No. 300
1048

“t\/"

WRITE PLAINLY—USI

-‘BIRTH NO.

THE DAVISION OF reEALIN UF MIarJunl

FILED FEB. 9 1955, STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3/ Z PRIMARY REG. DIST. mﬂ_ﬁ Rtaulrar:h'o......l M................

State File No

3445

|71, PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. It § id before
a. COUNTY . a. STATE . b. COUNTY sdiniaton).
St. Louis 1 ssouri
b. CITY (I cutside corpurate Hmits, write RURAL and :iv;‘m . I‘FNL.,GTH o] c. cgg‘ (If outaide corporate limits, write RURAL and give township)
ow) 133 (ln this place)
TOWN  Rural Wellston g VTSe TOWN Kensas City otk 2
d. FH&SLPNAME OF (If not i hoapital or itatitution, give strest nddroms or locstion) d.ggggs {1 rural, give location) 4 /
INSTITUTION Ste Vincent's Hospital 5050 Oak Street
3, NAME OF . (First b. (Middle, c. {Last)
Drceasen. )‘ ¢ ) I 4 DAFE  (Memth)  (Day)  (Year)
{Type or Print) Susan Bleck DEATH Jenuary 26,1955,
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yents| ¥ GHOER | TUAR | & ONDER 2 HES,
WIDOWED, DIVORCED (amu,U laat birthday) |Montha| Days | Hours | Mis.
Femal e White Never merried Mer. 4, 1875 79 10 I
10a. USUAL OCCUPATION (Givekindafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITIZEN
done during mutoiworkin;l.lh.mllndnd”) (City and Stats or Foreign Countey) COUNTRY?OFWHAT
At _home Hom e Kenses City, Missouri UaSs

13b, MOTHER"S MAIDEN
Susan Geiger

13a. FATHER'S NAME
Frencis W. Black .

NAME

14. NAME OF HUSBAND OR WIFE

I M

NG UNFADING BLACK INE—MARKE A PERMANENT RECORD 'Q/§

I5. WAS DuEEkEASE)D EVER IN U.5.ARMED FORCES? | 16. SOCIAL sECURkTY 1}1 I! FORMéANT f GNAgUR OR NAME ADDRESS
{Yes, or nowD! (If yoa, xive war or dates of service) u]" - &C rother, i
1{70 /\L : —NDKE 5050 Qak Qtreaﬁ- ¥enses ity Mo, .
18, CAUSE OF DFATH MEDICAL CERTIFICATION INTERVAL BETWEEN -
Enter only onecsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
bine for (8), (b), and (c) DIRECTLY LEADING TO DEATH®(5) Generalized & rtericosclerosis Yoars
, ANTECEDENT CAUSES
*Thiz does not mean 5 f o . - : o
the tode of dping, sueh | Morbid conditions, if any, giring DUE TO (8) srteriosclerotic Keart Disesse
8 heart follre, asthendn, | Tiee f0 the above cause (o) Hating . .
dc. It smeans the dla. | the nnderlying caure last. - - ¥
case, injury, or complica- DUE TO (¢)
tiom which caused decth. | 11, OTHER SIGNIFICANT. CONDITIONS - .. .Intra-abdominal mass of
Conditions contributing to the death but ot 3 X
O g e o b, undetermined origin. 3 months.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION, . : 20. AUTOPSY?
: TION Y200 0 Kl
YEs NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g.. inerabont | 2lc. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, tarm, Iactory, sirest, office bids., eie.) } . .
HOMICIDE _ )
2149, TIME (Month) (Day} (Yeur} (Houn | 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
- OF : WHILEAT NOT WHILE
INJURY - a. AT WORK ' . . e e . .- T
2. 1 hereby cemf that L attended the deceased from _Dec, 5, 19 494 Jar. 26 19 55 that 1'last saw the deceased
alive on ane 26 and that death occurred ol LZ.ZE.M from the causes and on the date stated above.
IGNATU ) (Degroe or title) | 23b. ADDRESS 2%. DATE SIGNED
( :' A D 2407 A Broadwav, St. Louis | 1/26/55
% ggu'gv‘h. CREWA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ony. town, eounur) _(Btate)
}’ -‘rm/“?& V 22/55 :
DATE REC'D BY L?iCAEGL ISTRAR'S SIGNATURE %‘WL DIRECTOR s
- *~




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by,

Studont Embalmer Mo,

vorking under my personal supervision,

Student cesrrsnnrasaancnes Chrsenarsiarrnran Signed /{2/47% Z-Z

Student Embalmer

) Llceuaed Embalmcr No y ? f

P. O. Address X }7%

Note: The above WST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

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




