5. N - THE DIVISION COF HEALTH OF MISSOURI
. Mo, 300
e ‘ FILED SEP 231957  STANDARD CERTIFICATE OF DEATH P 7 ¥ 5 s T
'BIRTH NO. REG. DiST. NO. _m_, FRIMARY REG. DIST. W.M Registrar's No....zj 50 ../.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed {lved. ! tnstitutlon: residence’ befors
a. COUNTY a. STATE b. COUNTY ilyoimston).
\ St. Louis ~4 =" Missouri St, Lofifs
b. CITY (1f outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY 4. Ts Resldence within Hmits of
township) AY (in this place) R } 8 $ily of Incorporated lown?
TOWN Overland yrs, TowN _ Overland BIRGE - =
d. Fi‘l{Jldls.PP_PAMLEOORF {If not in bospital or institution, give strect addross or location) As[;rDRI-%EEg'S (If rural, give location)
wsttution . 9011 Sherland 9011 Sherland
3 [')QE‘AChg}E\S%D & (First) b, (Middle) c. (Last) 4. DS;E:E {Mozth) (Day) (Year)
{ Type or Print} Homer Holden Black . DEATH Aug. 27, 1957
5, SEX s 6. CCLOR OR RACE ) 7. M%ﬁw 8. DATE OF BIRTH 9. IAAI?E!r?huﬁ:.)." I-l; I.mu;l::l stE.IR ; UNDER 1 HES,
. pecily . ¥, on aye owrs | Bin.
male white |Marrie guly 21, 1873 | 8 . | | |
10e. .E’it’i&f.?f.‘f?‘lfﬂﬁf (o¥exindof o | 100, KIND OF BUSINESS O IN. | 11. BIRTHPLACE (city wad Stata o Fareigs Countrs) ¢ | 12, SITIZEN OF WHAT
Machinis Electric Waukon, Iowsa .U.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
James D, Black | Sarah Scott McGregor ! Lora E, Black
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, no, or cnknown)

no

18. CAUSE CF DEATH 1. DISEASE o TioN
. Enter only onecouseper { 1. OR CONDITIO
Jine for {a), (b), and () | DIRECTLY LEADINGTO DEATH'@)

(If yow, give war or dates of service)

NQ.
A~03-0b33) Lors E, BlackJ 9011 Sherland,Overla

MED!CAL CERTIFICATION INTERVAL BETWEEN

ONE%ND DEATH
}

i
M 7 VL LA AT

(1e
*This docx not mean ANTECEDENT CAUSES 1 t‘e ﬂ Lo

the mode of dying, such Morbid conditions, if any, gicing DURITO (b} £/

a2 hear failure, esthenia, | rise fo the above cause (a} sletiing 0

de. It means the dis. | the underlying cause last.

case, injury, or complica- DUE TO ()
fion which coured death. | 11, OTHER SIGNIFICANT CONDITIONS »

Conditiors contributing to the death but not
related to the disente or condition cousing death.

192. DATE OF OP'IEI%AIG ] 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 6_
.- ‘(/ 9? 2 Z ves L1 wo L]
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (s.g.,in orabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

N * SUICIDE * e hoine, farm, factory, eteeet, office bldg. eta.)

N HOMICIDE "

. Wt 216, TIME (Month} (Day) {(Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY ™ | WORK AT WORK o

22..] hereby certify thay ] atiended the deceased from ., W , 18-, that I last saw the deceased
alive on m& 19877, and that death occurred at_{e2:48 B mD " the causes and on the dale slated above.

2. SIGN R Wle)(&m ADDRESS / &2 J’ M 23:. DATE SIGNED
p‘lk S\ l M‘- 22 &____—m%&z

24a. BURIAL 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. -LOCATION (City, town, or county) (State
v-odlv)

ur af Aug, 29,1957 Mt, Lebanon St. Louis County, Missour

DATE REC'D BY LOCAL RAPS QUGN FUNE DIRECTOR' S SIGNATURE 9 .Anokzss
g-2 f’{qm' WO&%A@SO&%ooason o Bd. , overland, Mo,

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

(Licetsed Emﬂemm on Reverse Side)




o
.

_~STATEMENT BY LICENSED EMBALMER

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

byme, o by ..o e e eaamsseaseeeesmeectassemavesemeemtecsenan . Studerit Embalmer NO,.covrocauenan

working under my personal supervision..

No. @ C,LL/’

Student ....ocoocrcciiiiiiiiiarieir e zta e anaan
Signsture of Student Embalmer

P. O. Address\ 6] .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ' .

¢ this body is not embalmed, fact should be so stated above. . N




