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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENsSUS

THE STATE BOARD OF HEALTH OF MISSOURI

. STANDARD CERTIFICATE OF DEATH

State File No. 99 89
""""" BHOG

(d) Length of stay:

In this community

In hospital or institution

{Specily whether (e}

years, months or days)

Registration D!ntrlctl?o 1 48 o ,_3.18 Primary Registration District No................_.._.._..._.._,1 00 ::2 " Registrar's No

1. PLACE OF DEATH:* 2. USUAL RESIDENCE OF DECEASED:

(8) COUntywmns g :Lonis @ sae. Miggouri (8 County Do

&) City or town {If outaide city of town limits, writa “RURAL" and neme of townahin) {¢) City or town.. St « Louis / 7

(c) Name of hospital ot institution: (If outside city or town limits, write “RUBAL"™)

.............. Claridge Botel—/77sdsews?;] || smun,. 5408 Page Blvd. 4
(If not in hosgn jon, write strest 1 ion) {If rural, give location)

?

Citizen of foreign country? (Yes or No)

1f yes, name country.

MEDICAL CERTIFICATION

9. Birthplace

MOTHER FATHER

18, (¢) Siguature of funeral directorGU A AiNANG _Bros.

East St. Louis Illinoia/

Due to..

g} PRINT
NAME—--------Ma.r--1-8-»-‘B&!i&--B}??ﬁ:;-—1—---------::“ - 20. DATE OF DEATH: Month. Mareh. . . P ¥ S
3. (8) I veteran, " ’ ]: * Y Y Pm',...__,.1.9_48_...____..110ur..lz:..Q.Q.._N.Q.Mute__._._________.,_,...M.
name war....- O l’ 21. T hereby certify that I attended the deceased from
5. Color or J 6. (a) Single, w-xdowed mam a 19, ta 19 |
4. Sex Female Tace it divorced Marrie that Tlast saw h alive on 9.
6. (b) Name of husband or wife.....coeecvneee 6. (¢} Age of husband or wife ii and that death occurred on the date and hour stated above. . .. .
Robert W. Black e 2T g e 'ai vy of eamcléi% 1 t%. O}le frac tur ee. .df o,
8. a
7. Birth date of d d OctOber 12 190 - &‘ec % u%{sz’;gc
frrmie (Day) (Yoar) g ]: % éﬁ n
Laen. ..
8. AGE: Years Months Days If less than one day s %@% gﬁ % L 1 Engoe} T 2
44 | 6 2 min, Y. .
i

]

{City, town, or county) {State or foreign country)

{Burial, mml.-m. or removal)

S "Place: butial or cematoi BB L8 Tontaine Cemeteny

(Month) (Day) {(Year) (d)

i
10. Usual occupation Housewife e o eiin 3 maomih o7 ety / /(W ’{ ?k
11. Industry or busi pYRPEr YT - PHYSICIAN
e H ’ .- . T —
12, Name.... BOWard Landon . 2 || 720f operations : T Onderine
13, Birthot Jerseyville I11inois / . Ve -. e
: prace i : or foreign conn 5
14, Maiden name. (ﬁhﬁ!-g ooe!)ark {3tate or foreign ry} Of autopsy :w_ull?stl.)a?
istically.
{ 15. Birthplace Je(gl?gﬂa}“];)e (Isa'}wirnoi?ﬂ_!, ) 22, 1f death was due to external causes, fill in the following:
6. (@ Informant_.. MEe_ RODETY W Blagk, . ||(@ Acidest, suicide, or homicide (speaity).BUilcide. .
@) Address..... 0% 08 Page Blvd. (#) Date of cocurrence g},ﬂ 11:_1 ;”J.RM
1. @ _BAriad - .. ® Date thereot 3= 17=_48 | @ Wheredidinjury occur? {City ar town), (Counct:':j 8 O

¥ (St
Did injury occur in or about home, on farm, in industrial place, in public p!ace?
public place
T Gpetypedtilin  nD8E_above

While at wk?,”n_o_ -

® Addrmmng_%aa? . Kjngghighway Bl. 5. Sigen — i 74 -
. ture - A =
19, @ (D.hmﬂdhﬂluﬂu‘l_?‘f&) 77 "" strar's sigmature) . Address. ... 'ﬂ_—. ) _. Date mgé éz -

(Licensed Embalmer’s Stotement on Reverse Side)

[ }C’E,




H

*

STATEMENT BY LICENSED EMDBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wns.emba!med by me, or by

.» Registered Apprentice No........ )

working under my personal supervision.

. . . . - e Licensed Embalmer No3186
) - . P.O.Address_SYe Louig, Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERK in his OWN HANDWRITII\C (Failure to comply with
the above constitutes grounds for revocation of license.) . . -

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




