THE DIVISION OF HEAL TH OF MISSOURI

inalth, H LED MAY 1 STANDARD CERTIFICATE OF DEATH - TR o
Welfare
;:b“.t lgi?giﬂmﬁon Distriet No. ...._...._._.._3.1.8 Primary Registration District N:1.003__.. ......... ~ Registrar's N@_Qg_.g.w.
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. If institution: Residence balore
o STATE s s b. COU s, dmiayien)
0 COUNTY - - _Illinois '§{. Clair " ¥/74
‘i-;us% k. CCI’"I;Y (f outside corporate limits, give TOWNSHIP only) | Inside Limits €, C(I)'I';Y In;idaL/i(g{
TOWN St. Louis Yestx Nelx| TOWN E. 5t. Louis Yesdh /Noo
<. Egls.ll;nl‘_l:l{l%gl: (Hf NOT inhoapital, givclfcurion) Length ;-f stey in 1b 4 STREET (If outside, giva location) Reside on Farm
2’7[ INsTITUTION St. Mary's Infirmary 5 day |32 -avoress 1818 Trendley Ave. Yoso  No®
3. a:&::'p First Middle Lait 4. DATE Month Doy Year
QF
(Type or prin) Ella Black DEATH 4-12-58
5. SEX 6. COLOR OR RACE 7. marriep ] never marriea]| 8- DATE OF BIRTH |9. AGE (fn years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
tost birthday) [aqonthe | Days | Hours | Ain.
Female 2 Negro wiooweo [10  oworcen [ 11-5-1929 - l

nomenclature in Item 8. No symptoms will be listed. All

diseases in Part | must be casually related. Coroner connot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

oTc. must vae only stgndar

cior, coronor,

10a. USUAL OCCUPATION Sa‘" kind of otk done

during most of working life, coen if retired)

105, KIND OF BUSINESS OR INDUSTRY
Federal Raeserve D

11. BIRTHPLACE (Ciry and atate or country) {

. E. St.

12, CITIZEN OF WHAT COUNTRY?

Louis, I1l., Usa

13. FATHER'S NAME

E. Z. Black

L4, MOTHER'S MAIDEN

NAME

Gertrude ¥Williams

(Yes. no. or unknown)

. WAS DECEASED EVER IN U. 5. ARMED FORCES?
I {11 pev. give war or dates of service)

no no

16. SGCIAL SECURITY NO.

334-22-8650

I7. INFORMANT

Rectoes

Address

1818 Trendley

Coey.

MEDICAL CERTIFICATION

18. CAUSE OF DEATHM [Enter only one cause per i 7 (8), (B). and (e).]
PART 1. DEATH WAS CAUSED BY: : 42
IMMEDIATE CAUSE {g}

INTERVAL BETWEEN
ONSET AND DEATH

Lpp-tisy

23. DATE oo

b- /§ -58

__WAME OF CEMETERY DR CREMATORY
" |/ Booker Washington

Conditions, if any, DUE TO (3)
zk!ch gave ris )lo
ore couse Lok
sating the under- . 3
lying  cauae lagt. ) DUE TO (¢} 3 ¥A 1/
PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) . :{;SF R;!;%;?;Y /
ves o] no O3
20a. ACCIDENT SUNCIDE HOMICIDE | 20b. DESCRIBE HOW INSURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.)
20c. TIME OF  Hour  Month, Day, Yeor
INURY o m,
p.om.
20d. INJURY OCCURRED e, PLACE OF INJURY (e. ., fn or abous home, | 20f. CITY. TOWN, OR LOCATICN COUNTY STATE
WHILE AT NOT WHILE O Jarm, factory, street, office bidg., efc.)
WORK AT WORK
2). I attended the deceased from . to and last saw :‘:;1 alive on
Death gccurred at /{apgw‘on the da tod above; and to the best of my knowledge, from the causes stated.
% itte) 4 224, ADDRESS W 22¢. PATE SIGNED
LD S Foyp {d LSS AT
23¢ ’

23d. LOCATION {Clity, town. of county) (Stale)

E. 5t. Louis, Illinois

ADDREEX

f 111 K. 13th St.

Z5. DATE RECD. BY LOCAL REG.

APR 15 58

26. REGISTRAR'S SIGNATNRE

{Licensed Embalmer’s Statement on Reverse Side)

,—f';
’ -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ... ...l e iea e traen e ee i teeataaneas , Student Embalmer No.........

working under my personal supervision..

Student ....ooouuusaiiiiiiiaiiaeeriasir e Signed.(,./%..... : = T A
Signeture of Student Embalmer
’ . ' - -

P. O. Address /.//7/

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not em‘balmed. fact should be so stated above. - -



