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NG UNFADING BLACK lNKf-—-MAKE A PERMANENT RECORD

WRITE PLAINLY—US!

LD Ocr i-

1953

THE DIVISION OF HEALTH OF MISSOUR! ' * o
STANDARD CERTIFICATE OF DEATH s rie o 5203

REG. DIST. WO. _3_1_8_ PRIMARY REG. DIST. WO, m Registrar's No 8312

! BIRTH X0,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, U losthau ence belors
a. COUNTY &. STATE . . b. COUNTY Ad:afmioa).
Missouri . St, Louis
b. CITY (It outoids eorn , . LENGTH OF CITY - -
R tiading uu.m. write RURAL “"m'.'.'.,'.u,) STAY ie this place) © “oR 43 . EW (i
TOWN St. Louis | DOA TOWN: Ladue - Mo O
d. FULL NAME OF (If not in boegital or | jon. give streot addram or locstion) Teml, give loeation) :
HOSPTAL OR T, ADDRES . .~
msTituTtoN ~ St. Lukes Hospital #10 Dromara Lane L{-H‘3/{
B.DNEACME OF a. (First) b, (Middle} ¢ (Last) 7-‘_ DS.FI:E (Month) (Day) (Yean)
{ Type or Print) GURDON GILMORE BLACK DEATH 8 26 53
5. SEX 6. COLOR OR RACE | 7. #&ﬁg 'éf\‘féﬁc MARRIED, [ 8, DATE OF BIRTH 5, li\.GE o yeani v owen | TN | ¢ ok i HE,
{Bpeolf, it Days | Hours | Min
male white marrie >.Sept. 5, 1880 %3 l l
m:;nl."gy.?nl'. S&Eix::\zm lf’c.a.mosmu; 10b. KI.ND OoF eusmzss&gT H‘f u BIRTHPLACE. (Gity aad State o Forsipn c“mr,' o 12&{5“%@ ?FWHAT )
retired Fruin-Colnon Constl. St. Louis County, Missouri :
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Charles Rice Black Mary Woodward Mattie Lou Maddox Black
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yws. a0, or unknowe} | (I yes, give war or datem of NO.
yes Matiie Lou Black, 10 Dromara Lane
18. CAUSE OF DEATH MEDICAL. CERTIFICATION . , ) INTERYAL BETWEEN
. Entér only onecatise per

Mne for (s, (b}, and (c)

*This does not nenn
the mode of drinp, stich
o# heart fallure, asthenia,
ee. It means the dir-
cane, infury, or cornplica-

riee 20 the above cause (8} staling

RS BRI s RonT2 (linmrey £ i g
{a} 2
ot . " . 4’9*

ANTECEDENT CAUSES . .
Morbid conditions, if eny, piving DUE TO (b) :2 7 y ;

the underlying cause lost. . . . . PR . -

DUE TO (e}

tion which cxused death,

II. OTHER SIGNIFICART CONDITIONS

Conditiona contrituting to the death but not
reloted to the dizease or condition causing death,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . N S 2. AUTOPSY?
TION ’ .
s 1 o B
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (ax..lnoraboms | 2lc. {CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)
SUICIDE bome, farm, fagtory, strest, office bldy., ete.) . : « i . P
HOMICIDE ' ~ ) . ) Rt
2id. Té)’#E {Mogts) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCURT
. . WHILEAT[—] NOTWHILE
JNJURY . : = | “worK AT WORK ‘J 00

alive on

, 19

22, I hereby certify that I atiended the deceased from

-, 19.£é to _Z.@é‘zg_, 18 5 "Bthat I last sai the deceased
i}and thal death occurred al _Lp . from the ca and on the date stated above.

Za. SIGNATURE

x?/rﬁk

(Degros or til.l@ 23b. ADDRESS . 23c. DATE SIGNED

24n. BUR IAL CREMA-
TIGN, REMOVAL (Bpecity)

24b, DATE

.m%@//:ﬁ/ 7‘ 27 R332

28c. NAME OF OR CREMATORY TION (Olty. tawn.or county) . (G'mta)
L County, Mo,

remoyal §-28-53 Valhalla Cemetery St. Louis Y,
DATE REC'D BY LOCAL | REG SIGNATLU 25. FUNERAL DIRECTOR'S S)GNATURE ADDRESS
AUG 27 1955 §Z g; ,XM,% )},ﬁ“ C. R. Lupton & Sons-7233 Delmar Blv'd.

g‘ﬂﬂ.u:wnd Embalmer's Statement on Reverse Side)
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anuaay I0TAey YiIoN pIT

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Student Embalmer No..............

by me, or by ........ e e et eame st ee e eemeeeeemeeeaedaraemteetareanetaraenan e R

working under my personal supervision..

Student...... ...l femezeneaaaaeennnas Signed.
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Fail

‘to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
"¢ this body is not embalmed, fact should be so stated above.




