o, 300 FILEDFEB 7 - 1955 THE DIVISION OF HEALTH OF MISSOURI 2240

STANDARD CERTIFICATE OF DEATH St Fie W
' " BIRTH NO. REG. DIST. NO. L]S_ PRIMARY REG. DIST. no.]_O_O_B_, Kegistrar's Now... @ ;..:ﬂ-a.
' I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbaere decoased lived. 1f institution: reeldenes befors
. a. COUNTY o . a. STATE o b. COUNTY . _ . _othnisdam,
- e b s wr _HIS__._Q_UEL P
b. CITY {1f outcide corpurato limits, write RURAL and give ¢. LENGTH OF || «¢. CITY . d Is Residence within Lmits of
townabin) | STAY (lo this place) OR = cltyor tneurparned 1own?
70N ST, 1OU1S, MIBSQURI __TOWN gmp, o *o
d. FULL NAME OF (1f not in hoapital or instituticn. sive nroot n.!dru- or location) STREET (If rural, give location}
HOSPITAL OR (J DDRESS
INSTITUTION g, LOUIS CITY HOSPITAL 41 P/ 3025 Montgomery St,
3. NAME OF a. (First b. (Middle ’ ¢. (Last, 2
DECEASED (FirsD ¢ ) G & e 4 DATE (Month)  (Day)  (Year)
(Typeor Print) _ JEROME BLACK DEATH 1 16 55
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yexrs| \F UNDER 1 YEAR | WF UWDER m4 Wus.
WIDOQWED, DIVORCED (Specify) last birthday) Munuu' Days | Hours | Min.
White Single _82 . . I
10a, USUA.L DCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE : . 12, CITIZEN
dnudurinxmwtoiworklanlﬂe.uien‘:l :eti::rd) DUSTRY {City and State ¢7 Foreign Conntsv) | COUNTRY?FWHAT
Hone O A A South Carolina / |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clar§nce Black Clementine
i5. WAS DECEASED EVER IN U,S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unkoown} | (Il yes, give war or dates of service) NO.
Hospital Records
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN

Enter only onecauseper | - DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b}, and (c} DIRECTLY LEADING TO DEATH" gy

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
an heart failure, asthenia, | rise to {he above ennse (a) stoting

de. It means the dis- the underiying caeuse lasl.

ease, infury, or complica- DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
related to the disense or condition causing death.

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

19a. DATE OFV OPERA- | 19b. MAJOR FINDINGS OF OPERATION &. AUTOPSY?
TION - m
_ ) ves [ no
21a. ACCIDENT {Speciiy) 21b. PLACEOF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) [STATE)
SUICIDE home, farm, factory, street, office bldg..ets.)
HOMICIDE
21d. TIME (Moath) (Day} (Year) (Howr) 2te. INJURY OCCURRED | 21f. HOW D1D INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY AT ] M 4A0 ]
2. | hereby certify that I attended the deceased from Lﬁ__ 195!}_ lo __1_1.6_ 19_55_ that I last saw the deceased
alive on _1:—15“_ 19%_, and that death occurred allQiOR _Pm., from the couses and on the date slated abore.
) {Degroo or title) | 23b. AGDRESS 23c. DATE SIGNED
' M. L0 | 1515 lafayette Ave, S~/ 753
. DATB 24z, NAME OF CEMETERY OR CREMATORY CCATION_(CRY. town, or county) (State)
. /=3 /—455\ _Anatomical Board . Louis, Mo, -
R RAR'S S UNE IREGTOR' § ¢51 GNA o -] DRESS
DATE REC'D BY LOCAL IGNATU ] owf C QLR SIS EMARTY Cervin®
/ —AJ - 5 - 4104 Mapchostor Ave

:. gd (licensed Embalmer’s Statement on Reverse 5@!.’10“13 10,M0.



P PR B

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
LoD 5 VT % L , Student Embalmer No............

working under my personal supervision..

Student ... .. i Signed . .ol
Signature of Student Embalmer

Licensed Embalmer No.,...........

P P. O. Address..........ovivnieeenn..
Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
te comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be s0 stated above.




