ALED DEC 27 1949

THE DIVISION OF HEALTH OF MISSOURI

. No.300
. STANDARD CERTIFICATE OF DEATH st Fie ~,42286_,_
BIRTH MO. AEG. DIST. NO. 3‘18!!!“‘! REG. DIST. NO. _I_QD.&WMH”J Ne. :...l: ....::;‘ ...... -
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decoased lived. If lastitotion: residence bafors
a. COUNTY a. STATE b. COUNTY . aduimion).
5800 Arsenal St. Mo, . : =8 ]
b. CITY (J cutelds corpuraie limits, write RURAL and give c. LENGTH OF ¢. CITY (I cuide sorporats limits, write RURAL and give township)
oR rawnabip)| STAY (in thie place) OR o W
TOMN ot, Touis, Mo. TOWN St.Louis
@ . FULL NAME OF (If aot in bospital or | ire -u.fn.-‘“ or location) d. STREEY " (I Fond, ghvs loestlon)
o HGSPI 1 yass
o INSTITUTION City Infirmary ;W 233 N.Vandeventer Aye,
ﬁ 3. NAME OF a. (First) 7 b. (Middie) c. (Last) + DATE (Month)  (Deay)  (Year)
E (Type or Print) Met+die Blaclk . DEMH Dec.6 19’49
5] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH / 9, AGE (In years| ¥ UnOER 1 YEAR | ¥ WDER M Jis.
&, / WiDOWED, DIVORCED (Bpecity) . lant birthday) Munlhl Hours | Min.
: April 21,1861 |88 15 15|
2 10a. USUAL'OCCUPAT[ON (Civekind of v 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8ta n .
I - donw during most of working life, even i ndr:k) B DUSTRY to o forelen eoumtzy) 12C((J: '%Ef?l: WHAT
E At Home - N.Y. e .
< 13a. FATHER'S NAME 13b. MOTMER'S MAIDEN NAME 4. wame oF nusBaND OR wiFE B
9 YWim.Adam Nettie Schuyler Mr.Arastus Black ..
% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
< (Yee. 0o, 07 unknowa} | (If yes, give war or dates of sarvics) NO. =
= no - none Mr.Floyd Black,233 N,V.ndeventer ave.
J} 18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION INTERYAL BETWEEN
. Enter only onecauseper | 1. o . Z ﬁ 2 z z - Z ; ,
E lins for (), (b}, aod (¢} DHRECTLY LEAD{NG TO DEATH () -
g This does nat wmean | ANTECEDENT CAUSES ' i 2 * _ "/ %
e} the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) : _ .
. a2 hear! foiture, asthenda, | rite Lo the above couse fa) dating - o . e e e ., . / -
I de. Jt means the di- the uﬂderlymc catse
o care, infury, or complica- DUE TO {c)
= tion which cauaed death, | [1. CTHER SIGNIFICANT CONDITIONS
=] Conditions contribuding {o the death bul not
2 related to the disease or condition cousing death.
Ix 194. DATE OF OP_'E_E)AN- 19b, MAJOR FINDINGS OF OPERATION ' C . 20. AUTOPSY?
= )
= e . S B . YES H Jio E’
o 21a. ACCIDENT . (Bpedity) 21b. PLACEOF INJURY (s.g..Inoraboit | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) ~ETATE)
h SUICIDE, home, farm, factory, sirest, offioe bldg..eta.) | - B vl vf"f
7 HOMICIDE K : -
2 |[210-TIME sy ©an” (Yewo (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT y
B | I o - WHILEAT —} NOT WHILE . .
J‘ TNJURY m. | “work AT WORK " N P /.‘; f/%'f #
=. |} 2. I hereby cen’.g y that.J 'guended deceased from 19 , to __M 19_.@? that I last saw the dcceased
E alive on s , 19 , and that death feturred at m., from the causes and on the dale staled abooe
é 2. SIE%U;E ' (Deun or title) | Z3b. ADDR | GN
E 2a, BU a} OA‘}.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY oR CREMATO 244: LOCATION (Oity, town, o1 county) (ér.m)T
) .
& Remov‘éi’”"” Dec 8 19h9 Yorrisonville “emete Morrisonville,Ill,

DI RECTOR" S 81 GRATURE ADDRESS

8L0 Lindell Blvd.




STATEMENT BY LICENSED EMBALMER a
i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

......... \ Student Embalmer No.

working under my personal supervision. ) W
Student Ceevressseanans Signed am. W’Aﬁk

Student Embal o
Hm T Licensed Embalmer No... R8s

P. Q. Addussi't_?ait_ %ﬂﬂ?ﬁ-ﬂm

Note: The above MUS‘I‘ BE SIGNED BY THE LI(SNSED EMBALMER in his OWN HANDWRITING. (Failure to cnmply wil
thed:oveoonsmmmmdt!otmonofhm)

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

»
.




