v.S. No.300

Revw,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

10.48

J
o

xC 4{025% 6 - 1953

THE DIVISION OF HEALIH OF MISS0OURI
STANDARD CERTIFICATE OF DEATH

State File No.._..

27260

TOWN

d. FULL NAME OF (If not in houpital or Institation, ive street address or location)

SHTITIGWETERANS ADMINISTRATION HOSPIT

el
‘i

township)| STAY {in this place}

OR
ON BARRACKS TOWN gT. 10UIS

REG# 111703 o ?1
BIRTH NO. REG. DIST. uo._.??_LZ_mmv rec. 0isT. 80. 5 OO | repistrar's No.. ML
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence befors
a. COUNTY a a. STATE b. COUNTY adimimion).
ST. LOUIS HMISSOURI
b. CITY (1 oatzide corpurata limita, write RURAL and give ¢, LENGTH OF c. CITY

d. ummmumumuoz
ted town?

NnD

. STREET (If rural, give location)

TADORESS )) 66 Enright

img'

3. NAME OF

b. (Middle) ¢. (Last)

a. (First) 4. DATE (Mcnth)  (Day) (Y

DECEASED . OF 7. ear)

{ Type or Print) FI‘Ed H - BLA-GK ' DEATH 7"’27 "'53
5. SEX & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 1| 8. DATE OF BIRTH 5. AGE o vesn| otk 1 70 | 7 oo o .

{Bpectf. ¥, an! ays | Hours Min,

MALE NEGRO 12-16-89 &3 | |
10a. USUAL OCCUPATION (Givekind ot week | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - 12, I

done working life, ov-nil:-r.ix:d) v DUSTRY | (City and State or Foreige Country) o T'%P‘:,?FWHAT

BRANDON, MISSISSIFPI

'i

13a. FATHER'S NAME

HARRISON BLACK

13b. MOTHER'S MAIDEN NAME

NORISSUS SM AURORA BLACK

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

1j nio, or ynknown) I {f WTII‘ or dates of service?

(Y

14, NAME OF HUSBAND'OR WIFE

16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME

1491 1l 5652 | VA HOSPITAL RECORDS, JEFF BRKS,

. Enter only opecaus: per

18. CAUSE OF DEATH
lins for (a), (b), and (¢)

*This doer not mean
the mode of dying, such
aa hearl fallure, asthenia,
ee. It means the dis-
egie, Infury, or complica-
tion which caused death,

ADDRESS
MO.

MEDICAL CERTIFICATION
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(y) ENCEPHALOMATACIA OF IEFT QE?BEEEQI:P%%&S—

ANTECEDENT CAUSES

Morbid_conditions, if ang, giving DUE TO (b) WIMW%_
rize to the above cause {a) stating
the underlying eause last. [P
BUE TO (9 ggmgmsgmwwm
11. OTHER SIGNIFICANT CONDITIONS

elated tothe diveass or comdition sxusing death. PARTTAL OCGLUSION OF RICHT TNTERNAL

INTERVAL BETWEEN
ONSET ARD DEATH

2L hr

2 hr

ra

19a. DATE OF OP_F%AN- 19b. MAJOR FINDINGS OF OPERATION GARO‘I'ID A.RTEEI BY THROMBUS ). AUTOPSY? 3
._ DAIYA | vkl o OO°
21a. ACCIDENT {Boecify) 21b. PLACE OF INJURY (ag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
_ SUICIDE - bome, farm. factory, street. offies blds..ere)
21d. T(!)':T‘E Momth) (Day) {(Yewr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' . WHILEAT NOT WHILE

2. I hercby eertify that.'! allended the deceased from

___g-z%, 12.53_, o T=27 19 53, somcy

, and t eath occurred at m., from the causes and on the date staled aboyve.
22a, SI (Degres oz titleD 23b. ADDRESS Z3. DATE SIGNED
R ci ot ALY M.D. |VET ATM HOSP., JEFF BRKS, MO. | 7-27-53
%%NB CREN#- "2:3‘ Qm—: 24¢. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) (State)
, ) . .
W7 =39=-53 National Ceme tery St. Louis County, ¥o.
DATE REC'D BY REGISTRAR W SIGNATURE [ 25, FUNERAL DI RECTOR'S SIGNATURE ADDRESS
9-195 )—Zuﬂ‘} A \ohe £ Pussell Und., Co. 2732 Pine Bl
o _’. 's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ..o iiicieieaaa e iseeisesesssmamessnanasanan , Student Embalmer No.-veooemeveeenaao.

working under my personal supervision..

S o T 1=+ ¥ S SR ce e e e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall signh in his OWN handwriting.
« 7° this body is not embalmed, fact should be so stated above.




