A ﬁ M ! 1ne THE DIVISION OF HEALTH OF MISSOURI
S LEGMAR 7 1331 STANDARD CERTIFICATE OF DEATH g s rie 10, O84S
' ’ - . P 1{"-:: -
" BIRTH KO. i REE. DIST. NO. PRIMARY REG. DISY. NOV : Kegistrar's No ity >
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbers d d lived. 1f iostitgtion: resdd before
a. COUNTY a. STATE Misaouri b. COUNTY nd:nimlon).

b, CCI"IF;Y {1f cutzide corpursts limita, write RURAL nnd “‘:.Mw)
aw:
town €t, Louls, Missouri ™

o

¢. LENGTH COF c. ClTY (1f outside sorporats limits, writa RURAL and glve l-v-'uhln) /}Z‘g‘{

ST sk g g St. Louls

d. FHOLIS.P?IJ_\A{EOORF ({If ot in bosplial or institution, give streot addrem or locetion) d. A%rDRFEErSS (If rusal, give location)
INetrotion St. Louis City ‘Hospital #1 223ba Howard St.
3. NAME OF u. (Firs) “b.-(M1adle) < (Last) 4. DATE (Montb)  (Dsy) (Yean)
DECEASED -
( Type or Print) -1E ROY Ao, BLACK oeam  FEB. 26 1951
6. COLOR OR RACE | 7. MARRIED, NEVER Msf{‘glﬁcli)! , 8, DATE OF BIRTH 9. AGE lll;:;)ul l:" m ID'.'II: ; THOER M S
pacify) o] ours | Miay
0 | wnite "Bivorcedwr .~ | June 9, 1902 | 4§ | | =4
10a. USUAL OCCUPATION (Cbvekiad o work 105. KIND OF BUSINESD?JI;T IN. 11: BIRTHPLACE (State ot foreisn countiy) 12, cgllJTNITZENOFVMKT
n.m
i eotrio il St. Louls, Mo.”(J S
flSa. FATHER' 8 _NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
Leroy E. Black Minnie Marsh . : ' ‘
I5. WAS D;CEﬁgEEVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SfGNATURE OR NAME ADDRESS
(Yo, m.mﬁknown).\‘]‘.(lf rom, give war or dates of service) 3
s, 111-07-3363! Minnje Blair, 2235a Howard St.

=}
:
E
&
<
[
3
| 1f 1. cAuse oF DEATH EDICAL C jﬂnncxnczu TNTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
§ || Bnteranlyoneesuoper | 1 BRERATE DR, HON O D AT % ;/‘{' (743 G/J'f’/’ a qéﬂ,é Uerices—"
Z [ unetar (a), (), end () @ /
4 7%t dots mot mean | ANTECEDENT CAUSES Aﬁ CV[ ” /
Ol ine moce of dying, such | Aforbid conditions, if any, giring DUE TO (b) ﬁ’)lflf‘f é(ﬁféarﬁﬂi
j as heartfolture, asthenia, | rise to the abose eanse (0] stating
Tt e, It means the dis- . the underlying canse lost, - _ . . BN . B . — -
oy case, infury, or complica- DUE TO (c)
S || tion which caused dearh. | 11. OTHER SIGNIFICANT CONDITIONS '
= Conditions coniributing o the death but ot
a related to the disease or condition couring death -
- . || 19a. DATE OF OPERA. [ 190. MAIOR FINDINGS OF OPERATION. . .. _ _ - 20. AUTOPSY1”
& ves [ o
o 21s, ACCIDENT {Bpacily) 216, PLACEOF INJURY tas..lnorabout | 216, (CITY. TOWN. OR TOWNSHIP} * - (COUNTY) (STATE)
Z ﬁ%‘g{ang bome, farm, fastory, strest, offios bidy., ste) Y . .
Tt x 2
g 21d. TIME Moctt) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? = 7
| IN.?I.‘I:R WHILEAT[—] NOT WHILE : / ;
o Y WORK AT WORK . -
E 2. 1 hereby ertify that I gitended the deceased from _12-26-50,19___ o _2=26=51 19, that I last saw the deceased
; alive on 19_}47»:! that death occurred at 11 235Pm., from the causes and on the date stated above.
E ‘z:a. fs: el ] ! (Dggres of title) | 23b. ADDRESS M Z3c. DATE SIGNED
. ‘ 5(,,( ,;q : 9. _ . 1515 Lafayette Avenue 2=27=51
E 2. B Fl‘xén’l AL CREMA/| 14D, DATE 4c. NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Clty, town, or county) (State)
) . - .
&0l "Bur ia‘i‘”"?” 3-1- 1951 |Memorial Purk Cemetery St. Louia,Co. Mo,
DATE REC'D BY LOCAL [ REGJ§TRAR'S SIGHMATURE 25, FUNERAL DIRECTOR' S S| GNATURE . ADDRESS
FER 9 o Fael1 M ullinane Bros.3320 N.Kingshighway
v (Licensed Embalmer's S-utmum on Reverse Side)
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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, or by —— ...

)
.  Student Enlull.r No.

working under my persona! supervision. M
Student ..eoes . Signed /Le-&(

Student Eavaimer . .. . e ey
' L Licensed Embalmer No.....OLO&. 42l
y . P. 0. Address St Ste louig, Mo, )
Note. The above’ MUST BE SIGNED BY THE LICENSED ERJBALMBR lus OWN HANDWRITING (Failure to comply with
the above mmmtutes grounds for revocation of lmeme.) . . - - .
. 01 J . e ATk P I L'}?'fi_ PR ".L"'a - t‘i
ﬂthnbodynnoté’mbalmed.factahouldbesomtedabove.
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