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WRITE PLAINLY—USING iINFADING BLACK INE—MAKE A PERMANENT RECORD *

ALEBOCT 15 1953 STANDARD CERTIFICATE OF DEATH

1ME HVIIOUN OF MEALIF Ur MmiaoUunl M
S!ruc .F:Ic F. [ R ;2904 )

é 3 é 0 q REG. DIST. ;o. 3 IBPRIMARV REG. DJIST. MO. 1003 Regufrar:Nn “18794

line far (8), (b}, and (¢}

*This does not mean
the mode of duing, such
as heart fafitire, asthenia,
ede. Jt means the dis-
ease, infurt, or complica-

'BIRTH ND.
1. PLACE, OF DEATH 2. USUAL RESIDEMNCE (Where d J lived. 11 & idance befors
a. COUNTY a. STATE Mo b. COUNTY wdniasion).
. A
b. ClTY (I outelds corpurats limits, writa RURAL and give c. LENGTH OF ¢. CITY (M outside corporate Limits, witite RURAL and give township)
townahip)| STAY (in this plare) 7
TOMNSE, Touds T St, Touis 15’
d. F;.lfé.ls. NAME OF (It oot in hospital or Institution, give strest address or loeation) d. SI;[?REETSS ne r\'d rural. ghve location)
iNstiorios Firmin Desloge Hospital /f' ¥2n4250-Hunt‘

3. DINIE%P\&ES%IE 8. (First) : b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Yean)
{T¥pe or Prind) Lonnie Lee Black DEATH 9 9 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, a 8. DATE OF BIRTH of 9. AGE (o yeara| IF UNDER | YR | & UNDER 01 HES.

WIDOWED, DIVORCED (Bpecty’ . Last birthday) Montln, Das | B 5
nale white & vo Q9 - 9 - 53 & | %
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata ot farelgn oountry) (j -12, CITIZEN OF WHAT
dote during most of workiag !ifs, sven Uf retired) . DUSTRY COUNTRY
Nopne - Infant Nil St, Louis, Mo. U.S.A,
138, FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND OR WIFE
Lindsey Farl Black [Delis Iadol
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SE’.CURITY
(You. oo, orunknown) | (I yes, xlve war or dates of sarvice) - NO.
No Nona
18. CAUSE OF DEATH INTERVAL BETWEEN
 Enter anly onscemseper | I- DISEASE OR CONDITION ONSET ARD DEATH

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Aorbid conditions, if any, giving DUE TO (b)
rize to the above cause (a) stating
the underlying cause laxt.

DUE TQ (c)

tiom which caused death,

t1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition couxing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
TION \
) ves [ Do [
21a. ACCIDENT (Bpecily) 2ib. PLACEOF INJURY (eg..lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, streat, offion blds,. ew.) .
HOMICIDE 602 W)
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21r. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
TRJURY WORK AT WORK .
2. I hereby *fy ihai I attended { ‘gdeceased Jrom b__“e'"l?____ 1955;3 o &_9__9_" 193 -? that I last saw the deceaged
alive on ' and thal death ocsurréd at ! 2,36 Pm , Jrom the caudes and on the date stated above.
. SI1G URE {Degrea or title}{ | 23b. ADDRESS Z3c. DATESIGNED
~\d ‘e - w, MM P 11338 Setd, Do) st Fal 5+ 5-53
24a. BURIAL, CREMA- | 24b, DATE N 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) (Sml.e)
TION, REMOVAL (Bpecity) . .
Removal 9-10~53 L Huhehing Lickin
DATE REC'D BY LOCAL | R RARS SIGNAJURE - 25. FUNERAL DIRECTOR'S $1GMATURE ABDRESS
SEP 10 1955 lbert H . 4700 VWaghing ton Blvd

(Licensed Embalmer's Ststement on Reverse Side)



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, o7 by oo .
|
Student Embalmer Mo, .

working under my persona! supervision.
;{
S]g-npd i

Student cosesasccuvassnaransssanenstsrsaans

Studcﬂt Embalmar 7f/\ \

Licensed balmer No

P.-O. Address Yotz .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply
the above constitutes grounds for revocation of license.)
If this body is not embalmied, fact should be so stated above.




