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- FILED JAN 13 1951 STANDARD CERTIFICATE OF DEAT 0 3- Stete File ,,,,n__m__m_____m_
. 10, :
BIRTH MO. nada?d‘f-«db REC. D18T. WC 318 PRIMARY REG. DIST. WO. " . Repisirar's No 1 1 { "
T. PLACE OF DEATL 2 USUAL RESIDENCE (Whers deossedltved. 1 fost reddence before
a. COUNTY _ &. STATE M iS souri b, COUNTY . ad:oimion},
b. CITY (I cateids corpursts limits, write RURAL aod give ¢. LENGTH OF‘ c. CITA’ (If outakde erporats limit, write BURAL and give townahip)
town St, Louis " {0h2a 35" TYGOWN St. Louls A 1/7
d. FULL NAME OF (1f not In beapitat or institation, give strect address or | d. STREET (f rurs), give Weatlon) g
NSr T o $1llips / PRES 4472 Cook
3. NAME OF 8. (Flrst) b. (Miadle) ©. (Lest) - 4. DATE (Math)  (Day), - (Your)
DECEASED th
(Tyewr i) RoOnald . Ellis or MY Pupgteng,
5. SEX - | 6- COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (o ywrs| ¥ ticex | TiAR | ¥ orr 3 ams,
Male Negro WED, DIVORCED (Bpwetty) 12=25=50 Last birthday) Momh, Days Bm' 33

t0a. USUAL OCCUPATION (CGtivekind of werk | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE {Biata or forelgn eountry) 12, CITIZEN OF WHAT
DUSTRY COUNTRY?

dana during most of working life, evan if retired) .
iagsouri
13a. FATHER'S NAM 13b, MOTHER'S MAIDEN NAME

Sampson Lee Ellis Bessie Lee Da

14. NAME OF HUSBAND OR WIFE

I15. WAS DECEASED EVER IN U.S.ARMED FORCES? BE OR MAME DRESS
(Y._l.m.munknmrn) | {If yos, mive war or dates ol servioe) KR&GOI NO Whittle[‘
18. CAUSE OF DEATH MEDICAL CERTIFICATI o INTERVAL BETWEEM
| Enter only onscaussper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a}, (b), and () | D'RECTLYLEADINGTODEATH'qy _ ASDhyxie Neonatorum
*This does not mean ANTECEDENT CAUSES

the mode of dring, such | Morbid conditions, if any, giring DUE TO (b)

ar heart faflure, asthendn, riae to the abore cause (a) sating

ete. It means the dig- the underlying cavae last,

care, infury, or complico- DUE TO {¢)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS-

Conditions contributing to the death dut not
related to the disease or condition cousing death.
19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . ’ . . 2. AUTOPSY? . E
TION -
. , va [ wd]
2la. ACCIDENT (Bpedify) 215, PLACEOF INJURY (eg..Inorabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.- SUICIBE - homa, tarm, factory, street, offioy bidg..sta)
HOMICIDE
21d. TIME (Meath)  (Day) (Year) (Hourn) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
oF WHILEAT {7 NOT WHILE 4’
INJURY m. | “work ATWORK i
2. I hereby certify tha¢ I auendcd lhe deceased from 12-25- 850 to lz=25= 50!};&.! I last soio the deceazed
alive on _.lw N _, and that death oceurred alo__E m., from the causes and on the date stated above,
Z3a. SYGNATU {Degree or titls) | 23b. ADDRESS P’ l3i DATE SlGN
M. D 2601 N. Whittier B -

Tloﬂeggs}ﬂm; 24b. l:fﬁh 9 195 MEgW%@&fEMATOR 24d. LDCATION Oity. wwngm?te [n@.ﬂA)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD © .

.10, Mo..
DATE RECD BY LOCAL ISTRAR'S SIGYSTURE 25. FUNERA ma.ufﬂw%ﬂihﬂh?*
" JAN g “-Efs'é!?- };’ f;/,_,az Wﬁfk Hehester Ave, St. Louls 10, M.

(Licensed Embalmer's Stetement 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 o vceere

. . . .. Student Embalmer No..... Fass st estrrarsEene s
working under my personal supervision.

Signed

3IgNEdesvasesssnasannsssnusacctruananannns - - .
Student Embalmer Licenszed Embalmef No

- P. O. Address .
~ Notiz The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes prounds for revocation of license,) ‘

If this body.is not embalmed, fact should be o mated above.
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