Heslth, THE ewlsmn OF HEALTH OF MISSOURI 7 58_024118

I;,W;Ii.far. STANDARD (ER"F'(A‘" OF DEATH o STATE FILE NUMBER
ublie
Sarvice I-” cn ' 1 11 1G=&egis!miion District No. ! 7 Primary Ra:!i_s_lrulion District N°v.___\»-€.'0.ia__-____.... Re&i st‘ror's No. A....{ ......"3...._9 ______
[ SEwme I 5 — . Tadady +
I 1. PLACEOFDEATH § [ Loc’ 6 2. USUAL RESIDENCE {Where daceased lived. If institution: Residence bfrm
, a. COUNTY a. STATE b. COUNTY . imission
%0 Mapyiend—Heighte oy M V2 ST "50Ls.
.]—57 I b. CITY (If outside corperate limits, give TOWNSHIP only) Inside Limits c. CITY [4] 7 0 Inside Limits
A o Maewland Ws. Yos (5 No[] row Maryland Hts. Mo, | "= nf
j <. Egls.’_!,.nleAAtd%gF (If in hospital, give location) ﬁgth of stay in 1b d. STRERE'IS'5 (If outside, give location) Reside on Farm
ADDRE
nentotion S T howy g QTY osp Dok 1001 Adie Road Yes ] Mo (¥
3. :{TAME OF DE)CEASED Firss Middla Last 4, DATE Month Day Yeor
ype or print op
Carl Robert Black peath  June 26, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years | FUNDER | YEAR| IF UNDER 24 HRS.
MARRIED [ | NEVER MaRRIEDE ] {In y»
] h, h. H. Min.
; Male & Colored wooweo[] /3 ovorceoJ[June 29, 1941 1E™ e TT l 26 | " l "
E 100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (City and te ar country) 12. CITIZEN OF WHAT COUNTRY?
z i i worki jie, avan if retired} INDUST ]
g Uﬁlaﬁp‘léya wtire A}ION'E St. LoulS, CountY U.S.A. )
E 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H‘USBAND‘ OR WIFE
§ Wilson Black Leana Edwards None
E- 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
{Yes, N,dr Unknqml)l (If yos, give wor or dates of service) None Leana Black 601 Ad ie Road
18. CAUSE OF DEATH (Enter only one cause per line far {a}, (b}, and {c}.} INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (a) Asphyxia due to drowning .

which gave rige to
above cause (a),
stating the under-

Conditiens, if any, } DUE TO (b)

2929 .,¢

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

g lylng cause lost, DUE TO (c)

: = PART Il. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition givan in PART | {o) 19. WAS AUTOPSY
E ) PEEORMEE]
=2 o YES NO
© L
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART Fer PARY Il of item 18.)
= w

g 2 3 D O Drowned while swimming in pond

o
v Ol c. ;“TER?(F .Hour Month, Day, Year
a o N
s TP == 6/26/58
E 20d INJU F}ﬁ XNe. PLACE OF INJURY {e.q., inorcbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
§ York 01 53 o KD pr:flww?a{‘?ery' Dond o =) Rural ., Louis Mo
a' -

E 21. | attended the deceased from , o and last lqw: olive en

g Death occurred at m on the date stated above; and to the best of my knowledge, from the couses stated.

] 2. $I \ ?’ (Degregeor tig 22b. ADDRESS 22c. PATE SIGNED
5 ~
3 /A_._M Coroner | Clayton, Mo. 7/3/58

13a. Bl&w 35, DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town, or county) {Stare)
wcif N
™ 1 6/30/58 Musick, Cemetery Maryland Hts., Missouri

15. DAJE RECD. LOCAL REG. | 24. REGISTRAR'S $IGNATURE
/58 | Wehient [Pl mﬂtﬁ

ADDRESS

(i | Exhal: 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 embalmed
DY &, OF DY ooeieiiieiieicrtrerimm issiiassnnt e s r e eSS , Student Embalmer No. ...........ceee

wotking under my personal supervision.

CStUdEnt e
Signaturé of Student Embalmer

Licensed Embalmer No.. /..~ .S\—S\
P. O. Addres 4;‘9\/”&&,(5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). . 0

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

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




