THE DIVISION OF HEALTH OF MISSOURI

ealth, FILED JUN 14 1957 STANDA%D fERTIFICATE OF DEATH e 1&%§3

ublic Registration District No. e 0520 22 Primary Registration District M .MM ...
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. [f institution: Residence h.l’q.
a. COUNTY o STATE Miggouri ™ C°“”T‘Reynolds°:m7 ™
]3(‘)5(; 0 b. Cgl';‘! (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I)LY &9 Insids Limifs
Town Bt e Louis. Yesgx NeD TOWN Lesterville. d P Yesd) MNoD
. |
c. Egls_;"rqﬂe F?F {1f NOT inhaspital, givelocation}|Length of stay in 1b 4 STREET {If outside, give location) Reside on Farm
= é instituTion Mo.Bap.Hospital, '/ ADDRESS YesO _ nok
"
- 3 3. NAME OF Flrat Middie Laat 4. DATE Month Day Year
83 DECEASED ‘ oF
25 (Twpe or print) Johnny _ A, Black st June 2,1957.
5 5, SEX . . 8. DATE OF BIRTH 9. AGE (T IF UNDER | YEAR [IF UNDER 2 3
2 3 (16 coLor ok RACE |7, wapgfen (2§ never marien (] ! A | 5 gb(i’?hm.r). 17 SRBEF T YEAN i GRBGR ¢ s
= 9 Male White ) winoweo ] pivorcen [} Dec.22,1 9l.
: ° -110a. gsmL occuP}Tlont(Gia;;mdofw;:rktdorg 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and stato or country} A T2 CITIZEN OF WHAT COUNTRY?
3w yrma mpst o, ing life. eren if retire
§3 5 Stock Beafer ™| self Oats Mo, UsSehs
S & i3, FATHER'S NAME T4. MOTHER'S MAIDEN NAME
» & un
n o
oo & Riley Black Sarah Jane Foster
Z o w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
. - - (Yes, no, or unknpwn) I (If yes. give war or dates of serzice}
s> W No Nii Unke Bthel Kapelski,Maplswood,Ill,
ES & 18. CAUSE OF DEATH [Enter onlp onc cause per Line for (a), (5). ong (c). INTERVAL BRTWEEN
£ i PART ). DEATH WAS CAUSED BY: ONSET AND QEATH
=3 o IMMEDIATE CAUSE (a) 4
- € 5 T
e§ -
R as .
. Z Conditigna, if any,
r..:.: & 8 whieh gace mata DUE TO (b)
c 2 © ﬂtr:f cange [
25 E [ sErAnG | wewoo L9 h
< o =] PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DSSEASE CONDITION GIVEN [N PART 1{a) 9. WAS AUTOPSY
T3 o : PERFORAMED? -2
52 x o ves [ Nog
§ —‘._, ; :"-_' 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED, (Enfet nature of infury fn Part I or Port 1 of ftem 18.)

SN I -0 a o |-

| €3 & . I2[®cTMeEoF Hour Monih, Day, Year |,

| - - 18] CmsurYy @ m -

: %o :' E p.m.

i = 2 g E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE

2= WHILE AT NOT WHILE farm, factory, sreet, office bidg., eic.)

E 2w WORK AT WORK oy

. d- . ol

- 2l. I attended the deceased Ir mw. Mﬂ"d last saw !ﬁn alive OWW

- L]

: 5 o Death occurred at L) 80 m m on th& date stated above; and fo the best of my knowledge. Yrom the causes atated.
< o 22a. 1 URE e¢ or title} . ADDRESS ‘ : 22¢, DATE SIGHED
5 et LSael . A 'S
Sy P 3 70 3 <7
5 2. BURIAL. CREMATION. | 230. DATE L 23¢. NAME OF CEMETERY OR CREMATORY 23d. LocATION (City Mown. or county) (State)
< 8 REMGVAL {Speci, .

g E fénoval | 6-3-57 Shys CURRiMEYy - Lesterville,Xo.

- 24. FUNERAL DIRECTOR 25, DATE RECD. BY LOCAL REG. 26./HEGISTRAR'S SIGNATURE
Albert H.Hoppe,l70l Washington Blvd. L -
» N .
(Licensed Embalmer’s Statemaent on Reverse Side) /7 ’-"’\-/23 s
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- )

working under my personal supervision..

Student .. ... i

TSN . e Lt . . . P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME}R in his OWN HANDWRITING. (
.\" ) to .comply with the above constitutes grounds for revocation of hcense)

L If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
14 th1s body 15 not embalmed fact should be s0 stated above. T o= S s
’ﬁ‘ A - _ .
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