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

‘F“_ED APR ‘21 1955 THE DIVISION OF HEALTH OF MISSOURI 142 ?8
STANDARD CERTIFICATE OF DEATH Stote File No.._
" BIRTH NO. REG. DIST. noQ.Zz 2 PRIMARY REG. DIST. m.sm_ Registrar's No.... Jnd- ......
1. PLACE OF DEATH T2 USUAL RESIDENCE (Whars decssssd lved. If lastitution; residence before
a. COUNTY . STATE b. COUNT dininaton).
St. Louis : Missouri ¥ St. Louis'
B. CITY (If outalds corpurate Umite, weite RURAL and give ¢. LENGTH OF c. CITY {11 outaide te Lmits “4&- RURAL and give township)
OR townahip) Sng(ln this place) 8 7 e
ToWN  Lemay JE&rs| TOW Lema V. M,
d. FULL NAM hospital or joatitati 4d loea th . o . atlo h
HOSPPTALEO%F {If nos in o a, give streat or ] d A%TDREQ (If rural. give loeation)
INSTITUTION 9837 Parrin Avenue ... 9831 Perrin Avenue
3. NAME OF . (F . (Middl . - (L .
NAME OF a ;D;mi coim b ( ) 2 }' :;)C : |4 Dg}'E (}tonth) (Day) (Year)
{ Type or Print) # el . O ’( et pEATH -April 8, 1955
5. SEX Dl 6. COLOR OR RACE | 7. ‘I\JARR“I,EB glzvggcréignmen/ 8. DATE OF BIRTH 5. AGEmn vc;n 'Mw DGR | TEAR | & uWDER 4 mns.
(Bpaeit; Last birthdl.v onths | Days | Hours | Min,
Male White Erried July 8, 1895 59, l l
10a. USUAL OCCUPATION (Obve kind of w 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE oot ',,-<-" .
dona d oat of working lifs, sven if nlir:rd: - DUSTRY (Buate or forelga mlﬂ:) . D 1ZC8I.H%E§?F WHAT
‘KEforney Law St. Louls County, Migsouri -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE - . -~
Willism Black Martha Bee R e Black
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yvs, no, or unkoowa) | (It ive mar gr dates ol servioe) NO.
ves: WF T None uth ‘Black 9831 Perrin Avenue, Lemay 23 Mo.
18. CAUSE-OF DEATH MEDICAL CERTIFICATION INTERVAL gsg;zm
| Enteroply onecausoper | I DISEASE OR CONDITION TH
lie fo (o), (b3, od (0 | DIRECTLY LEADING TODEATH" 5) aLLMMd_ ;{ !&&b_ a ;f“‘“
*Thiz does ﬂol'"mlcan ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a3 hearifailure, asthenda, | rise to the abose cause (o) stating . . CoL . -
cte. It means the dis. the underlying cause last.
cate, infury, or complica- DUE TO {¢)
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS - '
Conditions contribuling to the death tut not
related to the disense or condition cousing death,
19. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION wetfabel Qetpacimt " | 2. AUTOPSY?
Qee. r95¢ , 74X | s O o B
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY to.g.,inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP} | (COUNTY) (STATE)
SUICIDE bomas, larm, {actory, strest, office bidg., sta.) S
HOMICIDE
21d. TIME (Month) (Day) (Year} (Houn 21e. INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?
INJURY : o | T ] M s .
2. I hereby certify that I altended ihe deceased from i 1543 o Mf— 19 , that I last saw the deceased
aliveon _ Q4L b 19 55 and that death occurred Gt __i_EEﬂ m. from the causes and on l}ie date stated above.
23, susr”'r RE (Degros or tisleyy] Z3b. Annnss 37 Kl Blnlanssld 23. DATE SIGNED
_ ‘ﬂb}' £ /A«. wid MD ;?{-uc.. £ s . o -5y
%angélﬁg&.ﬂCREMA- 24b. DATE 24z. NAME OF CEMETERY OR CREMAT 244, LOCATION (Clty, town, or county) -(State)
. (Bpeclty) >
ia1 | Apr, 11, 1955 National Cemetery Jefferson Barracks, Missourl
‘D BY LOCAL | RE RARS SIGNATADE 25, FU ECTOR A RE ADDRESS
; S p P o1EERT v B s
'/ Ve d sd e Ha WA ) 7/ P H/ V. ou:l.s 11 Missouri

Tivensed Emb W tgfment on Reveru Side)}

¢




~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

working under my personal supervisiom. @~ Student Embalmer No.......iiiviiinn..n

31gnedssnrencvenensanss [

Student Embalmer ' - Licensed Embalmer No a?szP/

P. O. Addres__z..ﬂ_%ézm

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

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

»



