"
S. No. 2 DEPARTMRNT OF (C:OMMEIiCE MISSOURI STATE BOARD OF HEALTH 28 5 4 d
(.44 BURRAU OF THE CENSUS
stras FiLt} SEP fﬁ STANDARD CERTIFICATE OF DEATH Siate File No -
=1 X25390 1 8 L ?41438
Registration Diastrict Ne... L=t Primary Reglistration District Nu S 1 ﬁﬂ ,3 Regisirar's No 5
1. PLACE OF DEATH: v 2. USUAL RESIDENGCE OF DECEASED: Jﬂa
g (a) County SE LS @ suedigssouri (#) County 22
(&) City or town Ul 0l S . e I
8 ([f outalde ity or town limits, write "RURAL" and name of townahip) (e} Clty or town. St .LOU.].S 9. 2—
= (¢) Name of hospital or institution: {IT outside city or tawn limits, write “"RURAL™)
& 2800 Caroline S% / @ Street NoRBOO _Caroline St
[ (1f not in hospital or {nstitution, wrile strest number or location) (1 raral, give location)
E {d) Length of stay: In hospital or institution
{Specify whether || (¢) Citizen of forcign country? ] {Yes or No)
Z In this community. a
E years, montha or daya) If yes, natne country
x MEDICAL CERTIFICATION
® 1 Folll Name....George Sherman Black y
20, DATE OF DEATH: Month...... 240 &y 3epteémber
-l 3. (b) If veteran, 3. (&) Social Security 19 42 5. 20 A
= M N HSEHREE year. hotir = mintte * M.
name wWar. [s)
ﬁ 21. 1 hereby certify that I attended the deceased from.. .%..............
= A 5. Color or 6. (a) Single, widowed, martied, . “w o 19¢/ 2
M' 4. bezMale race. ¥hite / divorccd...._.._s_l‘_r_!_g].'_e_ that [ last saw b, _ 19£ >
Z 6. {b) Name of bushand or wife........cccc. 6. (6) Age of husband or wife if || and that death occurred - . Duration
b
; Ve years || Immpdiate cause of deat 7 "~ .
O | 7. Birth date of deceased... MBY Gh. Rg 1869 R ——— ;ﬂﬂ-&’hﬁ S 2 T o 3/—{4
5 a)) (Your) o3
] : 7
o 8. AGE Years Months Days If lesa than ooe day ;ﬂ
E JJ 75 5 15 hr. min S .....“%
Z 5. Birthplace Missouri . s
Z (City, town, or conuty) (Stata or fareign country) (7] - -
= | 1o Usual occupation Contractor Other conditions. (¥4 I ¥l
o ) (Ioclude pregnancy withio 3 monthy of death) , - [
% 11. Industry or busi Bla.Ck Brothers Con,Co.: ;V/‘ /7 ’i;p PHYSICIAN
= i ings:
- { 12. Name..._James Black e | e 7 —
[ i . ndetiine
g “ 1. Biplace_Ireland r . 7 : i/, J the cause to
i w {Stata or forcign country,
S E 14. Maiden name. ng ww I A Of autopsy : 'Ms&f
= g{ 15. Birthptace__Lreland : ‘f tistically.
& = ' s [City, town, or w’wtv) tate or fareign conntry) 22, If death was due to enen:al canses, fill in the wnz- ;
= 16. (a} Informant * (s} Accident. sulcide. or homicide gufy\
s - A6} lntormant......... > g - AR A
= (5) Address Caroline 'St () Date of cocurrence o
. @ Burfidl ) Date therear AUZUSY 7 1944| () Where aid infury occur? s s i
{Burial, cremation, or removal} . (Maoth} {Day) (Year) {d} Did injury occur in or about home, on fa.rm in industrial place, in public place?
{c) Place: burial or mmaﬁun“»aﬁllefoﬂt_alggc..emmw e £ o
13. {a) Signature of funeral director, Peetz Brothers While at wos| ______‘_{ (sm“;“‘,('.y)ve orph“) imury... -— f\
() Address 3029 Lafayette Ave (7
. @) 5 ; ? é. : é: 23. Signa o Lo W M i: .D.ar :?
- S——— [rm— = TN
(unr.;%ﬁ d (Registrars nigmaiare) Add. .‘LS( e sign ﬂz
FY({_‘#, (Licensed Embalmer’s Statement on Reverse Side) v I/ ’ TS




" STATEMENT BY LICENSED EMBALMER

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

...... , Registered Apprentice No.... ,

working under my personal supervision. _ . m .
- Signed /W- \9:- St P
Licensed Embalmer No?’p L“r

P. 0. Address. 227 #S [

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




