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THE DIVISION OF HEALTH OF ‘MISSOURI
STANDARD CERTIFICATE OF DEATH

| FuED MAY 12 1958
27

..58-016879

HE N smneasisinssnsmsensnnes

Registrar's No._........!...!...ﬂ.ﬂ.....‘..

PRIMARY REG. DIST. NOJ;—O

BIRTH NO. REG. DIST. NO.
i. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbhere decoased lived, ! institution: residence befors
a. COUNTY - St Louis . STATE Mo b. COUNTYR, eynold & sdvebaiany,
b. CITY (1 oytcide corpurate limits, write RURAL and rive ¢. LENGTH OF c. CITY L 5 €9

0

d. Is Residence within Hmits of

10b. KIND OF BUSINESSD%R IN-

owy Ballwin Mo tomeie) ?ﬁ’dw el 1Sin Bunker Mo. e e R
d. FH!G%PP'FAT_EO%F (f oot in hoaital or § ion, tive streat addres or | ADDR (H rural, give location) / *
institution Pine Crest Home for aged ES'SBalmun mo Box 76

3. NAME OF ®. (First) b. (Middle) <. (Last) 4. DATE (Moth)  (Da -

oo, Neoma Belle Black DEATH Remy xxPxtBR4
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE an ,..nlﬂ worn 1 | v 58 38
Remale ) White %CED (awy Feb,.2-1884 I luura&du) Monthn] Das | Bours I Mia,
10a. USUAL OCCUPATION (Giive kind of work 11. BIRTHPLACE =

(City and State or Foreign Coun J 12 CLTJ%}E‘@?FWHAT

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yu.nNo;nknotn) ‘ (If rﬂ.l‘None.ll-dwvlu) NO.

NOV’\Q—.

dene during most of working Ufe, aven i retired} STRY
Housewife xS \«n we. Reynolds County Mo. oS A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR ¥IFE
a on Emily Crownover | B

17. INFORMANT_ S SIGNATURE OR NAME

Paul C. Black Salem ADORESS

Mo.

18. CAUSE OF DEATH
 Enter only onseuuseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

MEDSICAL CERTIFICATION : ;

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b), and {¢)

*Thir does not mean ANTECEDENT CAUSES

the mode of dyingp, such
as heart fallure, asthenio,
ec. It meany the dis-
eane, infury, or complica-

Mortid conditions, {f any, giving
rise fo the obove cause (a} stating
the underlping cause last,

DUE TO (b g/ % W
DUE TO (c) @L&&qﬂ J( "-«@&W

/22

1. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling o the death but not
| _related to the disease or condition causing death.

tion which caused death.

L e ool t il

4

WRITE PLAINLY—USING 1INFADING BLACK INK—MAXE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON
yes () wo ]
2ia. ACCIDENT (Bpeclty) 2ib. PLACEOF INJURY {e.z., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
_ SUICIDE boma, farm. lasiory, strest, office bldy.. ete.)
HOMICIDE
.214. TIME (Monts) (Day) (Yesr) (Houn) | 2le. INJURY OCCURRED | 2)f, HOW DID INJURY OCCUR?
oF WHILE AT [—] NOT WHILE
INJURY WORK AT WORK Y
2. I hereby certjfy th iauend the deceased from 5 . IB‘S‘P { l;y ’ 1953:, that I last zaw the deceased
alive on , and {hat death oceurred at\ﬂd.ﬁ m., frbm the causes and on the date siajed above.
IGNATURE egroer title) 23b ADDR
@%M 0 PS5 b ot B350\ g
1AL, CREMA- 24b, DATE 24c, NAME OF CEMEI'ERY on CREMATORY 24d. LOCATION (Clty, éhwn, or county) (Gtate)
s 5=2-58 West Fork Cemetery, | . Reynolds Go. .Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . FUNERA ‘ul ECFOR' 8 SIGNATURK ORESS
-9~ . \ Al 19
{Licensed Embnl tement oo Revers Bide)
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STATEME;NT BY LICENSED EMBALMER ~— '

f! I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
¢! by ME, OF DY e e , Student Embalmer No..........-...
F -

workmg‘u.nder my persona] supervxslon.

_;’Ja"-.‘," S

‘Student et e mmeesesssaeseececsssarersassaannrennnnan

Signed..
Signeture of Student Enbalmer

P. O. Address..
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT‘ING
to comply with the above constitutes grounds for revocation of license).

{Fail

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.
" 1¢ this body is not embalmed, fact should be so stated above.




