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THE DIYISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Rngislrcﬂi?q Dis!ricﬁ,h_{j% 2_/

317

o8-

STATE FILE NUMBER

S Reglstrar s Ne. Nao. .__53__4:.6.9.--.._

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Res&dence befpre
. COUNTY . STATE b. COU mi $sion
° © St. Louis ¢ Mo. DY Louts
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CI{;I'RY / ﬁ7 Inside £imirs
Tom_Webster Groves Yegfd Mo L toww _Webster Groves f | Yol teU
c. Egg.é_l;l.t\t'.%gl: (M NOT in hospital, give location) | Length of stay in 1b d. STREET {lf outside, give location} Reside on Farm
Al ADDRESS
INSTITUTION | At home 150 So. Maple Yes L] Nof]
3. MAME OF [_)ECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print} QF
ANNIE MARY BLACK cea’i  Dec, 13, 1958
5. SEX | 6. COLOR OR RACE| 7. MARRIED] JNEVER MARRIED] ] 8. DATE OF BIRTH 9, AGE u,:';;:;: ::J::ﬁE? ;LEAR l:gt::inen 2:“:“.
F W wooweo[f] 2. owverceo[d|Fah, 20, 1875 8‘%

100- USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11- BIRTHPLACE (z:ity end state or country)

12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if cetired) INDUSTRY
Hougsewlfe home Leicester, Fnglangd USA
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert Horspool" Hepsibah elia Ward James G. Black
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yeos, or unknawn}| (If yas, give war ar dates of servics)
¥o e None Mrs. Ruth Dupham, 150 So, Maple

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
pA——

18. CAUSE OF DEATH (Enter only one causs per line for (), (b), and {c).)

INTERVAL BETWEEN

PART . DEATH wAS CAUSED BY: % W ONSET AND DEATH
IMMEDIATE CAUSE (a) Corcon /0 e -
Conditions, (f any, DUE TO (b}
which gave tlse to
cbove couse (&), *
stoting the under: } /70 x
% lying cause lost. DUE TO (e}
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu? not related to the terminal disease condition given in PART | {q) 19. WAS AUTOPSY
hi - =y Z ¢ V PERFORMED?
5 s YESE] NOX s
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
w
v ] 8 O
Sl - TIME OF Hour  Month, Day, Year
3 NJURY a.m.
z p.m.
204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION - COUNTY STATE
WHlLE ATD NOT WHILE O fcrrn factory, street, office bldg., etc.) .
AT WORK

21. ) ottended the deceased from

Death occurred at

'é}/:’*/ 2=
7

/a'//j /f_};’-— and last 'suw_::.r.‘_ulivo on /2‘//2- /5_‘6/

m on the date stated ubova, and to the best of my knowledge, from the couses stoted.

22c. DATE SIGNED

2/ /067

230, BURTAL, CREMATION,{ 23b. DATE 23c. NAME OF CEMETERY OR CHEMATORYI z:d.t?OCATION {City, town, er county) {Srate)
REMOY AL {Specify) N
Buria 12-15-58 Qak Hill Cemetery Kirkwood,

24. FUNERAL DIRECTOR ADDRESS

arker-Aldrich Webster Groveé

25. DATE RECD. BY LOCAL REG.

1A -13-58

26. REGISTRAR'S SIGNATURE

4 Embal Y

5 on Raverss Side)

(Li

MHMJ»%




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, 0of By ...icoiiiiiiicrreees teeereerrenenrecatatanasnanenarbiathtentrasissentranrannry

working under my personal supervision.

Student ..coooiniiiiiiiccr e e e e e
Signature of Student Embalmer

Licensed Em
- P. 0. Addre

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).

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.




