FI[EB MAR 4 15505 _THE DIVISION OF HEALTH OF MISSOURI 600

STANDARD CI%RTIFICATE OF DEATH State File No

10.48 a2 - »
. . ~ 4 ' 3 1HS5%
BIRTH NO. REG. DIST. MO, y PRIMARY REG. DIST. MO. ). Kepistrar's No

No, 300

I. PLACE OF DEATH il 2 USUAL RESIDENCE (Where decessed lived. If institution: residence before
0 a. COUNTY a. STATE MO b. COUNTY adimimion).
b. CITY f cutside eorpurato limits, writa RURAL and give ¢. LENGTH OF || c. CITY (f outalde corporats limite. write BURAL and give townatiip) R
OR . STAY place) OR
TOWN 5t Louls ovmniod o e own 9t Louis 0
FH!..SL NAME OF (If not in hospital or institution, give streot address or loﬂ\‘.lon) RESS 6 1f roral, glve location) i
2
INSTHUTIONP s r Lane Hoepital 99 72 7 Fyler
3. NAME OF a. (First) b (Middie) . (Last) 4. DATE (Mouth) (Dsy) = (Year)
{Tepeor Print)  Abram . - . H - Black e Feb, 16 , 1950
8. SEX /) | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 7 | 9. AGE (o years| o mem 1 YEAR | I todER 20 was,
L WIDOWED, PIVO CED (8pecify) laat birthday) Momh-l Days | Hours | Min.
male white “marrie { . |Janl9,1880 |
10a. USUAL OCCUPATION (Gleekind of work | 10b, KIND OF BUSINESS OR [N- | 11 _BIRTHPLACE (Bite or foreiza country) a 12. CITIZEN OF WHAT
done dgring most of working life. even if retired) h : DUSTRY - % COl 1
“loriet : 5t Loule, Mo.
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Black { Martha _ ] Alma-Black
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, no, or unknown} | {If yes, glve war or dates of sarvice) NO. -
) ) none Alma Black 6737 Fyler

INTERVAL BETWEEN
ONSET AND DEATH

S 5

18. CAUSE OF DEATH . MEQICAL CERTIFICATION

' Enter only onscauseper | I. DISEASE OR CONDITION
line far (&), {b), and (c) DIRECTLY LEADING TO DEATH* (o)

*Thir doer not megn | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

.a# heart fallure, asthenia, rize'to the above ccuse (a)
de. It means the dis- the underlying cause lnst.

eaae, infury, or complica- : . - DUE TO (&)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Cunditions contributing to the death but not -
. related to the disease or condition cousing death, . . . . : .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ) Co ) © | 20. AUTOPSY?
TION .
. . . ‘ . ~es D uo E
21a. ACCIDENT (Bpecify) 2ib, PLACE OF INJURY (ex..Inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _
ﬁlgﬁICDIEDE . boma, farm. factory, strest, office bldg., s0) .

214. TIME tMonth) - (Day) (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT{™) NOTWHILE
"” URY = | “work AT WORK

2, I hereby :fz 1ha! I attended the déceased from %_, 19#, o M, 19_2._,01110! I last saw the dfceased

alive on , 19 50, and that death%ccurred at £09 5 P ‘m., from the causes and on the date stated above.
Zia. SIGNATURE U (Degres or title) | 23b. ADDRESS 2. DATE SIGNED
TS fdte tiogaes A | 732 o Jvgutie, 5 77-50,
TIO!;BE éum. CREMA- {24b NAME OF CEMETERY OR CREMATQRY | 240, LOCATION (Olty, town, ot county) (Btate) -
LTy et n” | 2/20/50 0 St Marcus Cemétery | St Louis,

WRITE . PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REG! R'S SIGN RE —— 25. FUNERAL D'RE‘CTO"’ SIGHATURE . 'A'DDDESS l
FEB 29 5% }m& aam J L Ziegenhein & Sons 7027 Gravols

(licensed Embalmer's Gtatement on Reverse Side) .




———— p—

e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F byomoomeee..

..................... , Student Embalmer No.
working under my personal supervision,

SEUERE - neenrnrsnessnnsineserssnsrnnnrens Signed ,/@/M(. - éM

Student Embalmer . . ——
Licensed Embalmer No 3 QJJ

P. 0. Addrei%"sm |

Ay

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

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




