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. WRITE.PLAINLY——USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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State File No.

24073 "

Registration District Now..._........

3 g&i éTANDARD CERTIFICATE OF D{ﬁ%

Primary ‘Reéglatration District No...

£398

Registrar's No,

1. PLACE OF DEATH:

=4

7

2. USUAL RESIDENCE OF DECEASEIN:

3

6. (a) Infomn,_Olivia Calloway (Daughter
224 E. Page Blvd.

(b} Address.
17. (@) . Bur i (B) Date therect......1... = 20=45
~ {Bur Imm-.lnn mnmvnl) Month) (Day) (Year)

Calvary éeme tary
Peoples Und. Coe

(¢} Place: burial or eremation
18. {a) Signature of funera.l director.

b ST 2E e

}'k_lj_n e(6)

19, (o)
{Date received loeal registrar) {Rexistror's signature)

(@) County... Missocuri ‘
(a) State D 3 b) Co
(% City or town.....cocuuu.. St;L.QUiS. Missourd &) County.
(ll’ouuida cnl.y ar town limita, wrﬁu “RURAL" acd aeme of townabip) (¢} City or town St. Lous .
(¢} Name of hospital or institution: {If outgide city or town Hmits, write “RURAL" )f
... Bomer G.Phillips Hospital @ Street No._.. 4224 B. Page / /
(If not in hospital or institution, write street number or location} r 1. slve Tocstion:
10 da (I7 rural, give location)
(d} Length of stay: In hospital or [nstitution . =2 e N§_,(.§~._._._']._;. © Cit f forel
pecily whether e itizen of forelgn country?, ; (Yes or No)
1n this community Unknown N 0
years, manths or days) { J If yes, name country.
3. (a) PRINT Philomnia Ellia MEDICAL CERTIFICATION
FULL NAME Jul
TS 0 Soctal Secun 20. DATE OF DEATH: Month X day. 20,
. veteran, . (¢ al Security
name war No year 1945 hour..___ e aenona A minute.io...R;...._M.
21. 1 hereby certify that I attended the deceased from JUl.V
Fem lé -5, Coloé or 1o c; (a) Single, wldowedi maaried. ]_Q: 19 As to_.....sILlly.'... .2Q,..___.._......_., 9. A&
4. Sex ena, | race2Q@ re /divorc&q_@;:.!.‘.....g.....:..--. that T last saw h€X" . alive on July 20 . 19.45
6. (&) Name of husband or Wifew...rrscemees 6. (¢} Age of husband or wife if || and that death occurred on the date and Lour stated ﬂove Dureti
George-rEllis alive_. ...vears || Tmmediate cause of death \ uratton
7. Birth date of decensed.._MAreh 24— 1874 Cerelral Accident "o 10 days
{Meonth) {Doy} (Yenr) . ir‘"
B. A-GE: Years Montha Days If less thah one day Duye to (-\} L?)
4
71 3 2, 6 hr. min \h
/ Due to vl
9 Bnrthplace.._..............sp ar ta ..... I llinQis, U
- - {City, town, or sounty)} - - ~ - . {State or forsign country) T . PO N PR
. - ' Othcr cond:tinnq
. §0. Usual mumuon"“""‘g'o"g'g"e”wj. fe_ o oty precnancv within 3 months of death)
;:1. Industry or business Moo i PHYSICIAN
i~ nRge:
g 12. Nnmr JOIm YO ur-]lg.a 3 ] of oprn;llirma ; —
. " £ S : T : Voo o tem e, R . foroeswt vy | Underline
E 13. BIrthnInn ? Illin015/ ! “iﬁfﬂ‘é“{ﬁ
(Cu.y (State or foreign country) 13 ™ ca -
B 14, Maiden Héme’ - Uﬁk“ff&% ol Of autopsy thould be
= 3 I ll I tistically,
[ . ™ - — :
g 15. Birthplace TP —a—— (Einte o o 22. If death was due to external causes, fill in the following: .

(a) Accident, suicide, or homicide (specify)

(8) Date of Wcﬁmnm

(¢} Whete did injury occur?
{City ne town) {County) (Suate)
(d} Did injury occur n or about home, on farm, in jndustrial place, in public place?
Is

(Swﬂj type of place}
(¢} Means of In

{Licensed Embaliner’s Siatement oo Reveras Sxde)
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1.
. STATEMENT BY LICENSED EMBALMER
% - " .t .
. . . ’ i— - H '
o _+~ | hereby certify that the body whose hame is recorded on the reverse side of this certificate was embalmed by MG, OF DYoo asneeneae
- 4 it . - - T it “'-
R SO terne s een : Tetsrrserareaseeneaanenratas s e e i Registered Apprentice No o LAhLE
working under my personal supervision. i .0 .
Signed.... AD ' i . : .............. O ‘ ........
- Lmensed Embalmer No... " [.... ? IZL ..........................
e Addr :
- (? \dd ess

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 1n his OWN HANDWRITING (Failure to comply with

_ the above constitutes grounds for revocation of license.)
~ % If this body is'not embalmed, fact should bé so stated above.




