. Mo.300

. 10.48

FILED MAR 16 955

THE DIVISON OF HEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH1003 State File No..

9360
1348

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO, Registrar’s No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decoased lived. If Ingtitution: remidesce befora
. . STA s X ) duniseion).
a. COUNTY ) ) a TE Mlssouri b. COUNTY adin )
b. CITY ! outside URAL . LENGTH OF . CITY
OR b ou corpumte liimlia, write R ""’J.'.';m» g’l‘AY (lnl.bhnhu)* ¢ OR -etvcb Hraguli A ot
TOWN St. Louis 51 _yrs F&TOWN  St, Louis
d. FHé.SLPF#AMEO%F (If 9o+ in hospital or institution, give strest address or location) ..AS[;rDRRFEErSS (1f rural, pive location) g%"" /a
INSTITUTION: 2310 LaSalle St (rear) 2310 LaSalle St (rear)
3 NAME OF 3. (Finst) B, (Midaie) ¢, (Last) 4 DATE  (Month) (Dsy) (Year)
(Tvpe or Print) CHRISTINE BLACK oead __ Feb, 4, 1955
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED; z 8. DATE OF BIRTH 9. AGE (in years| ir Unoef 1 YEAR | oF UnDER 4 wxs,
, WIDOWED, DIVORCED (Bpw last birthday) Monthl’ Days | Hours | Mis.
Fenm Col Widowed Sept. 14, 189 6., |

102. USUAL OCCUPATION (Give kiod of work
doos during meet of i'wklu {ife, sven if retired)

10b. KIND OF BUSINESS OR IN-
° DUSTRY

H. BIRTHPLACE {City and Stete or Forsign Couatry |2£LTJ%E§TOFWHAT

/

Helena, Arkansas

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
John Watson Unknown Alexander: Black
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unkuown) | (If yes, xive war or dates of service) NO.
No- None Elmer Black, 1109 Missouri Ave

18, CAUSE OF DEATH M ICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceuseper | I DISEASE OR CONDITION _ ONSET AND DEATH
Mne for (a), (b), and (c) DIRECTLY LEADING TO DEATH (a)

« 720 docs nat mean | ANTECEDENT CAUSES é d ; 4 -
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
a8 heart fullure, asthenta, | rise to the abore eause (a) goling 0
ete. It meons the dis- the underlping couse last.
eate, infury, or complica DUE 10 (o)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

' Cunditions contributing to the deoth but not -

related to the disease or condition causing death.,
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION R . 2. AUTOPSY?
TION / :
ves 9 wo I
21a. ACCIDENT (Bpeclfy) Z1b. PLACEOF INJURY (eg..inoraboas | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE - homse, larm, faetory, sirest, offies bldg., ete)
HOMICIDE ]
21d. TIME (Meath} (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wrm.:n NOT WHILE|
iRJURY , m. AT WORK /{02 0 l

w FLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

1 = 1 hercby certgfy that I attended the deceased jrom

, lo , 18 , that I last saw the deceased
m., from the causes and on the dale staled gbove.

z3h. ADDRESS

Od.

UNERAL DIIII'.CTOI 8 SIGNATURE ADDRESS-

/

/R. M. C. Green, 4060 Washington Ave

151 on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embal

Lo 3T ¢ =T T - g T T L LLITr , Student Embalmer No.............

‘working under my personal supervision..

SEUACNE «. v e eeeecoeeeeeeeieseenesansgeteeeeaneenns Signed % ........ ‘..

Signature of Student Embalmer )
Licensed Embrlmeﬂo.’é
P. O. Addresaes /‘Z"""
v 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal
- to comply with the above constitutes-grounds for revocation bf license).

" If embalmed by a STUDENT, he also shall sign in his, OWN handwntmg -
e thxs body is not embalmed, fact should be so stated *above -




