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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

22341

State File No.

Registration District N Primary Registration District No.ﬂ Registrar's No 1567
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
St Loui 8 !
{c) County . CTavEoT (a) State Mo @ County. é

(#) City or town

[Tf cotaide city o town llmite, write “RUBAL" and nsms of townubip)
(¢) Name of hoepital or institution:

. v
Louls / AU
{If outdde city or town limits, write "RURAL™) 7 /

St

{¢) City or town

_St. Louis County Hospltal (2 |lu suetvo. 28548 Wvoming. Avea 2
{11 not In hospital or institotion, writs strest number or locaiion) (1[“;;.[, give loeation) j
(d) Leugth of stay: In hospltal or [natitntion _
{Bpecily whather |{ (#} Cltizen of forelgn country? 2 (Yes or No)

En this community_.. ‘/

yests, months or days) If yer, npame country.

MEMCAL CERTIFICATION

3. {3) FRINT Ma it Rla: k
FULL NAME argnerlitce a.c

AL NA 20. DATE OF DEATH: Month.... S ULY 4oy 7th

3. (¥ U vereran, 3. (¢} Social Security 1946 1 e 56 -M .
T x498-20-1880 = ot 22l Be b
; 21, 1 hereby certily that I attended the d from_dettrt g Toet o
5. Color or 6. (o) Single. mjdowed, married. ID%J_, to.. » RTY’% T
4. Sex Femal e I ace White divorced Di@m dt!m! 1izst saw &2 _aliveon....... ._.........5.........._.....____%_. 19.3
6. (8) Nameof busbandorwife . _ — 6. {¢) Age of husband or wifc if || 20d that death ocrurred on the dgj€and hotystated obove. Duration
Robert Black alive.. 2 years
7. Birth date of d=ceased June 13 t 189 5 __Ldm
(Manth) {Dsy) (Year) td
8, AGE: Years Moaths Days If lees than one day z
48 1 6 br. tmin,
L Diute to
9. Birthplace }'J asex ]ro s )
{City, town, or conaty) (Sunte or forsign country) ”
. Other conditi
10. Usazl occupation. 15:"11;10 tggrgp‘;grt G (:.::114. pl.;n:::j within 3 months of death)
11, Industry or b andar 0to LO. S & PHYSICIAN
€12 name Charles A. Sisler , *Of operations NI —
5 Indiana [ ¥ the caaoe 1o
: 13. Birthplace { ) (9 forelea ) wﬁgﬁ;g
Cly, ngy) tats or conntry,
& ( 14. Maiden name S‘E ellT MeC allig : Of autovey ﬁl"!:'ﬂ:!ﬁstbaf
g inois stically.
ig 15. Birthplace (T e —— I(S““w hmj‘:mu".i 22. If death waa due to external causes, fill in the following:
16. (4} Informant Stella Sisler (@) Accldent, nuicide, ot homicide {apecify)
(8 Address 8h4a Vvomling. Ave. (6) Date of occurrence
17. (a) VeR=d? (¢} Where did injury occur?,

e (D) Date thereof.
{Borial, cremation, or removal)

(¢} Place: burlal or cremation Dexter Mo,

18, (2)
® Addrr-n 4228 S0,

1. () -4 _4/3

(Manth) (Dsy} (Year)

Kingshi

Slguature o, faneral directole > L Z8hAUSET Mortu ar‘f e s,

ay.Blude
rbr's signatars) 1%4

@ If'_ : .4.“

(Dt recedved Jocnl raristrar)

(City o tawn) {gunty) (State)
(d} Did Injury occur in or about home, on farm, [n industrial place, in aublic place?

{Specify type of plare)
While at work? o {&) Meansof injury.. T2

e e (M. Doosatber)
. Date dgned Z=8.=43

23, Signaturedes
Address £IOK T =

“20 7

(Liconsed Embalmer’s Statement on Reverss Side}
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STATEMENT BY LICENSED EMBALMER

1 h‘ereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No -

working under my personal supervision.
‘ Signed. %@w J.‘% M .......

) - Licensed Embalmer Noi@ﬁaf .............................

* P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EI\{BALMER in his OWN HANDW[{ITING. . (Failure to comply with
the above constitutes grounds for revocation of license.) ¢

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




