No. 300
10.48

S

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

THE DIVISION OF HEALTH OF MISSOURI

TENWAR 31 1955 STANDARD CERTIFICATE OF DEATH - 3| %
B " 4
'BLRTH NO. REG. DISY. NO. 3 I 8RIMARV REG. DIST. NO-_.__.‘I_Q..O_-aegiumr'.l No..gi:.!(.?z_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossedt lived. If institutlon: residenos befors
a. COUNTY a. STATE b, COUNTY . adwmissioal.
Missouri o
b. CITY an . LENGTH OF . CITY N
(If outride corpursts limits, write RURAL d::::'.h:nj CSTAY {in this plagel c OR . d. ?;Tgww&m:wnmlmt:!
TSl St. Louis, MO, TowN  Ste Louis, TRX™ O
d. FS&%PF‘BAN{EO%F (If not ia hoapital or institution. give strest addrees or loeation) ASISTI:I?REES {1t fural, giva location) D b y
msrrorion . BARNES HOSPITAL é 1425 Clara Ave. 0
3. 6‘.-:‘?;"&%%% a. (First) b. (Middle) ¢, (Last) 4, DSE_'E (Month)  (Dsy) (Year)
(Typear Print)  Ruth _NMN Black DEATH Mar. 8, 1955
5. SEX [ 6. COLOR OR RACE | 7. mlARRIED, NlEggg %SRRIED, 8. DATE OF BIRTH 9. IﬁGE (h:l:re;n ; UNDER 1 YEAR | IF UNDER o4 mas.
® S ¢ y onths | Daya | Houra | Mis.
Female /| White WESWEE™ “ | gept. 10,18733 8T | O | o e
10z. USUAL QCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . 12, CITIZEN OF WHAT
d ring o Life, aven if retired) DUSTRY (City and State cr Foreign Caunl.rv?! Y7
HEUEEWIYS At Home Arkansa S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwiFE
. Jogseph Twilley Unknown Willlam D. Black
li WAS DECEASED EVii-'.R IN U.S. ARMED FORCES? ! 16. SOCIAL SECURITB’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yoa. runkoown} | (If yea, r or dates of service) .
Ko, 1T |  Unknown Sarah Tucker, 1425 Clara Ave.
18. CAUSE OF DEATH MED[CAL. CERTIFICATIQN INTERVAL BETWEEN
E I 1. DISEASE OR CONDITION o ONSET AND DEATH
u:::’of’(’ﬂ;"(g‘;m;ﬁz; DIRECTLY LEADING TO DEATH'(a) Cerebraﬂ.vascul A cid nt 5 hrs.

) ANTECEDENT CAUSES
*This does ot mean » .
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b} ___C_QM‘&]- Arte Scierosls:

as heart fatlure, asthenia, rize to the above caude (a) stating

de. It meons the dis- the underlying cause last.
ease, imjury, or complica- DUE TO ()
tion which caused death, 3 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the dealh but ot
related to the dizesae or condilion cansing death.

19a. DATE QF CPERA- | 15b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION ) S .
ves (@ wo [
21a, ACCIDENT {8pecify) 21b. PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fagtory, street, office bldg..ete.)
HOMICIDE o -
21d. Tcl)hl_!E (Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 211. HOW DID iNJURY QOCCUR?
WHILE AT[—] NOTWHILE
INJURY WORK AT WORK 3 % | X
2. I hereby certify that I atlended {he deceased from ___|_lL__ 19_55 to __a.n._B_ 19_55. that I last saw the deceased
alive on ___,ah,_i , and {hat death occurred al __lQ:lSlﬂ., from the causes and on the date siated above.
23a. SI1G or title 23b. ADDRESS, 23:. DATE SIGNED
o L o] ™ "BRRNES HOSPITAL s

24d. LOCATION (Qity, town, ot county} (5tata)

24a. BURIAL, CREMA- | 24b. DATE Zt{ NAME OF CEMETERY OR CREMATORY
TION, REMOVAL (Bpecity)

; Mo,
a ' 2
DATE REC'D BY LOCAL . g : V4 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG, ’
.- Lo

{L. mmed I Ebalmer's Sme:nm: 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 emba

by me, OF By L e -, Student Embalmer No............

working under my personal supervision..

Student ...orvnin i s ciaa s
Signature of Student Embalmer

Licensed Embalmer No.. ../ %,
P. O. Address. ,8,?" Qﬂw

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

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

§¥ this body is not embalmed, fact should be’ so stated above.




