Mo. 300
10.48

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

FILED FEB 17 1958

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. wmO. 3 li ‘ PRIMARY REG. DIST. NO.J_0.0.B Registrar's No.

6148

State File No...

1. PLACE. OF DEATH

2. USUAL RESIDENCE (Whers decossed lived. U Institotion: residenes befors

a. COUNTY a. STATE b. COUNTY adiniselon).
Missouri
b. CITY (1! outside eorpurats limits, write RURAL and give ¢. LENGTH OF c. CITY of
OR townsblp| STAY (in this placs} OR it "’"&
TOWN TOWN ot . T.onis Yo H 5o
d. FULL NAME OF (If Bt in bospitsl or instiwtion, give stroat nddrem or locatlon} STREET (If rara), gdve location}
* ADDRESS a..
INSI'ITUTIOIF irmin Desloge Hosplital 811% pPaga Rlud,.,
3 NAME OF 8. (First) b. (biddle) <. (Last) 4 OATE (Momth)  (Day)  (Yean
{T¥pe or Print) George Alexander Black ‘ DEATH JTanuary 27, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE {Ib years] If UNGER | YEAR | & DOER m mos,
WIDOWED, DIVORCED (Bpecit Last birthday) Monu:.n, Days | Hours | Min.
_Male White lierrisd Nov 20, 1879 | 76 . | |
102, USUAL OCCUPATION (Gitw - IN- | 10, . . =
5, SRONSEEUPATION o |18 KN OF BUSWESS G | 1 BIRTHPLACE iyt s o e vt [ | R SERDPWoRT
etired Toolmaker Waazner Ele ctric Waukon, Towa. 1.9, A.
13a. FATHER'S NAME 13b. MOTHER' § MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jameg De Black Sarah MeGregor | e k _
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yee. no. o7 unknown}

{1t yen. xive war or dates of service)

16. SOCIAL SECURITY
NO.

No Nil Unknown Bernetts Black, 6113 Page Blvd.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION. |g:szg:1;‘ ggg:sﬁ‘n
. Enter only onecaussper | 1. DISEASE QR CONDEITION - [: ]
line for (), (b), and (¢ | PIRECTLY LEADINGTO DEATH'(a) Arterio sclerotic hea o 3 yrs,
*Thiz does not mezn ANTECEDENT CAUSES
the mode of dying, sueh | Morbld conditions, if any, giving DUE TO (b)
as heart failure, asthendg, | rise fo the above couae (a) atating
A ete. It means the dis. | the underlying cause laat.
ease, Infury, or complica- DUE TO {c)
tion whleh coused death. | 3. OTHER SIGNIFICANT CONDITIONS Pulmonary emphysema 3 yrs.
. - Conditions contributing to the death but not -
related to the dizease or condilion couring death.  + -~ --OSteoporosie 2 Y TB,
19a. DATE OF 0P1EI%A!G 195. MAJOR FINDINGS OF OPERATION ) 0 20. AUTOPSY?
: yro- w0 w3
21a. ACCIDENT {Boweily} 21b. PLACEOF INJURY (s.s. inczaboet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, Iaglory, sirest, offSos bidy . st0.)
HOMICIDE
21d. TIME (Month} (Day) (Year) {(Hour 2le. INJURY QUCURRED | 211. HOW DID INJURY OCCUR?
wun.:n NOT WHILE
INJURY = AT WORK L
2. I hereby certify that g attended tha deceased from iep_t_eml&i, 1939 ,0dan. 27 19_56., that I last saw the deceased
alive on 80 19.5_._ and that death occurred at 8245 Pyn., from the causes and on the date staled above.
3. SIGNATUR h’l % (Degree or titlol) | 230, ADDRESS 1325 South Grand Blvd, | 2 DATESIGNED
WM\M\ (G.0,Broun, IM,D.) St. Louis 4, Mo, 1/28/56

24a. BURIAL, CREMA-

TION, REMOVAL

emova

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY
Memprial Park

244. LOCATION (Otty, town, or county) (Btate)
St. Louis County, MO.

DATE REC'D BY LOCAL

JAN 30 195"

2. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

4700 Washington Blvd




]

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY «ereuerrocrioeaiamacamcrrmeannsmnmmemamsaasmsasasaseracasransnsrernasessasas

working under my personal supervision,.

Student...ocercoaoqiitan it e canaaceeaanaas
Signature of Student Embalmer

‘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 handwriting.
1 this body is not embalmed, fact should be so stated above. N




