RMANENT RIEECORD
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PI

DEPARTMENT OF COMMERCE

BUREAU 0!*31‘32 CENSUS
p JuL 31948 318

Registration District No...cooeeeeo.o

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regisuration District No....oveureeee..

19544
2¢240).

State File Ne

1063

Registrer’s Ne..oovonn

1. PLACE OF DEATH:

a) C V...
(@) Coun St Louls

(&) Citvorown
{If outride city or town limits. wm.e "AURAL" and name of township)

© HombE G "Phfilips Hospital /
{1f not in bospital or inatitution, write lWl{lmHFgﬁ:hnﬂO3 Min

{d) Length of stay: In hospital or institution

(Specify whather

In this community.
Yeary, thonths or days)

2. USUAL RESIDE! DECEASED:

7 y

d/[/ﬁ

{a) State_....B% - B Counr.y -~

) I A

{If outside ¢ty ar town limits, write "RURAL™)

{¢) Cityortown

414 rural. give location)

(¢} Citizen of foreign country?

f‘[i! or No)

If yes, name country.

3. (a) PRINT
FULL NAME

Aloma Marie Elliott

3. (& If veteran, 3. {¢) SBocial Security

name war, No,

6. (a) Single, widowed, married,

5, Color or
4+ sex Female | <. Negro

, MEDICAL CERTIFICATION

20, DATE OF DEATH: Month_.. J L7168 day. 1

4 ymr194‘3 ................ heour.,.. 11 minute gs a M.

21. 1 kereby certify that I attended the deceased from...

19.. Mo

divorced. .. bl ] that Tast saw h 8L alive on 6- 1
6. (b) Name of husband or wife........ccccecorsveennee. 6. {¢} Age of husband or wife if || 8nd that death cccurred on the date and hour stated above, Durati
urairon
alive o ..__years|| Immediate cause of death
7. Birth date of deceased.. U 1 1943 Prematurity
{Month) {Day) (Year)
8. AGE; Years Montha Days If less than one day Due to - Unknown ﬁ
4, 03 | N4
r. min W
Due to. Unknom A ’

.St Louls, . Migsouri 2

9. Birthplace.......
(Cllv. town, or county) {State or Inruwn -untry) -

10. Usual secupation

Other conditions
{Include pregoancy within 3 mionths of death)

\ PHYSICIAN

1‘
] 7
L.

11, Industry or business
5 Major ﬁndinﬁu: ——
operations
E{ 12. Name. y ? LhUnderlix:e
= i e cause to
& { 13. Birthplace A8 Above which death
" (Giky. tgwn, or gounty) - {s| or forelgn conutry) Of auto =1 hould b
E{ 14. Maiden name.... ﬂu‘*nﬁ fﬁe Ell 10_‘E{ pay 15 au ds ?
Itistically.
§ 15. Bi”hphm"“““““'st LQ wis,. M1 ﬁ(g‘g}}ktln ooy || 23 1t death was due to external causes, All in the following:
16, (a) Infa 4 /(t}) Accident, suicide, or homicide (speciiy)
@) Address g601 N' Whi ler St . () Date of occurrence
17, (9) " (3) Date therecl... JUN_ﬁZ 4. (e} Where did Injury occur? Gty or o) o i
(Barial, cremation, or removal) (\\ r FI {Moot) (L) (Y“') {(d) Did injury occur in or about home, on !ann. in industrial place, in public pla.ce?
{(c) Place: burlal ca-ssemmtiom . “ET Y ‘!:.‘....._..‘f.!.tTE
18. (a) Signature of funeral figectatyd, " While at work (3_'_’:‘-"" '”‘ﬁg’;‘;‘gf injury...
¢} G)
19. (o) Ve s f| 23. Slgnature.§ - / 4T (ML DL etatbeRe....
: {Dat] d o] Heiapiucl T (Reglutr mature) Addrmoz J ./ Ll .. Date gjgnedé_ A -

(Licensed Embalmer's Statement on Reverss Side)

(&) Street Nowooovovns 18451.«&8 e 3 Eﬁﬂtst ........ Louis:.Il 1




STATEMENT BY LICENSED EMBALMER

P

T hereby certify that the body whose name is recorded on the reverse side of this certificate was'embalmed by me, or by

Registf.regl 'Appren‘tice No. )
working under my personal supervision. - e, e

s

1 ' - Licens¢éd Embalmer No.....
P. O. Adifr?ﬂq b oo meeoeeeemeedtaasReE e s aeemee

,é
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Fallure to comply with

the above constitutes grounds for revoéation of license.)

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




