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WRITE PLAINLY—USE UNFADING BLACK INK=-MAKE-A RERI\IANENT»RECOR

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF M!S‘SOURI

ST ANDARD CERTIFICATE %w\TH

e Pr{mary Remstrahon Dastrlct N e

State File No

18557

Registrar's N o.........._._r.q%{
%

1. PLACE OF DEATH:
(a) County

{b) City or town... St -, Lm.liﬁ, MO.
'[l'ouuide city or town limite, write “AURAL" and nama of townahip)
{c) Name of hosp:ta.l or Institution:

Deaconess Hoapital £i

(If not in hospital or institution, wrile street nomber o location)

(&) Length of stay: In hospital or inatitution

2. USUAL RESIDENCE OF DECEASED:

7
{a) StateMiﬂmi (&) County ﬂ ,’ -
(e) City or townst._.luouis / - fl“"[
(I outside city or town limits, write “RURAL")" / ‘[
@ Street No... 3216 _Hereford St.

{If rural, give location)

/) (Ves or No)

(Specify whethar |] (£) Qitizen of foreign country?.
In this community_ ... -
yonrs, months or days) If yes, name country.
MEDICAL CERTIFICATION

3. {a) PRINT
Full NaME_H&zel Pa. Black 17

5 Soinl Seourt 20. DATE OF DEATH: Month_. JUNG: day
3. {8 If veteran, 3. {¢) Socia urity 4

® ' year... ..19.45 .......... hour minute?] f@....M
name war. No 7

6. (a) Single, widowed, married,
O divum:d_s. 13181@

6. {¢) Age of husband or wife if

5, Color or
4. Sex_F_eml_eT/ rac&vm:-te

6. (4) Name of husbandorwife .. .

I hﬁ y certify that I attended W«nsed
1972, 1o /Cbml. ¥4

tbatéa.st saw h ol a(ve o

and that death occurred on theéf étc and hour stated above.
yd

Duration

alive.._ mm:dgte cause of death -
.
7. Birth date of deceased._. APPLX ... i E— SEON TR W— a2 70V B :?‘-‘Z"?-S
(Month) (Day) (Year) /
8. AGE: Years Months Days If less than one day
50 2 16 hr. tmin ﬂ -

o. Birthptace.. X113 Anois

{City, town, or county)

(Sl.au: of foreign I:nnnl.;y)

10. Usual occupation

[
-

Due to.

o
)
Py

Other conditions

{lnctode pregnancy within 3 months of death)

Industry or business.... P OOV A _Barr Co.

B (12, Neme. QE10. Re: Black .
E{ 13. Bisthplace (Ohl.}w? or counly) (State or forei oonnu/)
a 14. Maiden mmaﬁﬁﬁr.gane __Eigg' - ’
'5{ 15. Birthplace.... LA EINn0O1s /

= {CiLy, town, or county) - (Stata or foreign counlry)
16. (o) In{ormant_....s.ar_a._l_O__E_I_g_ck 3

@ Address__ 4216 Hereford Ste .. ... .. ...

6__20 1948 @

A

% PHYSICIAN

Major findings: . / P

operntions

d Underline
the cause to
whichdeath
Of autopsy.... nhould be
ed sta-

= tistically.

22, If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specily)

(5) Date of occurrence

]

Where did i lmury occur?

7. @ - Duriel .. ® Date thereot e e prremY
" {Burial, cremation, ar removal) (Month) {Day) {(Ycar} {d) Did injury occur in or about home, ot farm, in industrial plaoe in public place?
(¢) Place: burial or mmuon_._ﬂ_t_,_._HQDQ;*C_Qme‘t.QIZY_ _____ P
18. {s) Signature of funeral mrmrmiegﬁhm;ﬂen_undo_ﬁﬂlo While at wot! ! ,\“‘ af el of i m]ury.._.\
® Address_4228 S0. K ighway Ble | Sl M nmthezg)
19 @ {Date réceived local rexistrar} gistrar's 3} )| Address . Date smncd_b m%f

(Licensed Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER '
- : P I O S S ) .
]’ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalried by me, or.by...... .
F . ’ . -
Reglstercd Apprent:ca No - o N

working under my personal supervision, ’ e
Sign &MW
Llcensed Embalmer No é/ﬂ p /’

e a7 PoO.-Address. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER .in hls OWN HANDWRITINC (Failure to comply with

the above constitutes grounds for revocation of license. ) Fooeeas Sy, R

. . B

.

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




