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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED NOV 3 1950

T|R‘Tu m_./;\ﬂcldfé - (S

THE DIVISION OF HEALTIf-I OF MISSOURI
ST ANDARD CEIgIFICATE OF DEATPKIOO G Stare File No.

34765
TOUYEIT

REG. DIST. NO. PFRIMARY REG. DIST. NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If instiwition: reskd befors
a. COUNTY a. STATE b. COUNTY aduisslon).
MISSOURI :
b, C!TY (It eutside corpurate limits, writs RURAL and give ¢ Al\.!FJiGTH OF ¢. CITY (If cutside sorporate limits, write RURAL ard give township)
township) {ln this place!
o 10w ST. LOUIS 2/7 5
d. FH&SLPN.IJ_\AB'Q_E OF (If oot 5o howpitsl or i don. give strast add ar ] ﬁr[’;iREEETs B mnl.. give loaation) a .
INSTITOTION ST, ~LOUTS MATERNITY HOSPITAL / L581 EVANS AVE.
SDNEAC%ESOEFD a. (First) b. (Middls) ¢, (Last) 4 DATE {Month) {Day) (Year)
(Type or Print) ELLIS e OCTOBER 13 50
5. SEX 3 6. COLOR OR RACE |} 7. m{g:)ﬂ%g EIEGIEEC'ESRRIED’ 8. DATE OF BIRTH 9. I.A.C:l!‘: tIn rc;m ll; :;:l 1Y | ooer 2 oem.
. (Bpecify) o Days | B Mig,
___FEMATE | NEGRO /i OCTOBER 13 50 i e il
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign oouatry) 12, CITIZEN OF WHAT
donw during most of working life, svan if retired} DUSTRY COUNTRY?
ST. IOUIS , MISSOURI
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND .OR WIFE
‘ S . 10IS AMN SLAUGHTER
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. oo, or unkonown) (I;l o, xive war or dates of servioe) NO. X .

18. CAUSE OF DEATH
. Enter only onecause per
Iine for {a), (b), and (¢)

1. DISEASE OR CONDITION

*This docs not mean | ANTECEDENT CAUSES

tAe mode of dying, such
a8 heard fallure, asthenia,
de. It means the dis-
care, fnjury, or complica-

the underiying couse lost,

DIRECTLY LEADING TO DEATH® ()

Morbid cmdumu, if any, giving DVE TO (b)
rise to Lhe aboee attise (a) dating

MEDI? CERTIFICATION _
ALt

PSP

DUE TO (2 f/f-fm a,CZ:

tion which cauzed death.

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dud Aot
related to the diseasr or condilion cqusing death.

195. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ’ : 20. AUTOPSY?
TION ) . .

. ) : ves L] wo [

2la. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.g.,incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) . . (STATE)
SUICIDE bome, farm, fagtory, street, offiow bldy., wic.) .

. HOMICIDE

21d. TIME (Month) (Day) (Year) (Hous} | 2le. INJURY OCCURRED | 2if. HOW DID INJURY occum 47 '\
- WHILE AT[—] NOT WHILE C / R
INJURY o | worK AT WORK

alive on OCE

Nl 22. I hereby certify thal ] atiended the deceased Jrom _OCT, 13 19...5.0 to _QCT, 13 | 19_59 that I last sow the dcmsed
oct 13 ;3

' and that death occurred at

’n , Jrom the,causes and on the dale stated above.

(r- 1 Frbhals 'y S

23a. 51 or title) | 23b. ADDRES DA
S ')M Y Akl / Z;/z
BURIAL cns_m- 24b. DATE 7Tz vA o ORY | 24d. TION 4City, to reount.y)/ /(Stau)
e M T R
DATE REC'D BY L?‘CAEGL fjﬁslﬁ A aun :: DIRECTOR" S sm{( ?’I-‘A?E”
o oLum Y iotioX

on Reverse Side)




¢
Lo
4

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 e

. Student Embalimer Mo.

working under my personal supervision.

Student suuiseersaccsncrestarrsasrancanace . Signed
Student Enbatmr .

Licensed Embalmer No

P. O. Address

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 5o stated above. .




