Heatth, THE DIVISION OF HEALTH OF MISSOURY 58_0 3!?610
& Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMB_EQ 5 8@ )

Public B
 Service gistration District No. . __} 18 Primary Registration Di D-smr.f Ne. 1.003 __________ Registrar’s No. 0 e e
- 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence b;in
- m
. 3005 - COUNTY o STATE North Carolinf®'Y Mecklenbers"
V=57 b. CIOTY (If outside corporate limits, give TOWNSHIP only) Inside Limits & chY F A, inside Limits
R
TOWN St.louis Yos (I No [} josn  Charlotte T | vex0 %O
<. FgL;;I NAME OF {If NOT in hospital, give location} | Length of stoy in 1b d. STREREEES (H outside, give location) Reside on Farm
HOSPIT ADD|
29 ShiuEmroute City Hospital 23 Yes [ Ne[X
| |
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type o1 print} . 0
Elgie David Black DEATH  October 8, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS,
MARRLED] |NEVER MARRIED[ | n y -
] + birthday) [ Menths | D Mo, Min,
. Male 0 Whi'be wIDO QHnDIVP"RCEDD Dec . 8’ 1895 612 irthday ays e I
100. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) P 12. CITIZEN OF WHAT COUNTRY?
Lif wan if retirad} INDUSTRY
Wo(;a_. ﬁ ng |- aven if reti Chﬂ:‘lotte,“.c. .U.S°
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.UéBANq OR WIFE
John Thomas Black Amanda Pfeiffer Lillian
w
= [ 15 %AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addraas
20 (Ves, unk IF yos, gipg woymor d ¥ servi
g (Yus Teors nqum)l( yeos m Tr ctes of service) Elgie J.Black_, 1721 SO .Jefferson
-4 18. CAUSE OF DEATH (Enter only one cause pey, for (o), {b), and {c).} ﬁ INTERVAL BETWEEN <
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH -
1w IMMEDIATE CAUSE (o) O Otokrr Attt "—Lb
x
x v
o Conditions, if any, DUE TO (b)
> which gave riss ta el
[d above couse (a), I
z stating the wunder- 0 - /
8 4 Iying cause last. DUE TO (C) 4
=1 B
~ == PART Il. OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but not raloted to the termingi disscse condition givan in PART | {c} 19. WAS AUTOPSY
T Efi< PERFJRMED?
3 e ! Yes wno[]
- X E 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
= =Qua
] v o o O
5 3 tj 20c. TIME OF .Hour  Month, Day, Year
5 aka INJURY o,
§ : B p.m.
€ % 20d. INJURY OCCURRED), 200. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i e w WHILE AT~ NOT WHILE 0 farm, factory, street, ofice bidg., etc.)
] WORK AT WORK
E 21. | ottended the d d from _ Vo 0L and last suw: alive on
: Death occurrad at J/% on the date stated above; and to the best of my knowledge, from the causes stated.
o . v pory
= Za. slgrmz?’ (Degrea st 5rla) ?ab. ADDRESS W 2. DATE SIGNED
b
= [ Loy 4 / pacr-y /0-25F
23a. BURIAL, CRE TION, | 23b. DATE v 23e. E OF CEMETERY OR CREMATORY 734. LOCATION {City, town, or county) {$1ote)
R VA :’1)
He 10-9=58 Charlotte,N Co A
24. FUNERAL DIRECTOR ADDRESS 25 PATE RECD, BY kﬁ. REG.
Albert H.Hoppe,l:700 Washington Blvd.

(Lt d Embolmer’s 5 on Reverse $idae)




FEasme

STATEMENT BY LICENSED EMBALMER

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

By 8, OF DY iieeiie e e e et et e e e e eee e aaeaeaeaaeaees , Student Embalmer No. .....c..oevvnvinnn.

working under my personal supervision.

Student oo et e a e eas Signed /27{_.2,.[21.?‘;% d“p_ W

Signature of Student Embalmer
Licensed Embalmer Not{@—.ﬁ'_oqn
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER T hié OWN HANDWR%(’FaiIure

to comply with the above constitutes grounds for revocation of license).
- 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.

-

-

- .- - - = 3




