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Doctor, coroner, atc. must use only standord nomenclature in item 18. Neo symptems will be listed. All

diseases in Part | must be casually related. Coroner cannot certify to a death due to notural couses.

THE DIVISION OF HEALTH OF MISS0URI

FLED SEP 27 1956

STANDARD CERTIFICATE OF DEATH

o -3
Raegistration District No. .__......‘..34:2 ....... Primary Registration District No.‘..‘.‘si!...j .............

L. 32609

Registrar's Noa.?},]’_

i(Yer. na. or unknown) {If yra, pive war or dates of service)

no none owvg..

i. PLACE OF DPEATH 2. USUAL RESIDENCE (Whete doceased lived. If institution: R.sidanjn_bof_ou)
. COUNTY e. STATE b. COUNTY odmission
° St, Louls Mo Je%?er& 5
b. C(I)LY (If outside corporate limits, give TOWNSHIP only) | Inside Limits <, C(I)'IF;Y taside Limirs
TOWN K;ﬂmpﬂd. Yo teo Town  miogh Ridge o B&B YesD Moo
N Phed : . - ) huinhend 7
<. ;gg#l':’:g%lg’: { TNBT in hospital, givelocation)]Langth of stay in 1b 4. STREET (1f outside, give locotion) Resides on Farm
INSTITUTIONG ¢ . Ml 8 D.0A ADDRESS _ Yestl NeO
3 :::l or First Middle Lost 4, DATE Month Day Year
EASED OF .
(Type or print) B)Q E"’ Vi Blaxck DEATH Sep‘b 9 1956
5. SEX 6. COLOR OR/RACE 7. h 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR |IF UKDER 24 HRS.
I marriEp [ never markto (K] Sept 9 1956 tast birthday) [Monite | Dave | Howrs | ain.
le Whit winowep [ oivorcen ) De F»
-110q. gsu‘AL OCCUP}Tmnk('Giﬂf}:ind oj:q[ark’c_lm;; 105, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or country) | 12. CITIZEN OF WHAT TOUNTRY?
uring most of working life, even if retire )
none High Ridge UeS.As
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
ence V, Black Bernadine Parker .
1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Addreas

Clarence V., Black

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and {(c}.)-
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

C,M-“-‘-a-f

INTERVAL BETWEEN
ONSET AND DEATH

]
Conditions, if any,
which geve risg fo DUE TO {B)
above cﬁuu ;: ' P
tlating the under- .
z lying  cause losl. DUE TO (¢)
©[ -  PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) - 3, P\’:‘:»:‘SF 33;2:15‘(
’- -
3 77 53 vs D) i,
:-E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part Il of item 18.) .
g ] O ()
3 20c. TIME OF  Hour  Month, Day, Year
INJURY  a.m.
o p.m, .
a .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahout home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT {] WHOTWHILLE 0O farm, fectory, atreel, office bidyg., ele.)
WORK AT WORK

21. ] attended the deceased from , to

Death occurred at

m on the date gtated above; and to the best of my knowlsdge, from the causes stated.

T .
and fast aaw him alive on

he

2a. SIGNATURE

Herbert RMQ&I Rent strar

} Aa 22b. ADDRESS

651 S.Brentwood. Blvde

"5 J15)%8

Ce Mo,

23a. :unm. cngum_on‘. 235, DATE . 23¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cr&y. lown., or county) T (State)
removal | 9-@-yl» |Roseberry Cemetery Dent,

24. FUNERAL DIRECTOR i ADDRESS 25. DATE RECO. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Rowland-4Akers St. Leuis, Mo. -9~ W ﬂ g ;é?

{Liconsed Embalmer’s Stotement 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 em
L3 < < T - T - U S L , Student Embalmer No.........

working under my personal supervision..

Student.. ..ot rnaeaa.
Signature of Student Embalmer

Licensed Embalmer No.........

P. O. Address....................

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

If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwntmg.

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




