MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63—-029709
DEPARTMENT °r puaL':ug:rz::\TD.:url::.:o "_i‘-_r_m& —Primary Registration District J- QQB_______HW||Har ‘s No __'_28_()__‘_5__- STATE FILE NUMBER

DO NOT WRITE "
ON THIS STUB AMENDED FH-ED AUG 151863
1. PLACE OF DEATH 2. USUAL RESIDENCE fWheru deceased lived. |f institution: Residence bafore

a. COUNTY . a. STATE m - b. COUNTY admission)

VS 300
Rev. 4/59

b. CITY (If cutside corporate limits, give TOWNSHIP anly) Length of sray in 1b c. CITY - Inside Limits

s Oor .
1own g4, Louis , Migsourl own ST, LOUIsS Yo O No[O
¢, FULL NAME OF (If NOT in haspital, give location) lrside Limits d. STREET {If cutside, give locaton) Bwide on Farm

TSt e Louls Gity Hospital #1|ver3 noO ADDRESS 615 WALNUT Yau O No O

3. {lTiAMI OF .Df)CiASED First Middle Last 4. DATE Month Day Year
ype of prin - OF .
Charles Black DEATH T 18 63

w &, COLOR OR RACE 7. Married [ Never Married 8. DATE OF BIRTH | 9- AGE [last birthday) | IF UNDER 1_YEAR iF UNDER 24 HR
E W ITE Widowed [ Divnrnedg 3-1/9/90 72 Months | Days I Hours | Min.

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dering mo_“[\mﬁdng life, even if retired) I\KJNE R;USSIA ???

13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE

DAVE SARAH ?

15. WAS5 DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECHBITY NO 17.  INFORMANT Address

{Yes, na, or ynkrnown]] {If yes, give war or dates af servi
Y™ ND e ST.IOUTS CITY HOSP. 7l.

ATE AMENDED

1

18. CAUS ATH (Enter only one cause per lina for {a}, {b], and fc}. INTERVAL BETWEEN

[ 4

T 1. DEATH WAS CAUSED BY Fo o ONSET AND DEATH
\p ?ﬁmeome CAUSE (2] _Mbﬂ"&m

DOCUMENT; -

.O Q Zohditions, if any,]  OUE TO (b} W /‘/&W W

C6 wbl'gch gave nu(t;:
sbave cause (o

‘atating the und 9 (7£
Ily?rlg"B “uo“u Ia::. DUE TO (¢} A ?2/ 7- /ﬂ

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, i deceased wai female was
diseasa condition given in PART | (a) there a pregnancy in last 90 days.

W - Llip A cortctis [T ver [ & to | O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HGMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART 11 of item 18.}
O a

PERFORMED
YES ] NO

20c. TIME OF Hou Month, Day, Year
INJURY a.m.
[-E
20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, street, office bidg., etc.) .
NOT WHILE AT WORK [ -

- ; : oy WY # ] —=lb=b4 .
21, | snended the deceared fr .;1&.65 7 " and last him alive on 7 J
* m on the date stated sbove, and to the best of my knowledge, from the causes stated.

Peath occurred at

TIOH

AMENDMENTS DN THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERT

22c. DATE SIGNED

o e P TRLUe 220fO] 555 sateyotta sveme | -10-65

231, BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMAYORY 23d. LOCATION (City, !uwn, or :nuntv) {S1ate)

REMOVAL (Specify) 7-3/-63 Anatomical Board St. Louis, M

b;r:?L:f}:f | £’£r/ d é‘ ,A.:I;DRESS [@ Q 25. 7DAIE lgc;:Y L‘OCA REG. | 26. RE%;V?WTU; % ” p

(Ll:enled Embalmer's Statement on Reverse Slde)

SHOULD READ

PHILLIS

USE BLACK INK
OR
TYPEWRITER RIBBON

Y AFFIDAVIT OF

ITEM NO,




STATEMENT BY- LICENSED EMBALMER

| hereby certify that the body whose namé is recorded c.m thie reverse side of this certificate was embalmed: by me,

_or by

Student Embalmer No.

working under my personal supervision

Student

Signature of Student Embalmer

Licensed Embalmer No

) P. Q. Address
;.._l. Lol Y -:-“- f._ e |' o 3
Note:

e

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure tcli 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 abave.

-




