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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE ‘A PERMANENT RECORD
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Emlﬂ’n NO.

‘ég

“WL 5 6%

u~

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ig 2 PRIMARY REG. O1ST. uo._nm. Registrar's No......... .é A

M| )""’8

State File No..... .counveunnn

I. PLACE OF DEATH ¥
St.7 Louis County

a. COUNTY

2. USUAL RESIDENCE (Whers decesssd lived. 1f lostitution: rwidence befors
a. STATE MiBBO’I.lI‘i. b. COUNTY S* L-O u |ndmhhn).

b. %EY (! outeide corpurate Lmits, writea RURAL and give %T I:rENGTH OF CBT;I (1 outalds corporate limits, write BURAL and give muup;
798 townahip? fn niepiacetl I OR ™ Roborson / )
d. FULL NAME OF (If aot In b I ort £iva streot add or locatd b 0
HOSPITAL OR ‘ADDRESS ﬁ'
INSTITUTION  Flgrence & Highlend : Florenca A gﬁland o
3. NAME OF First b. (Mlaal o Last
DECEASED o (First) (ladie) ,": & (Last) 4. DATE “é““""’e R (Yer)
(Typeor Print) ., Henpv . i zBlack DEATH =_b=
5. SEX 'yl 6. COLOR OR RACE | 7. ‘r‘llAD%Rv}Eg. rsls\yggcggnmzo., I°8. DATE OF BIRTH 9.':‘65 o yean| w oo | TUR | O CHoER B Rt
s g {Bpaciiy)» Days | Hours | Min
Male Colored ad 3-10~1883 £ ° I
104> 'USUAL OCCUPATION (Ciive kind of werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or tarsen eounsy) 12, CITIZEN OF WHAT
dous during most of working U, wren & retived) DUSTRY Mississippd / GGUTRY]
_Lsborer™ None - gop 355§ 8 PP ‘ sSeile
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. WHE QF HISBAND OR WiFE
Moses Black Unknown
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT' 5 AM
(Yetrér'ulgnown)'l { S}rrn'rdlmuflﬁﬂu)' None NO, Bess:le Black ﬁi‘%nﬂ iﬁ_gi% Eoles(ovelpfﬁa)

. Enter only one cause per

..

18. CAUSE OF DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (4)

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND E

ilne for (8}, (b), and (¢}

“This does nof mean | ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (t)
rise to the above cause {a) wiﬂg
the underlying cate last.

the mods ¢ of dying, such
as heatt faﬂun asthenia,
ete. It means the dig-

care, injury, or complica- DUE TO (e)

M. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

tion which caused death.

19a, DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY1T
L+ TION /
ves [ wo 127
21a. ACCIDENT 21b. PLACEOQF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE™ bome, farm. fastory. streat. offios bidg.,#10.)

! )t.\ Dw)

‘(

2id. TCIJEE "" b (Yaar) (Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY fzsz.&é work ' | "A¥worx. s -
2. I hereby certin that I attended the deceased from , 19 , lo .18 , that I last saw the deceased
alive on " , 19 , and that death occurred at m., from the causes and on the date stated above. .
23b. ADDRESS Z3c. DATE SIGNED

Za. SIGNATUREW or uuq?/
Herbert R, omke. M, D, Local Reglstrar

24a. BURIAL, CREMA-
TICN, REMOVAL (8pedify)

Removal /L

DATE REC'D BY LOC»g.

é ~/& -

65'l S. Brentwood, Clavton 6-19-52
. r. 3 244, LOCATION (City, town, ot cognty) (5tate)

Jefferson Bk, Missouri

® ™El1is Funeral Home Inc, 2680 Staddard




STATEMENT BY LICENSED EMBALMER

Ry -

. R IRV - :
I hereby certify that the body whose name is recorded on the reverse side of this cert:rﬁcatc'was embalmed by.‘rril'e, or.ﬁ :

B W hwle 1 .
W orkmg_ gﬁg\gl:iny persona. supervision.

SEUJBNE vucivasvesssnnsenssnsnonararsnnanss Signed.....
Student Embalmar .7

A

Note: The above MUST BE SIGN'ED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lu.re to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated zbove. ) - -




