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N.B.—Every item of information should be carefully suppiied. AGE should be stated EXACTLY. PHYSICIANS should state

‘CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.

RECD Jan 11 1939

1. PLACE OF DEATH

(a)
(b)
(c)
{e)

(=) Residen;:e,No ...... 2817..,...01&1’1{.

Usual place of abode, il no s

MISSOURI| STATE BOARD OF HEALTH
'.BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2®E

Do not use l.hlu lpau

40864

St.

County... E Reglatration District No, Tf @@@ 1 ﬂ 5 5@
Townsh} Primary B tlon Distr} No de No v idioved
city §t Louis (d) Sireet No,. SOMET PHi1ip Hospl

5 ( death oceurred in Hmpltal or Inatitution, write {ts name instead of street and number)

Length of residence 1n ¢ity or lown where death occurred

. PRINT LL NAME) Lithia Black

mas.

da. () Howlong In U. 8.,1f of foreign birth?

yra. mog., ds.

(I{ nooresident, give ¢ity or town and State)

PERSONAL AND STATISTICAL PARTICULARS

NQ att CE Fl,

3. SEX

4. COLOR OR RACE

Female Col

arr

5. SINGLE, MARRIED, WIDOWED, OR
YPRCED (liriu he word}

A

F DEATH

19 38

5A, {F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(oR) WIFE OF

Harrison Black

Z1. DATE OF DEATH (monts, pav, s year) De e 2nd.
22, I HEREBY CERTIFY, That I attended deceased from

6. DATE OF BIRTH {(MONTH, DAY, AND YEAR)

T A 1896

Tlasteaw h............ aliveon

to have occcurred on the date stated above, até.OOmAhI
The principal cause of death nnd related causes of Importance were as follows:

j...chm nie. Interstis ia,l....ble.phrit 15
Gardiac. Hyp ertrophar.

[n

Other contributory eauses of importanca:

7
o

r"

{7
\\;

C

Date of.

‘Was there an autopay?...¥.€ 8.

Accident, suicide, or homieide?.....cciiiiiiiian

Where did injury oecur?

7. AGE YEARS MONTHS DAYS If LESS than 1
About 42 :l:ly. nl-:;:
z 8. Trade, profeasion, or particular kind of aliu
] work done, 88 8awyer, BookKeeper, ete.. ... i
'; 9. Industry or business in which work
o was dene, a8 sow mil, bank, 8t ...t e
a 10. Date deceasad last worked at 11. Total tima (yeara)}
8 this nccupntion (month and spentin this
year)... [T ocecupation .
12. BIRTHPLACE (CITY OR TOWN) i
{STATE OR COUNTRY) ) Mi ag ]
T
g | 15 name Walter Harington
x
'..
14. BIRTHPLACE (CITY ORTOWN).............. - e pag gy oo -
iy { STATEOR cofmmv) Hlgs
E 15. MAIDEN NAME };Iﬂ]‘lv T"‘ nayg
X 4 Ty
5 16, BIRTHPLACE (CITY OR TOWN).
= (STATE OR COUNTRY) Mi ag
17. INFormanT UDY Smart
(ooress)  Minter City Miss
18

PLAC

. BURIAL, CREMATION, OR REMOVAL
M PHiASL vATE.

et T

(Specily city or town, oounty, snd State)
Specify whether injury occurred in 1ndusiry in bome, or in public place.

L

i Manner of in)'u.ry........s.e. ...&bove
Nature of injury........... ...

(ADDRESS)

9. FUNERAL pIRecTor 1o Mle.. Hughes
2620 Lawton — -
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_ {Address) ... A

& Local Regiswar.

{Licensed Embalmer's Statement on Reverse Side)
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. . STATEMENT BY LICENSED EMBALMER o o . |
1, B » Licensed Embalmer No J
hereby certify that the body recorded on the reverse side of this certificate was embalmed by. - l
No....... : - or by.. - Regtstered Apprentice No..

working under my personal supervision, ‘ l [
: : Signed oL clbil - 70&(—*?%‘4

|

z / Licensed Embger No.ﬁr ?,é‘/

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




