E DIVISION OF HEALTH OF MISSOURI

e RLED AUG 10 1350 STANDARD CERTIFICATE OF DEATH State File No

| "BIRTH RO, REG. DIST. NO.. 31 amumv REG. DIST. no-._Al__S_).Q._.BRmimur’: N O sirisinssrsrsres satmsssmaressies .
1. PLACE OF DEATH . 2. USUAL. RESIDENCE (Where d i lived. K institution: resid trefore

\ D a. COUNTY a. STATE Yigsouri b. COUNTY ailinission).

b. CITY (If outside corpirate limits, write RURAL and give

OR townabip) | STAY fin this place)
TOWN St. Louis

2 yrs,. WN .. St

¢. LENGTH OF c. CITg’ {If outeide corposase limits, write RURAL and give towmhip)7

|
i a
!1 no‘.‘. d. FHCIJ'SLPI;I _PAMEOOF tIf not in hospital or jnstitution, give street nddress or location) d.AS[;I'SRE-Z (If rursl, give location)
:3 \XU insTitution Homer G.Phillips Hospital 4%24a Page Blvd,
\ 5] =
- 3. ME OF . (First b. (Middl ¢, (Lest
ek DEceasen | FimY (Middle) (Last) 4DATE  (Month) (Day) (Yean)
|S s (Typeor Pringy  Lrumilla .- Strickland DEATH 7 25 1950
h é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE ([n years| i UMMR | YEAR | & unDER u HX3.
o ) l WIDOWED, DIVORCED (3pecify st birthday) Monm-] Days | Hours § Min,
v R Female Colored Married-Separated 2=5=1908 42 |
S e B 10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- 1 11, BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
535 - dona during most of working life, even if retired) STRY . N . . COUNTRY?
3 A House maid Private family Birdia, . Mississippi. . USA.
% 3 P 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
M 5 | Jesse Hall |Stevie Thompson Jeff Strickland
P @ [5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
L « || (Yo no orunknown) | (it yes, eive war or dates of sorvice) . NO. Y
T = no . - |William*Hall,brother, 3866 Windsor Place,
N ] 18. CAUSE OF DEATH gmcm. CERTlFICATlob INTERVAL BETWEEN
1. DISEASE OR CONDITION it e, AND DEATH
N E 'E’m’(‘;{ b and (o | OIRECTLY LEADING TO DEATH" ) %-LAMM-M? . e
D L || s g Hoaia T ol B By
b 3 the mode of dying, such Morbid conditions, if any, gising D M e ] WM ,gz Py ’
o o3 || ov heartfallure, psthenia, | Tise o the above cause (o) stating @ ; S
o= B |l ete. It-means the dig. | the underlying causclodt. afi i
’ » care, infury, or complicg-: _ BUE T} ) :7,____
Ll = tion which coused death. | 11, OTHER SIGNIFICANT CONDIT[ONg. . R = / .
- = : Conditions eontributing to the death but not .«.4.&7 Lt
b 9 rdate::l It? :ﬁe diarciau arpemru:l:'.teirrre:ﬂn:a:u..uin;z dﬁ et ? =4 47 fm‘/
’; 7 N19s. DATE OF OPERA- .| 195-MAJOR FINDINGS OF OPERATION./ T .~ . S s . ol 200 AUTOPSY?
£ o TION ' : : -
=\ oz YES No
"?,\ 21a. ACCIDENT * (Bpecily) 21b. PLACEQF INJURY te.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
hi SUICIDE home, fares, factory, steest. office bldg..e10.) s .
M HOMICIDE :
21d. TIME (Month) (Day} (Yea) (Houn * | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF ) WHILE AT NOT WHILE
INJURY LT * WORK AT WORK . . Ca .
2. I hereby cemfy that I attendcd the deceased from 18 , lo , 19 thal I last saw !hc deceased
alive on , 19 and_that death occurred at"i’_o_’_o m., from the causes and on thc date stated above.

WRITE PLAINLY—USING 1

/’J\GNATURE 7 5 .0 titl)) | 23b. ADDRESS ‘Bc. DATE SIGNED
z . /FZoo (& 22230
, | 247 KANE OF CEMETERY OR CREMATORY, . 244 LOCATION (Oity, town, or courffyf — * &(State)
Burial {2 I Cematary St. Louis, i} M:i_.xsquri. A
DATE REC'D BY LOCAL | REGEYRAR S-GNALMRE ‘ 25. FUNERAL DIRECTOR'S S1GNATURE " 'abORESS
JuL 2 /g ELLIS FUNERAL HOME,INC.,2820 Stoddard St,

(Ticensed Embalmer's Statemeut on Reverse Side)




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, or by

........... ey Student Embalmer No.

working under my persona! supervision.

SEUTBNE wucanueraonssassnonsorasaneonnnsnns Signed.. W M
ueen Student Embalmer (/ S/
Licensed Embalmeri /q ......
P. O. Address / ‘\? 754:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to comply with
the above constitutes grounds for'revocauon of license.)

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




