. No.300
. 10.48

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

HLED JAN 19 1954-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_3.1_8.!'&"“!!\" REG. DIST. NO. 1003

State File No...

45203

berndord erm

12240*

. *This doer not mean
{he mode of dying, such
as beart fofiure, asthenia,
de. It means the dis-
care, injury, or complico-

ANTECEDENT CAUSES
Morbid conditiona, if any, gising DUE TO (b)

BILRTH MO. L _l_E_G_. DISY. MO. Regintrar's No,wo o vt
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whsn 4 d lived. I inetd wrid before
a. COUNTY a. STATE b. COUNTY adaimjon).
. . - - R ~ Mo, e I
. CITY . . LEN . CITY .
b. (I outxide porpurate limits, write RURAL und give gTAYme’&F.' [ oy uLn“l?nv-unammmns )
TOWN = St, Louls - TOWN  St, Louis . s I =)
d. FULLNAIIEOOF Of a0t in bospital or instiution, ghve street addrs or lomtion) ADD (f ranl, give loatiow
INSTITUTION. §3t, John's: Hospital 6928 8. Kingshighway Bl.
3.NAME OF = a (First) b. (Mliddle) © (Last) 4 DATE  (Month) (Day} (Year)
(Tyweor Py FRANCIS - THOMPSON BLACK pEATH _ Dec. 26 1953
8. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| » ote | YEAR | o oem 1 mas.
WIDOWED, VORCED (Bpecify) « - hnbh'cgd-:) Houthl Days Hwn, Min.
Male Wnite
0, R IN- | 11. BIRTHPLACE - R -
10a. USUAL OCCUPATION (s kod o worke | 105 KIND OF BUSINESS OR IN- (City sad State or Poraign Conntey) 12, CITIZENOF WHAT
Architectural Draft sman-Henry E. Héss Co. Decgtur, I11. /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
John S. Black Mary E. Koppel | Marie Black .
5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16 SOCIAL SEJ.IRITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yo, 5o, o unknown) | o, give war or dates of sorvice)
Yes World Wap 1. 404 ~ 07 7617 Maris Bl ack ‘3926 S. Kin .
18, CAUSE OF DEATH . . 1ICAL CERTIFICAT . - 1 AL
ity e 1, S o8 conomon, %Wf T o
Line for {s), (b, and (c) 7

rfutuucabwemm(um' . / %
the underlying couse last
DUE TO (c) %5‘“4{“‘% 4re,

)r?m
—7

tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS |
Comditions contributing to the death but not
related (o the disense or condition consing deatB.
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
YES D NO D
Z1a. ACCIDENT Boucity) 21b. PLACE OF INJURY tag., lnorabom | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE bome, tarm, tastory . sirest. offies bidy., ste.}
HOMICIDE _
2. TIME  Gdest) () (Famo Gown | 2lo. INJURY OCCURRED |21, ROW DID IRJURY OGCURT
iy | T | mme e Y20/
5 —
2. 1 heveby certi ylhtdlaumdedthedec dfrom L2 =TV 1999 4 /3 = = 4w S that T lost saw the deceased

alive on _/ ,sﬁthatdmthoccurmdal‘q’_}_oﬂrp fram/the couses andtmthe date stated above.
2. SIGNATURE or title) 3. DATE §JGNED
e M@/&%" A ool ST
hua. BEERJAL.CRDIA- 24, NAME OF CEMETERY OR cnsuxgbnv / 1ou (o , tOWT, Or county) (Gtate)
aryar D ‘10 1953 Qa].Var'v Cenetery St LOUiS, Mo.
DATE RECD BY LOCAL 'SS!G \TURE 25. FURERAL DIRECTOR' 2 SIGMATURE ADDRESS
pEC 2 8 1855 /., 'y 'A__“ ) , ,V [Kriegshauser 4228 8.Kingshighway Bl.

rr’s Stateinetst 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 embalm
byme, or by . ..c.ooiiiiiiiii. e teiiieadiieiiistineanriiaiiaannanesasasrasansrennses, Dtudent Embalmer No,....co...-...-

working under my personal supervision..

Student....ooniii i . SR s s 2 oo g < S
Signature of Student Embalmer

........ ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu:
to comply with the above constitutes grounds for revocation of license). N

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T“ this body is not embalmed, fact should be so stated above.




