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wn PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

’HM JUL 2~ 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

21750

Statr File Ne..... ......._55.1..8

HOSPITAL OR —, . o
WeTUTION Enroute Ci Ty «.08pital

b. (Blddle)

"1714 Horth ldth Street

! BIRTH NO. REG. DIST. NO. % ‘! a "I-M ReQittrar’ s N o ovesesesem et
1. PLACE OF DEATH 2. U AL RESIDENCE (Where d d Uved. If i ek beforel
, COUNTY STATE . - b. COUNTY adnimton)
s v il.gsouri :
b. CITY (11 outsids eorporate mite, write RURAL and give ¢. LENGTH OF ¢, CITY (1f outside corporate lmits, write RURAL asd give townshin)
, . . pl] STAY (in this place) OR N L . ( o
TOW8 S, Douvis, Missouri ToWN S5, Louis i AN 4
d. FULL NAME OF (11 not in bosplwl or tnat) iva slregt add or location) d. STREET {It raral, give location) T

o

[ 3. SIE.Q:ME OF a. (Firs1) . (Last) 4. DATE  (Month) (Dwy) (Yea)
(Typeor Printy S COEL Henry Black DEATH June 14 1952
5, SEX 0 6. COLOR OR RACE | 7. #I%%NED ISFVER MAR(:!IED 8. DATE OF BIRTH ﬁ.hA-‘FiE ilo n;u » (Dm 1D'.runn_ ; DeTER M uu.
1 P . L]
Male White NPT IO R G | o 1y 7 /1890 ol |
loa USUAL gs‘cg?'.mon | Ot tind of werk 10b. KIND OF BUSINESS OR IN. N BIRTHPLACE  ((i4y oud ,m.. o Forsies Gomatry) 12 cgmzzaorwm\r
Re tired fharmacist Tharmsey Swanee, Tennegsee TS, A,

132, FATHER™S NAME 13b. MOTHER'S MAIDEN

Honrv Blaek

NAME

15. WAS DECEASED EVER IN U, 5. ARMED FORCESY | 16, SOCIAL SECURITY
IT-.ll.uuhcrn) | (If yeo, stre war or dates of
N D

sarvies) - .
Nil 410>h6=1960

14. NAME OF HUSBAND OR WIFE

Josephen Pose Car._Blacl

[F 2 INFORMANT S SimATURE OR NAME
Ruhv BarpAdd r,

ADDRESS

A O ‘I-nnrnn-an Axra

INTERVAL BETWEEN
18. CAUSE OF DEATH ¢ OR CONDITION MEDICAL CERTIFICATION AL BETWEES
- Enter only cnscmumper | | S0aEAS O, Lo AT
Line for (a), (b}, and {c) LY
>Ths does ot mean | ANTECEDENT CAUSES \/M 54 %
the mode of dying, such Mortid comditlons, {f eny, ﬂ"" DUE TO (b) -
as Aeart feflure, asthenia, | Tise to the abowe Nﬂl:u:) ing
etc. It means the dis- Fing cause
cans, infury, or complice- DUE TO (o)
fiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the deatk baf 7iof-
releted to the disease or comdition cousing death. i
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPEY?
TiON o ]
3. ACCIDENT (Bpecity) 215, PLACE OF INJURY (s.g., lncrabost | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Botag, barm, fastory, sirest, offios bidg., see.)
HOMICIDE
21d. TIME (Moath) (Day} (Year) (Houny | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o
imy o | Mmetr] T 7S/ Je2n

ify that I attended the deceased from

to

, 18,

, that I last saw the decmed
1%,, apd that death oceurred al/;g_' Jrom the causes and on the date slated above.

RI-S

/

Ny A

2. DATE SIGNED

#

3 (Degroe or title)
5 ffm ERS
o / -Ito

ETERY OR CREMATORY
Hope Cemetery

249, LOCATION ¢ ' ‘.‘t;n.uwunu)
St. Louis County, Lo

(State)}

DATE REC'D BY LOCAL

JUN-1 6 1955

REG 'S IGNATUU

%

25. FUNERAL DIiRECTOR'S 31GMATURK

Albebt H,

Hopoe

s Seatement oo Reverss Side) *

ADDRESS

4700 Vias®incton




STATEMENT BY LICENSED EMBALMER

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

................................................................................................................ Jont Embdalmer Mo.

working under my persona! supervision.

Student ...... rrearesnscatsns CeestetEaaenn Signed....... gt e A2, MBatey
Studlnt Emhalmcr ' %
Licensed Embalmer No o {

P, O, Address s

Note: The above MUS'I' BE SIGNED BY THE LIGENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds lor revocation of license,)

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




