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WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

R

i BIRTH ,‘LH UMAR 11 1954 RES. DIST. o, W1 CJ

PAVBION Ur PREALTR UF MiaASIRE
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. NO. L()Bﬂmislmr's No,

Stote File No, vcsisner.

D926
1887

pad et e
1. PLACE OF DEATH Tig-yerres 4'6"":3‘ 2. USUAL RESIDENCE (Where decessed lived. If Lastitgtlon: residence befors
a. COUNTY STATE b. COUN dinislon),
" Missouri i tImuié °
b. CITY (f entelds corpurate limita, wrlts RURAL and give c. LENGTH OF ¢. CITY within Limits of
OR / . township} AY (ip this plare) OR . eity ipcorporated mn?
town  St{ Louis, Mo. Davys TOWN Bhiversify: Clty B ’L.
d. FULL NAME OF {If oot in bospitsl or instituticn. Kive sirset addrem ot loeation) «. STREET (It rural, glve location) . 3@
HOSPITAL O ADDRESS
NerTuTion ~ Barnes Hospital 8633 W, Kingsbury 7
3DDJEACMEES%FE) o. (First) b. (Mlddle) ¢. {Last) . | 4. DATE {Month) (Day) (Y;N’)
(T¥pe or Print} illiam L.{Lee) Black DEATH 2 27 5L
5. SEX 9 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Jo years| 17 unoER 1| YEAR | 0 tenar o mas.
h WiIDOWED, DIVORCED (de!r/ laat birthday) Menu:nl Dsys | Hours | Min.
Male White ¥arried ctober 17 74 |4 110 |
i0a. USUAL OCCUPATION (Gmskisd ot work | 10b. KIND OF BUSINESS OR IN: | 11, BIRTHPLACE ity aad State or Foraign Gonstry /12 SITIZEN OF WHAT
Illinois Power Cd, Same Lake City, Florids \
130, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND'OR WIFE
) Robt. L. Black May Rifenberrick ] Beulah
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOQCIAL SECURITY | 17. INFORMA E-OR
(Yes, no.0r unknown} | (If yea, wive war or dates of servies! NO. % %I SIGM R/;/M ADDRESS
No No 48-085-0175 | X
18, CAUSE OF DEATH . T . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only apecauseper | 1. DISEASE OR CONDITION L . ONSET AND DEATH
Iips for (a), (b}, and {c} DIRECTLY LEADING TO DEATH‘(a) A ms_
_— : ' Arteriosclerotic he k
This docs oot mean | ANTECEDENT CAUSES o art disease
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b} —with ol 6 monthsg
a# heart faflure, asthenta, | Tike f0 the above caute (o) statiag
cte. Jt memms the giy. | ‘heuaderlying covse last. . ; . . os )
case, Infury, ar compil DUETO () Congestive heart failure 6 months
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS
' Conditions contribuling to the death but not .
related to the disease or condition cauring dealh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION '
vzsﬂ NO E:l
21a. ACCIDENT (Bpecily} 21b, PLACEQF INJURY (o.g..In czabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offics bidg.,e0)
HOMICIDE .
2id. TIME (Month) (Dwy) {(Ywar) (Hour) Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
WHILEAT[] NOT WHILE
INJURY - WORK AT WORK 1;/2-0 o
z ] hereby ceﬂzfy thal 1 at!ended the deceased from M 19__5)4 to__Febs 27 | 195}.!. that 1 last saiv the deceased
alive on , and thai death oceurred ot _2230F m., from the causes and on the date staled above.

| &MWQ}MM.,M D,

(Degree or title)

23b. ADDRESS
Barnes Hos

pital

Z3c. DATE SIGNED

2- 27~ 5k

24a. BURIAL, CREMA-
TION. REMOVAL (3pactts)

Biirial
DATE REC'D BY LOCAL

24b. DATE

24c. NANE

MAR 1 1954

OF CEMEI‘ERY OR CREMATOR 24d. LOCATION (Clty, town, or county) _ {Btate)
]
Balleyille Tliinois
RECYOR'S SIGMATURE DRESS™

» S




STATEMENT BY LICENSED EMBALMER

»
ﬁnereby certify that the body whose name is recorded on the reverse side of this certificate was emt

working under my personal supervision,.

Student ... oo
Signature of Student Embslmer

) .. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQOWN HANDWRITING. (F
to comply with the above constitutes grounds for revication of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

1° this body is not embalmed, fact should be so stated above.




