesss: ST e w0l eriesscncestsevessesnas s aens st 1555588 158 e A AR RS RRE Ptk eR R 0 PHYSICIAN
L M findi .
g i 12. Nosteog e SO T I o ,Gaﬁef T — 30 S, o
— nderline
2 13. Birthplage..oomeesronne b N caro 11 lnalc ........ bl taerrseerss e raras the cause of
L] togn, or qount; " (State or focelgn Country) . which death
14. Maiden name.. (ﬁa 3 Q.S.S‘-n- i OF autopsy :!:‘a?':clddstge-
15. Birthplace ,DO nnells on P /,-Ill. ; .. - | tistically,
] - Birtsp Gity. tow, o7 I d PPl mmm i 22, 1f death was due to external causes, fill in the following:

» Prank Blakeman

16. (a) Infcn:na.m :
(b) Address..”

. {B) Date thereofl£/14./48

17.
. (1(1:31;1 crematlan, or remonn /2 (Mooth} (Day} (Tear)
LR
(c) Place: bunal or crmahm—'cal ifo rnla I‘HO L
18. (g} Sigoature of funeral director Pa'rfke r.Und. Co.

05 Newpor‘t Webgater ' GY O VEeS(s) Date of accurrence

{a) Accident, suicide, or bomicide (sp:cify)...:::T_‘\

ks

(¢) Where did injury occur"l ..............................................

Clty or town} (County) (State)
(d) Did injury occur in or about home, on farm, in industrigl place, in public
) 20T G oY oot -
. {Speclfy type of place}
While at workldde . g frnrrivinnree ) Means of jnj

) ?gam, Yebster..

19. ()

l .= J"ﬁ ....... (&
{Date received local regl¥trar)

Jefferson City Printing Co.

(fcensed Embalmer's Statement on: Reverse Slde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — . voceeeree.

Régistered Apprentice No.

working under my personal supervision.

Licensed Embalmer

P. 0. Addre Ko o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuge to comply
the above constitutes grounds for revocation of license.)

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




