YHE DIVISION OF HEALTH OF MISSOURI

FILED JAN € 1958 STANDARD CERTIFICATE OF DEATH stare Fite M. AT S0
. ¢ t
'BIRTH NO. _ WEG. DIST. NO. 3 1 8 PRIMARY REG. DIST. m.mg Registrar's No, 1‘1'4:2 7
1. PLACE OF DEATH Z USUAL RESTDENCE (Whare deccased lived. If inmitgticn: reskdence befors
a. COUNTY a. STATE % b. COUNTY Y. adwimion).
Missouri i
b. CITY (I outeide corporate limits, write RURAL and .i::-u X g:MLYEI:IImel: ,EF’ c. CITA’ (Lf outelde corporate l.imlg writs EURAL and give towashin)
to! 1-] Lo te
O St.. Louis Town __St. ILju_s_,_ 4
d- FPL'I%PII!I:_\A{EO%meh‘ dual or loaitution, elve sireet addrus or lomtion) || d. ST S‘I’REI' af rmaii/gfre iweation) ?7“ 'D
instiTorion 10158 N.19th St, 2710153 ugrth 10th st
3. gE%MEEs%T: 8. (First) b. (Middle) c. {Last) 4 DSFE (Manth)  (Dny) (Yean)
(Typeor Print)  BATTIEST RBlack DEATH 2 / 22/55
5, SEX s COLOR OR RACE | 7. MARRIED, Ig'lavagc IEBRR]ED. 8. DATE OF BIRTH l 9, AGE tIn yoar ;‘r m:- 1 n':: ; WoER M s,
N {i birthday 0 ours | Min.
M ANegro Y3dowe é 10/29/ 1888 5 | |
t0a. USUAL OCCUPATION (Giivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn somntry} 4| 12 CITIZEN OF WHAT
dmdmin(msdwmuh.muudud) DUSTRY . 0 COUNTRY?
S5t. Louis, Mo, U.o,
“13:. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
George Black {Alice McNei] | Deceased
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yea,n0, o7 unkoown)

Yes
18, CAUSE OF DEATH

| Enter cnly onscanwper | |- DISEASE OR CONDITION '---w AMD DEATH
e &t &), (1), and (o) | DIRECTLY LEADING TC DEATH () y ; 2 vce :zl

*This doer ot mean - ANTECEDENT CAUSES \/ : ! L .
the mods of dying, such | Morbid conditions, if any, m DUE TO (b} M _
a# heart fetlure, asthenia, | ine 1o the above couse (a) stating

ele. It means the dis- ihe underlying cause luat. @ )
case, infury, or comphica- DUE TO (¢) Mu M—-c{( A/&Mn_pi.

tion which arused deith. | 11. OTHER SIGNIFICANT CONDITIONS

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
: of zervios) NO.

Ooditions contribuling to the death dut not
velated 1o the diseass or condition causing deaih. e
19a. DALE OF OPTE'FOAPi 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTO 1
Lh AW . .
e - f 73 A vES NO D
21a. ACCIDENT {Bpecitr) 21b. PLACE OF INJURY (s Incrabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SLHCIDE homs, farm, fastory, steeet. ofSos bldg., at6) .
HOMICIDE o
21d. TIME (Month) {Dur) (Year) {Hour) 2le. INJURY OCCURRED 2H. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY w- | “work AT WORK

2. I hereby certify. that I attended the deceased from __ﬂf_ 19 , that T last saw the decessed
alive on , and that dealh occurred a/ Jo m., from the causes and on the date staled above.

M wm}?’;o el L | aares

2Ab. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of counts) (Btate)

BURIAL, CREMA-

BON Rwoi& ’ 12/29 55 |National Cemetery Jefferson Barracks,Mo.
DATE REC'D BY L%CE%L RAR'S SIGNATURE ; 25. FUNERAL DIRECTOR'S SIGNATURE - . ‘ADDRESS
_hEC 28 1888 #t‘Grant_Johnson L4352 Wash, Blvd.

(Cicensed Embalmet’s Ststement on Reverse Ssde)




STATEMENT 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 Embalmer No,

Signed.......*f.'i.ﬁ e W

Licenzed Embaimer No..

P 0 Addressﬂz .y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

Student ,
Student E!nbalrnar




