lealith,
Welfare

whlic

ervice

All diseases in Port | myst be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

istration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Moo ______

59-006905

STATE FILE NUMBER

— Regil!raf'a‘;l: u1028.

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnldide_nc_u befors
e. COUNIY a. STATE Missouri b. COUNTY odmi ssipn)
b, CgRY {lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY tns:8e Limits
. R
TOWN St. Louis Yes [ Na (O rown 0%, Louls Yes{J No[]
<. FgLFl;I NAM%SF {1 NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, giva logation) Reside on Farm
HOSPITAL ADDRESS ;
¢ isTrution Homer G, Phi)lips 1322 Temple Yes [ No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
{Type or print) e OF
Ruby Black DEATH 1 26 59

5. SEX
Female

3 Negre

6. COLOR OR RACE| 7.

WIDOWED [ ]

warriED[Frpever marriED[])
pivorceo[ ]

8. DATE OF BIRTH

10 June 1901 °'§5;i'.:,:;::;

F UNDER 1 YEAR
Maonths l Doys

IF UNDER 24 HRS,
Hours l Min,

10a. USUAL OCCUPATION {Give kind of work done

BT ey T lifs. evan if raticed)

10b. KIND OF BUSINESS OR

"PHfsewife

11- BIRTHPLACE {City ond stata or country)

Dresden Tenn,!

12. CITIZEN OF WHAT COUNTRY?

13a FATHER'S NAME

Newt Wa?d

Diliie

13b. MOTHER®S MAIDEN NAME |

Nailipg

14. HAME OF HUSBAND OR WIFE

Henry Bl§9k~§r.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, nﬁnunkmun)lif red ¥ war or dates of aervice)

16, SOCIAL SECURITY NO.

INFORMANT

ﬁenrv Black Sr,

1395

Pemnle

PART I.

Conditions, if any,
which gave rize to
above couvse (a),
stoting the under-
lying covse last,

18. CAUSE OF DEATH (Enter only one couse per line for (a)
DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE (o)

DUE TO (b}

M m 2 oox

by, ond {<}.}

INTERVAL BETWEEN
ONSET AND DEATH

PART Ill. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termintol diasase tondition given in PART | {g}

19. WAS AUTOPSY
PERFORMED?

YES[] NO[X 20

MEDICAL CERTIFICATION

20. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
O [ O
2e. TIME OF Howr Month, Day, Year
INJURY  o.m.
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, wctory, street, eﬂlce bidg., etc.}
WORK O AT WORK
21. | attended the deceased from 1-19"'59 , o 1-26-59 and last saw m alive on 1-26-59
Death occurred of 12348 P m on the date stated gbove; and to the best of my knowledge, from the causes stated.
220, SIGNA (Dng"o or title) g 22b, ADDRESS 22c. DATE SIGNED
;? 74 M.D.Y | 2601 Whittier Street 1-27-59
232. BURIAL, CREMAT'DN 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or countp] {Stats)
refgyEYr” |2 Feb.1959 Greenvood Cemetery St, Louis Co. Ho.

flelfable

Ec'ﬁﬁuneral Sy

1389 N.UNior

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statement on Reverse Side}

JAN 29°59

A 1.

]




STATEMENT BY LICENSED EMBALMER

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

by me, OF DY oot s e , Student Embalmer No. ........ccceeeeenee

working under my personal Supewision.
25 &.LGJW".-"-

LA 1] 1] T OO POPPPRIN Signed . 4. B ‘JK/
Signature of Sn:\gient Embalmer

-7 - Liéensed Embalmer NoHﬁlq(p
P. O. Address%@.g..%gm. A

- ]

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

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

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




