THE DIVISION OF HEALTH OF MISSOURI |
STANDARD CERTIFICATE OF DEATH State File No 26138

REG. DI3T. NO. B 18 PRIMARY REG. OIST. m.j._OLB. ch-dmr‘:N..._...ﬁSM

e lt}v JUL 31 1952

! BIRTH NO.
3 T. PLACE OF DEATH Z USUAL RESIDENCE (Whers deosassd lived. I | vasidenen bafore
. COUNTY . . STATE - b. COUNTY adnimion).
* . Missouri
b. CITY 1 catalde corpurats limits, writs RURAL and give c. LENGTH OF || e ClTY & Is Reridence within Lzmits of
Tom St.Louis rowkip)| STAY ashashestl SN Ste Louis i e
d. FULL NAME OF (1 not in hoapital or inst o o || e O rursl, give loeation) /J"“f
HOSPITAL. OR R‘
INSTITUTION. enroute t‘ﬁqrEXﬁ 84080 Af“ =S 3703 Meramec St. 2 b
3.£IAME OF 8. (First) b. (Middle) l G.I(CLISI) . 4. DATE (Manth) (Dsy) (Year)
( Type or Prini) George F. Blac /DEATH July 8 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # vnDiR ) YEAR | ©* UwoMR u AR,
D WIDOWED, DIVORCED (Spueit taat > o] e | Foum |
| Marpied May_ 10,1900 |53 |
10a. USUAL OCCUPATION " 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE < - )
domdnrhgmmd-uﬂncl!‘l(o‘.mm“ ME T uérgr bne (Civy l:d State or Foreiga (“nauy-) C, lzbggd'%ERh#?OFmAT
Superviser of Distribution “EI-fY St.Louis Missouri U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE

L

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

George E. Black Lillian Wolf Irene A, Black
(5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S G| GNATURE OR NAME ADDRESS
(Yea, 0o, of unknown) | (If yes, xive war or dates of service) NO. |
No 1 eeee- - Trene A. Black = 3703 Merameéc St.
18. CAUSE OF DEATH T, — PICAL CERTIFICATION INTERVAL BETWEEN
_Enter anly onecause per l. DISEASE OR CONDJTION l l ONSET AND DE“TH

line for{a}, (b), snd (¢)

*Thiv doet not mean
{he mode of dying, such
as heart fallure, asthenta,
ef¢. I meens the dia-
case, infury, or complice-

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if eny, gising DUE TO (b)
rise to the above caude (o) stating
- the underlying couse loxt.

" BUE TO (0)

tiqn which N'll:.lﬂd death,
D ’

1I. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but riot’
relaled to the diseaae or condition causing death.

19a. DATE OF OP'FE)AIN; 19b. MAJOR FINDINGS OF OPERATION s '_ 20, AUTOPSY_?
YES D NO
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (n.c.inoubom 2lc. (CITY, TOWN, OR TOWNSHIF) (STATE)
- SLHCIDE Botoe, farm, Iusonr -u-u office bldy. o -
HOMICIDE o
214. TIME (Month} (Day) (Year} (Hour) 2le. INJURY DCCURRED 211, HOW DID INJURY OCCURY? ~
WHILE AT ) NOT WHILE
INJURY WORK AT WORK

, 195 % that T last saio the deceaced

22. [ hereby certify that I attended the deceased from I Q.Q. to !
/o{tue on , 19 , and tha! death dbcurr al/ the auses and on the date siated above.

(Brlgros or m.mq

Q?nAO

h 22, lyff/'s"“’

DATE RECD BY LOCAL | R s 5
JUL1Q

. NAME OF CEMETERY OR CREMATORY | 244, LOCAT!ON {Olty, town, or county)/ ¢/ Sty
Valhalla Cenetery St.Louis County Missour
RS BIGNATURE ADDRESS

J/zz’ S\ Vche. s

(fn::nnd Enbsimer's Staternect on Reverse Side}

— 1363l gravois Ave.




STATEMENT BY LICENSED EMBALMER
. .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;

by me, or by oo iee it ise i iaaanas frieieiecseseacesessassencanen , Student Embalmer No...cveee.n....

working under my personal supervision..

Student ... .. ... i it iecieeicicresairareaeaaen
Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, ke also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.



