. No. 2

—1-4-41

5-17-39
X28230

WRITE PLAINLY—USE UNFAPING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED JAN 5 1948
238

Registration Distriet No.__.........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF D6AT§|

Primary Registration District No....

39164,
44035

Stale File No

Registrar's No......

1. PLACE OF DEATH:
{a} County. St.
() City or town

Louis, Mo,

(L oatslde city or town limits, write "RURAL" upd name of towrahip)
(£} Name of hospital or institution:

4480 Margweretta St.

{If oot in hospital or inatitution, write street number or locatjon)
(d) Length of stay:

]

In hospital or Institution

2. USUAL RESIDENCE OF DECEASED;
@ saeMissouri () County.....
Rural

{1f outside city or town limits, writa "RURAL™)

(4) Streot Now...... near. Cedar Hill, No .

{If rural, give location)

\5(

Jefferson .. .

wR

{e) Cityortown

16. Ea) !nl;orma.m- JOSB'Dh BlaCk
® addre:48 _Fichelberger Si.
Burial

{Bariel, cremation, ar remaval}

Louis, !

(5) Date thereof. 2EC » 28, 14
(Month) (Day) (Year)

17. (2}

) Address_._KJ_‘.’Dm.;ﬂlck ....... Ao

(¢) Place: burial or cremation Local Cem. Cedar Hilll
18, (a) Signature of funeral director LE1L1EEEE Funeral Edm

!

19: (a) (E-;}';&E%E;ﬁm) gg)(i_"m-z (!—t-ui?:f:m'l n‘gnltnu)

| address 176 63y AP S =

(Specily whetker {e) Citizen of foreign country? ne {Yes or No)
In this community. 4 DaYS )
years, months or days) If'_‘jeﬂ .name country
MEDICAL CERTIFICATION
3. (a) PRINT x
Full name . Francis H.. Black..o 2 LB~
3 ) Tfver 30 Social Secarit 20. DATE OF DEATH: Month day, r,
. veteran, . (¢} Soci urity - Py ?
name war NOTIE o NODE vear_ 2 G- F ko f‘ minute /e [ M.«
21. I hereby certify that I attended the deceased frnm
o M 5. Color o: 6., (a) Single, mﬁiﬁo;‘e;‘rm;rge& -..L 3 ~f 19_22‘ 1o 2& 19.%:}(
4. Sex - race.....! \ divorced 222 ln L S that I last saw h.Y._. WA, alive on / }/2-?- IQH—
6. () Name of kusband or wife. 64 {¢}) Age of husband or wife if [} and that death occurred onthe date and hour atated above. Durat
rai1on
Lenora Baack alive. L Byeass || Immediate =5 of death :
7. Birth date of deceased SeT)t 1 2 1858 4 y // ” _____ /
(Month) {Day} {Year) Pk- Z/WWK/JJ
. AGE: Years Months Daya If less than one day £ ‘
a P ; ) W"’
M 86 3 23 hr, min iu rd
- ] A, oy
5. Birtholace Cedar Hill, Mo. v Py
(City, tawo, or county) (Stuta or foreign counntry) \ / JJ
N Other conditions.
10. Usual occupation bl ar[[l.e r (Inctode pregoancy within 3 months of death) h ”
11. Industry or business TR ) . PHYSIGIAN
. ajor findings: R
é 12. Name......DAVIA _Blaek L Of operations
= L Underline
=1 13. Birthplace........... Unkm)mn _________ ! thecauseto
& {City, Jown, or county) {State or forcign codntry) Of autopsy ?houldeabc
[ { 14 Maiden name .. OU1SE.. .\Y 15€ . et charged sta-
o= ity -
s{ 15. Birthplace ? France Hatcally.
5 - v (City, town, or county) (State or foraign cnontry) 22. If death was due to external causes, fill in the following:

{6) Accident, suicide, or homlicide (specify)

¢ Date of occurrence
Ad] Where did injury occur?

(City or wown) {Coanty) (State)
{4y _Did injury occur in or about home, on farm, in industrial pla.ee in public p!m:e?

s
ify type of place)
e ....__._...:E f ipjury... S B\
(M.D. orom

Whﬁe at work?.....

23. Signature

Date slzned__,

{Licensed Embalmer’s Statemcent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Licensed Embalmer No. 5

P. O. Address

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

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




