THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH State File No.ouvomm 3 6,;18'3 |

e 'FILEBNOV 13 1952 REG. DIST. uo._ala"*'"“" REG. DIST. NO-—I-QQ—Q e 9748

-5, No.300

BIRTH NOD. Hegistrar's No,
\} o 1, PLACE OF DEATH g 2. USUAL RESIDENCE (Where decossed lived. If Institution: resldence before
) / L- a. COUNTY a. STATE Mo b. COUNTY adzimlond.

b. CITY (U outside corpurate imits, write RURAL and give ¢, LENGTH OF ¢. CITY (If cuwmide corporats limits, write BEURAL aod give township}

Tg\BIIN‘ St. Louis township) STYI;-nEl:ﬂ:phu) TgWN St. Louis M 5—-/
d. FULL NAME OF (If not in boepital or Institution, give streat sddress or loration) d. STREET I rysal, give loeation)
Werimution 5528 Cates Ave. gones 5524 Tates hve. I
S.DNE%BEESOEFD a. {First) b. (Middle) ¢ (Last) | 4. DSIE (Month)  (Day) (Year)
: (Typeor Print)  CLARENCE SEYMORE BLACK DEATH Qet.. 23, 1952

5, SEX I 6, COLOR QR RACE | 7. \EJ.‘IAD%%IIIEB I‘[I)IE‘\'{EECIIE'ISRRIED. 8. DATE OF BIRTH Tsﬁ?mg-;n ; UNDER |D'I::u I UNDER b1 HRS.
. B 5 {Bpagify) . onthy s | Hours | Min.
Male white married / 9/22/18%0: | |
10a. USUAL OCCUPATION (G kind of work 10b. KIND OF BUSINESSD?gTIRN‘; 11. BIRTHPLACE (State ot forolgn coutey) 12, cng_lz_snopwm-r
done during mogt of working life, ] . . Y7
cErpenterdontractor Salt Springs, Canada Z A
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥ James W. Black l__Mary Tuttle | Effie M. Black
IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘s, bo, or ynknown, If yes, kive war or service -
g rommem™ | (e simmmar or dust afrermist 11.95_12_%5? Mrs. Effie M. Black, 5528 Cates Ave
18, CAUSE OF DEATH ! CERTIFI Q INTERVAL BETWEEN

| Enter only opecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

Jie for (n), (o). and (@) | DIRECTLY LEADING TO DEATH® (5

“This does not mean ANTECEDENT CAUSES

the moce of dying, such | Aforbid conditions, if any, gising DUE TO (b)
as heart failure, asthenia, | rise to the abote catse (o) slating .--— -
etc. It means the di- the underlying couse last,

caze, infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contribuling to the death but ot

relted to the disease or condition causing death. /;,/ 247

19a. DATE OF OPERA- | 155. MAJOR FINDINGS OF OPERATION e = R | 20.AUTOPSY?
TION E
- . . Tt Lo P e g . YES D NO
21a. ACCIDENT (Bpecity} 216 PLACEOF INJURY (o lnorabews | Z1c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) _ . (STATE
SUICIDE bore, farm, fastory, streat, offios bidg.. ate.} LERIEE b [
HOMICIDE
210, TIME (Mcnth) (Day) (Year) (Houn | 2le. INIURY OCCURRED | 2it, HOW DID [NJURY OCCUR?
. . WHILE AT NOT WHILE .. N e : LY
INJURY = | work AT WORK . - S 9 J\ X

22. I hereby cemfy that I aliended the deceased from ——W , 18 , that I last saw the deceased
ajisg on <, , and that death occugxed at ¥%.m,, from the causes and on the daie slated abooe

TE  PLAINLY—USING UNFADING BLACHK INKE--MAXKE A PERMANENT RECORD

235, S1 TURE title) | Z3b. ADDRESS %/ ” . DAYE SIGN
. i v i) 5 / | ié
= /14}0 REM REMA:.| 24b DATE CREMATORY .| 24d. LOCATION (ouy,;own,ormm;,yl ta) 1
%Z /f\:-ematsi'g'r’f/ﬁ“?"-’l Yalhalle Crematory |- St. Louls -County; Mo:
%ATE REC'D BY LOCAL 1 ‘S SIGHNATUR! - 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
0CT 2 31957 J#/ Alexander & Sons, 6175 Delmar

(Licensed Embslmer’s Statement on Reverse Side)



.STATEMI;I\H' 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 ..

Student Embdalmer No.

working under my personal supervision.

SE0BOE e signed J20: 5. Do e e llob

Student Embalimer

Licenssed Embalmer No 2 4 € o

‘ P. O. Address é />\7‘9~W

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.




