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DEPARTMENT OF COMMIRCE
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MAY 29

ﬂg‘i'stErRion District No.....__ 1 5?8_

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...oe.cocuvcaee IQO 8

18618
5062

State File No.

1. PLACE OF DEATH:

(a) County
() City or town

St. bLouis

{1t outsids city or town Limits, wrile “RURAL" and name of township)
{¢) Name of hospital or institution: O_\

Park Lane Hospital

{[{ oot in hospital or institution, write street number or location}
(d) Length of atay: In hospital or institution

Seversl Yaears

(Specify whather

1n this community.
years, months or days)

Registrar's No._ e
2, USUAL RESIDENCE OF DECEASED:
@ sae. Migsourt ® County 3te Liouis 74
@ City or town._ Kirkwood ﬁé
(If outeids city or town limits, write "RURAL™)
(d) Street No, 312 w. ESSGX AVO.,

{[f rural, giva location}

No. .

3
/

Citiélgf &Im country?...

If yes, name country.

(2) (Yea or No)

Vol faMe____Benton Lane Black

MEDICAL CERTIFICATION

N ¢ L

DATE or-‘_nsii*‘m Month

;(‘:')
18." (2) Signature of fune.ra.l director ‘Louls H, BOOD [} -Ine;

o) m% F’irkwood Mo

Ad oo Arj,gpnne
19, (a) iy AT ettt
{Dais received local resistrar) ﬁ\enunr » siznatore)

3. (d) If veteran, 3. (¢) Social Security ‘ P, T
N yeaT oy { L hbun TR .;\M w-minute._ S—
name war. 0. ” Ty
21. T hereby certify that I attended the deceased fro {2-1./ 7
0 5. Color or 6. (a) Single, widowed, married, [ 5 o 5B r?/ W o o
4‘ sex'"""_'M“""'“"'"_" ratt_.__.w_...._._.. divorced"——'m'——"_"' ','r""‘ thﬂt I Ea.st BAwW h ‘m ahve Ol ? /i r? [' : N 19,_ — H
6. (3) Name of husband or Wif€..mmmooeoeereen 6. (c) Age of husband or wife if [| and that death cccurred on the date fod hou,l stated above.
Johanna alive___ 8 ________ Immgdiate cause of death_’:
7. Birth date of deceased Nov. s 29 1872 £ AT -
{Month)} {Day} (Yoar) .
8. TG/E: Years Montha Days If less t:han one day Due to CM\,Q,\AMQ%
PSSO, o SR, X, 1 ]
74 5 18 hr. min A
" Due to ; [}
i[5 Bintiace........... D g SRR § & S i A Y-
{City, town, ot coanty) (Sl-harftxeng'n country) er. / !
10, Vst oocupation.... Real. Estase. Broker: ./ ..l O‘hﬁ;g:dﬁgg—_mmm ot foo.....
11. Industry or busi + "- e nthbin o |pvsian
. i ' Ffigdi - - A
{l& iz vame...: ::Benton Black [ {5 ::F:".: i 2 |
5 v 1 in 1 hUnderl.ine'
= { 13. Birthplace 5 rg a ; o : :v;xc?g:ttg
h*r oz couni) (Stats or forelgn conztry) Of autopey... SR/ O |should be
& + L ane PEY - e = |
g ( 1. Maiden e MATEATOL 7 R oo\ BT
R Y. y.
Eus: Birr.h 1 . Virginis , —
_EA__\.:__ : place - (Cntv e - (Giate o foreisn mum”). 22. If death was due to external causes, fill in the following:
;6 @ Info > D _O.I‘ _chy BJ..&GJ.{_'_.._. _________' Tl {a) Accident, suicide, or homicide (specify)
® Aitress_s_ 312 W. ES sex Ave, ,Kirkwocuh) Date of occurrence
17. (@) =G dm,a_ti_og_._m_“. (5) Date thereof 5/20/47 () Where did injury occur? Gy o)
. L. (Bun-l. aumnhon.urrumonl) {Maoath) (Day) (Year) {d) Did injury occur in or about home, on farm, i industrial place in pubhc place?
e Pin:e burizl or cremation "Va 1ha 11 a Cremsat ory

! -4t (Spmfrtypno!nlaoe) : R /}
While at work?_.._ e e eean Means of IRjury .. U | N
4
23. Sigoature. l. ... A1 A e (ML D evabbonr 4. §.
Address l { P pox v 3 WO A oo Date signed_oh 0§ :4'7
[

(Licensed Embalmer’s Sia_tement on Reverse Side)
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ws ¢ ... . STATEMENT BY LICENSED EMBALMER

- [ e L3
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1 hereby certify that the body whose name is [ecorded on the reverse side of this certificate was embalmed by me, or by

L Eoe e e r et eemseeeeeeeamee e eeecerme s emmseemssnnen , Registered Apprentice No.
-, 4-! - Ead :' r = s
working under my perscmal supervision, L. 2

P. O. Address.

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IHHANDWRITING.
the above constitutes gmunds for revoc&tmn of license.)

- If this body is not emhalméd fﬁct should be so stated nbove

(Failure to

",'.‘|., 'J‘.r "Ql!cf""




