. Mo, 300

10.48

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

¥

WRITE PLAINLY

!

HLED JAN 19 1949

+ BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR]

STANDAR% féRTIFICATE OF DEA{UOS State File No;

REG. DIST. NO. ____ . __ PRIMARY REG. DIST. WO Regu!rdr:Nn

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If ingtitution: reeidecce, befars
a. COUNTY a. STATE . COUNTY nilinisaton).
Missouri v
bv CITY (1 outside corpurats limits, write RURAL aud aive | €. LENGTH OF || c. CITY (If outelds corporsta imsts, write RURAL aod give mm‘t’ v / /
towrabip)] STAY (o whis place? OR
ToWN 3%, Louls 50 vears| TOWN S+, Louis E\\-
d. W&PT'PAT.EO%F (If Bt in boapital or institgtion. give strect addree-r location} d.A%T (11 rural, give Jocation)
INSTITUTION Ehnoutsi tioiHomer G, Ph¥llips 2200 A Farrar Sts /\
3'DNEACIEES°EFD a. (First) b. (Middle} .C. (L.u.st) 4, DATE ~ (Montli) (Dny) > (Y‘W)
{ Type or Print) Hary Williams ,| DEATH  Jan, -3. 1949
5. SEX €. CCLOR OR RACE | 7. \IX'!IADROR\:‘EB gWCE’FRKCESRR!ED 8. DATE QF BIRTH - - S.I.A.GE (In years| IF UNDER | YEAR E_'ﬁun!:\n u HRS.
] (Bpecify) 1 birthday) |Months | Days | Houry®] bfin.
Female;),._ 001. Wldow P 12-20-18 71 77 , '?
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (8tata or foreign couatry) JIZ. CITIZEN OF WHAT
dong during most of working lifs, even if retired) DUSTRY . . C COUNTRY?
domestic none St. Louis Tounty, HMissouri UuSels
13a. FATHER S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown . none
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yes.no.or unknown) | {If yes, #ive war or dates of service} NO.
no Pearl Mott, 2200 A Farrar St.

. Enter only onecause per

18. CAUSE OF DEATH
line for {a), (b), and (¢)

*Thiz does not mean
the mode of dyfing, such
a2 keart failure, asthenia,
ee. It means the dis-
care, injury, or complice-

DIRECTLY LEADING TO DEATH® (5

INTERVAL EETWEEN

MEDICAL CERTIFICATION
@ Z ! z ‘ JET AND DEATH
MMM
ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) statbzg . .
the underlying couae last.

[. DISEASE OR CONDITION

DUE TO (c)

tiom which coused death,

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

~ related to the discase or condition cousing death. s v N O
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION o : . ' 20, AUTOPSY?
. TION _
. ) ves [ wo [

21a. ACCIDENT (Bpacity} 21b, PLACEQCFINJURY te.x.. lnorabout | 21c. (CITY, TOWH, OR TOWNé‘HP) {COUNTY) (STATE)

SUICIDE bome, farm, fastory, sireet, ofice bldg., ena.) %

HCMICIDE A
21d. TIME {Month) {Day) (Year (Hour) 21e. INJURY OCCURRED 2it, HOW DID INJURY CCCUR? ./

- OF WHILEAT ] NOT WHILE .
INJURY WORK AT WORK - s

22. I hereby certify that I auendcd the deceased from

rplive en

18 to , 18 _, that I last saw the deceased
, and thal death occurred atL‘Z-Z_ﬁ m., from the causes and 'on the date siated above.

St e

Zron or mwf’ 23b. ADDRFSS I 23%. DATE SIGNED

V'

L. CREMA-

OVAI. (ﬂpfr]

. (State)

24b. DATE Z‘V RAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, Yowp, ¢ cdu?:y)
/ 7-4 I St Lovis; Lovnly me .

[ DATE RECD BY LOCA

JAN'S

25. FUNERAL DIRECTOR'S SIGMATURE

st F’eferz ‘s ‘(em /y
AR'S SIGNAT ¥ ‘APORESS
‘ Ellis Funeral Home/ 2820 Stoddard St.

(Licensed Embalmer’s Staternent on Reverse Side) 0.

]




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ...

........ . Student Embuiner No. ._1 ? O

working under my personal supervision.

Signed.. ............................... I.ICCH:Cd Embahner NO %q ?
Student Embalmer 7

P. 0. Ad&eu,M—uu'A |8 Y«

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




