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THE DIVISION OF HEALTH OF MISSOURI

ALED MAY 27 1949

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.___a_‘anmaav REG. DIST. no__],mg

17157

State File Noa......coe?s

Registrar’s No

T. PLACE OF DEATH 2. USUAL RESIDENCE (White -deceassd lived. I inatitotlon: remidence before

a. COUNTY a. STATE Migsouri b. COUNTY ff-;rus:n,n);

b. CITY (I outside corpurate limits, writa RURAL and give c. LEKGTH OF || <. CITY (If outide corparnte Linsits, write RURAL and cive township) I/

TOWN St. Louis 2 fowmtlo) STA?[@‘ my“é"&’il 5 Town St, Louis 4
d. FHéSLP:"I{‘J\h%.EooﬂF (1 5ot in hospltal or Lustittion, give strect address or looatlon) ¥ (1 rural, mive locatlon)  ° ')
Neriotion Enroute Homer G. Phillips Hosp ﬁ % 1003 N. Glasgow At, :

135%%%5%% o (First) b. (Middle} Vel A | 4 DSTE (Month) (Day) (Yean

rmmpmu Cleopatra McConnell . Clark DEATH 5 -« 15 - 1949

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| ¥ UméR 1 YEAR | @ onoem u pm,

Fema.le 3 | Colored wﬁgEowec! ED_LBZ'&” June 12, /927 hn;:ﬂ}m’ Homta) Deyw | Boun [ =

10b. KIND OF BUSINESS OR IN-

Containers' Mf‘g o

102, USUAL OCCUPATION (Qive kind of work
dons during nowt of working life, even if

Sample Girl

11, BIRTHPLACE (Btate or forsigs eountry) 12, ClTlZEP;I{OFWHAT
ob  Meridian, Miss./ Y,

13a. FATHER'S NAME t13b. MOTHER'S MAIDEN

Eunice Hudlin

§5. WAS DECEASED EVER IN U. S ARMED FORCES? 16. SOCIAL SECURITY

Ella McConnell

NAME 14. MAME OF HUSBAND OR WIFE
none

17. INFORMANT' § SI|GNATURE OR NAME

ADDRESS

servioe! 0.
Orommgig o) | (lymsmvarordseschueries) | 48642224033 | Ella McConnell,4100 Piggot Ave. East St. L
18. CAUSE OF DEATH MEDICAL CERTIFICATICN- INTERVAL BETWEEN" 11
| Enter only onecausper | I. DISEASE OR CONDITION \::Qa.f ONSET AND DEATH
line for (g), (1), and (c) DIRECTLY LEADING TO DEATH® (53
e This dos mot mean | ANTECEDENT CAUSES f"“l“'d f/_:*:z
the mode of dying, such %m&{dmmdb‘l’t;m, if 7121; ﬂng DUE fb) "M
- |\ a8 heart faflure, esthenia, | THE e above catire (a ng - PP ar C' P'%? ﬂ -l 2
cte. It means the dis. | he underlying cauac lasl. . a /( )
case, infury, or compica- - DUE TO (8), meten _ a?a?.s. < { %o
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS” (2 oude’ et 4&:0 - .‘_..._Qe 7 e Jpens
Conditions contributing to the death but 2ot
related to the disease or condition causing death. 77"-4_@ / 5' i ? ry ? - .
19. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION * 7 7| 2. AUTOPSY?
TION 1 _(‘ ¢ O
YES wo L

(Bpacify)

21a. gﬁéﬁ)EET . 21b. PLACEOF INJURY te.x..lnorabom | 2lc. (CITY TOWN, 0 TOWNSHIP) (COUHTY} ) (STATE}
hotw, farm, fi , streat, offios bldg., exe.) e -
. Homcme‘j‘é-muo&— X \%w 4 ,eﬂ—-c-(—f.-o m [/ -
21d. Tcl}h't:‘E T (Moath) (Day) (Yesn) (Em) .21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? d @ /
. WHILEAT[™] NOT WHILE
INJURY /S 9‘9 ;f’ m. “| “worK AT WORK /

-

, 19 , lo , 18

z I hereby certgfﬂthat I attcndcd ths deceased from
alivé on

.that Flast aag e dgéasid

¢, and that death occurred at “ZL2 L m,, from the causes and on the date stated {bove.

"N 3. GNATURE
/ /

(Dugmo or title) 1

23b. ADDR!

N oo 6&(@ |&/m?5

e e,

%ao.nag Eﬁg\}.ﬂc&m» 24b, DATE - 24z. NAME OF CEMETERY OR CREMATORY___|.244. LOCATION (Olty, town; or county)-* - - (State)
Burial " Aw 20- HY Father Dickson. Cemetery | St. louis County, Missouri,

REG

2. FUNERAL DIRECTOR' S 8)GMATURE ADDRE 83

Ellis Funerel Home, 2820 Stoddard St,

yay 18 5% RA};’SIW

T iceraed Embal s &

on Reverm Side)__




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, or by ...

Student Embalmer No.

working under my personal supervision,

SHtUdENnt tuneeraceonancannn teetaareserasanes S:gnede%/
Student Enbalnor ?
: . . Licensed Embalmer ; ................ g/ ...........

P. 0. Address._ =/ ¢ &M{d{_/f/

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-MNDWRITING (Failure to comp
the above constitutes grounds for revocation of license.)

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




