- -+
THE DIVISION OF HEALTH OF MISSOUR|

026647

. Health, '
& Welfare - STAN RD (ER“HCATE OF DEATH ———————— @ATE FILE NUMSER
. Public o] - é -
h Service EEB JUL 21 Ig%is'ra!ioq District No. ........... Sewf . /_4_ ________ Primary Roglslmhon Dlstru:l Mo bt § Q _.é__../.._ ______ Rngi!!rur'l ND-,__l...7‘.?~ _______
?Q? o 1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
. . COUNTY ¥ . STATE b, COUNTY
5l3°°f ° S?‘ ° (& ~770018 ST
. 1=57 b, CITY (I outside carporate limits, give TOWNSHIP snly) Inside Limits c. CITY g ! a O
OR 4 Yes [] No g-. Or
TOWN [72) TOWN /) RPLE i000d
. f{glshFl’_nNALM%SF [ NOT in hospital, give location} LGgth of stoy in 1b d. STRDER%'-;S (If outsida, give tocation) Reside on Farm
A AD
INSTITUTION Q R | #lo g 3719 i dRPES Yes
3. ?TAME OF DE)CEASED First Middle Last 4, DATE Month Y eor
ype or print /9
AMOS BLACK oeat_ Sy Jo 158

5. SEX

MALE WHITE

6. COLOR OR RACE

7 MARRIED

WIDOWED

[[INever marrIED[ ]

g pivorceo[ ]

8. DATE OF BIRTH

OCT. 23, 1870

9. AGE (In years

i undER § YEAR

IF UNDER 24 HRS.

IuBThdny)

Manths LDuyl

Hours ] Min.

10a. USUAL OCCUPATION (Glve kind of work done

éxnﬂlﬁsﬁﬁi‘orﬁuﬂ lifs, aven if retired)

10b. KIND OF BUSINESS OR

B LS

ING

13. BIRTHPLACE {City and state or country)

12. CITE

/

INDIANA

ZEN OF WHAT COUNTRY?

U-s.&.

13a. FATHER'S NAME

JOSEPE BLACK

13b. MOTHER'S MAIDEN NAME

RACHEL (UNKNOWN)

14. NAME OF HUSBAND OR wi

BELL BLACK

FE

Ve

15. WAS DECEASED EVER iN U. 5. ARMED FORCES?
{Yas, no, or unknawn)| {If yas, give war or datas of service}

16-

355-16-9045

SOCIAL SECURITY Na.| 17.

INFORMANT

Address

p Mrs., Helen LeBLANCE E.ST.LOUIS, IL1

18. CAUSE OF DEATH (Enter only one cause per line for [}, (b) and (c},}

INTERVAL BETWE EN

7-/

23a. BURIAL CREMA ON

BURTA

23b. DATE
Specify)

7=18=58

23c, NAME OF CEMETERY OR CREMATORY

VALHALLA CEMETERY

23d. LOCATION (City, 1own, or county)

BELIEVILLE,

{State)

w
1
]
3
o]
o
w PART |. DEATH WAS CAUSED BY w MM— ONSET D DEATH
w IMMEDIATE CAUSE (a) W g3
x
z { -
w Candltions, if any, DUE TO (b) &/Y'Q‘UU\M 5 M -
> which gave rise to 4
[ obove couse {o}, }
z H h der-
Sz lying couse-tast, ) DUE TO (c) 4361
- Zi= PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase condition given in PART I {a} 19. WAS AUTOPSY
T Efe PERFORMED?
2 &= YES[] NO
5 % % | 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY'OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.) -
= = wt
g «fv Ci ad O
2 <
o <BG| 20¢c. TIMEGF How Month, Day, Year
S @gs INJURY  am.
';7 : 3z p.m.
E % 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE [ form, foctery, street, affice bldg., etc.)
g 2 WORK AT WORK
E . | attended the deceased from 3“"\ f - ’? , 1o ond last sow him " alive on 7 -/ 5- f_-,-;-‘
5 'Dexfh occurred at [ M" m on the dale stated cbove; and 10 the best of my knowledge, from the causes stated.
- ATURE ({ : go.gm, or title) A 27b. ADDRES M 77c. pne SIGNED
o
< Le L e J‘P

24. FUNERAL DIRECTOR

ADDRESS

JOHN J KASSLY E, 8T, LOUIS, I

25

5:7;4.

RECD. BY LOCAL REG.

{Licenssd Embelmer's Stotement o

STRAR'S SIGNATURE

VA2

L.
Ll



STATEMENT BY LICENSED EMBALMER

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

by me, or by . . ., Student Embatmer No...........oeevernne

working under my persona

Student i e /// ............
Signature of Student Embalmer

' Licensed Embalmer No7~5—}// .
P. 0. Mddress il Fowsiicc.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure
. to ¢omply with the above constitutes grounds for revocation of hcense) - .

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.




