8. No. 2
M—0.4.41
3-17-39
I X29484

WRITE PLAINLY—USE (jNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMEI\T OF COMMERCE
BUREAU oF THE CEN

A EC W TS

MISSOURI STATE BOARD OF HEALTH .

STANDARD CERTIFICATE OF DEATH

Primary Registration District No............

State File No.

11895

Registrar's No.....

1003

1. PLACE OF DEATH:

{g) County 4
St.Louis Mo,

(b} City or town
{If outside city or towp limits, write “RUGRAL" and pame of township)
(c) Name of hosp::al or inatituzion:

Isolation Hospital./
(If not in hospital or institution, write street umber gr location) '_‘
{d) Length of stay: In hospital or mstnunon.l...lz ﬁ,; t'Q 4/2

2. USUAL RESIDENCE OF DECEASED:

(@ sate..Misgouri., ... (5) County
St.louis

(If outside ity of town limits, write “RURAL™)

2201 _Park Ave.,

(If rurak, give location)

Mo

{c) City or town

(d) Street No.

b

/9/' n:*f’-‘

Specll'y whether (¢) Cltizen of foreign country? (Yes or No)
In this community. - d
yanry, months or days) Ii yes, name country.
' MEDICAL CERTIFICATION
3, (a} PRINT
FuLL NaME._Barbara. 3Sue BlacKa . ApTil 27th
TR ) v 20, DATE OF DEATH: Month Dri day.
. veteran, . {¢) Soclal urity .. .
year, lQL 3 % hour. minute. 9 * l}‘O BM'

name war. Na

21. I hereby certify that I attended the deceased rmm.ApJ:il25th

/Color or LG. (g} Single, widowed, married, 19... 1&.30-.- A%ril 27. 1914-3
. s White rce ML oreea INLANL A || ot 1tot s ETuee o ADT 7th e
6. (b) Name of husband or wife.... 6. {¢} Age of husband or wife if |} and that death occurred on the date and hour stated above. Duration

!
alive... ....nyears | [mmediate cause of death
7. Birth date of decensed..MATCH 20%th 191.2 Iﬂ»{ﬂ-m o -
{Month) {Day) (Year}
8. AGE: Years Months Days If less than one day Due to.
l l "7 / hr. min.
Due to.
o. Birthplace. S5 . LOUiS Mo, 174
i R {City, town, or county). {State or foreign country) = v
. Other conditions... i Bl Htogn .
10. Usual oceupation {Include ms'nnncy within 3 nmnl.h. of damh) —
11, Industry or business : : NSRS FHYSICIAN
o ajor findings: _
& (12, Name...GEOTZE. Black e Of operations : adertine
(234 : B
; 13, Birthplace ElV]. ns III'IO . ; gﬁgﬁ‘éﬁ;iﬁ
C]l.r. or cougty) (Suate or foraign cmml.ry Of auto hould be
E 14, Maiden name, ‘%!Fl edfern. autopsy 2h:rxad sta-
E l R M tistically.
15. Birthplace.......... H L AL . H1 Vel . . - i ’ ing:
g (d?: - :?", - mlnyer cile '(E}l.abe P 22. Ii death was due to external causes, fill in the following:
16. () Informant Ttella Cradv. : (8} Accident, suicide, or homicide (specify)
(&) Address 5600 Arsenal St. (5) Date of occrrence
1. @ Lo 9&, Bu. ﬂlA/ () Date thereof.._.. 5‘/ / () Where did infury occur? ity oy s pEr
(Burial, cremation, or removai) b) (D" (Y“') {d) Did Injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation. dee? @ A ReTCI"r /‘I‘S
) - . Spacify t { place)
‘13‘ ta) Slgnature °f f eral direct g STy - R While at work?...ooveoeoe . ( pocd ,(e’)'mﬁepa;?a[ 23110
T %) Address.. JO | dadar At Joi iy _ ' .
o ﬁ TE % 23. Signature... M o (M.D.or omer)...\_ ......
19, (o o . N .
{Data recaived local registrar) Registrar's signaturs) Address ,A ( l aw m + . Date gigned__-‘:_?_x_-g_ 3

(Licensed Embalmer’s Statement on Reverse Side) i




' 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

, Registered Apprentice No

T s M ....... & /@A _________________ S

BTSSR Lu:ensed Embalrner Nojcﬂ"l

B Sy "P 0. Address‘.z..!.i._!....z....'. Ak AL AL ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fall € t.o mply wi

tlu: above constitutes grounds for revocation of license.)

working under my personal supervision:

Pl

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



