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FADING IiLACK INE—MAEE A PERMANENT RECORD

4 .

WRITE PLAINLY'—USIN-G UN

TRE WAVRION OF HEALIA OUF MIDOUAURI

ALED FEB 23 1951

STANDARD CERTIFICATE OF DEATH
olo

State File No........ 6 943 -

'BIRTR RO __ AL N Tt e 7 REG. DIST. NO. " PRIMARY REG. DIST. 0. = ™ ™ & otrar's No.s .’ .:1—1..23_,_.__.
1. PLACE OF DEATH ¢ USUAL RESIDENCE (Wbere decssssd livad, If instivution: resldence before
a. COUNTY STATE . dnimion).
a. M i 8s Ouri b. COUNTY [ on)
b. CITY (I cutside corporate lizsita, write RURAL and giva ] .¢. LENGTH OF || <. CITY {If outadda sorpetate limits, writs BURAL sad give township) Q "Z/
. townehip)] STAY (io this place) ;2: 4
TOWN - St. Louis r)je""‘ St. louls e
- FULL LL NAME OF (I not ia houpital or Inattation. ive strect addtie o locatien) - o‘; STREET. a n:n:. give location) "",;:v :‘j“
WSrTUroN Homer G . Phillipg Hos 1537 Carver Lane
3.6HE%ME %FD 8. (First) b. (Middle) ¢. (Last) 4. ns;g (Mcnth) (Day) (Yesn)
rm«m; Vennda Rei Ellison DEATH 1 26 51
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE Un years| v PTAR | P GO o
F WIDOWED {Bpacity) Last birthday) |Monthe| Days | Hours | Min.
emale Negro (J 1-26-51 ' 5] l34
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¢
done during most of working Hflc. m:I nur:'d) - DUSTRY fate or forsign sountr) IZCSLH%Q{?F WHAT
Migsouri

13b. MOTHER'S MAIDEN

132, FATHER'S NAME
o | Mary Lou E

14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Y. no. or unknowa) | (11 yew, ive war or dates of service) NO. E OR NAME ) ADDRESS
18, CAUSE OF DEATH . MEDICAL CERTIFICATION ISITERV:LNEEEE‘I‘EH
. Enter only onecauss per 1. DISEASE OR CONDITION NSET TH
line for (8), (b), and (¢ | DIRECTLY LEADING TO DEATH® ) Prematurity
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a2 heart faflure, asthenis, | rise to the abors couae (a) sating . . -
dé. It means the diy. | e vaderlying couse ladt.
ease, Infury, or complica- DUE TO ()
ton which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
- Chnditions eontributing Lo the deafh but not
related to the diaease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves [ wo (%]
Z'In ACCIDENT (Bpecify) . 21b. PLACEOF INJURY (ag. lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - - : boms, farm., lastory, stress, office bidy..ete.} )
HOMICIDE
21d. TIME (Month) (Dar) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7 7(’
WHILE AT NOT WHILE
INJURY : = | woRk AT WORK o
2. I hereby ccrtlji] !hat I attended the deceased from _J:.....g.ﬁ-_ I9.5.L to 1=26 " | 19..5.1 that I laat zaw the dcuascd
alive on o DL | and that death occurred af P 3 m., from the causes and on the dale slaled above.

(Degree or tit!n)o

24a, BURTAL. CREMA, m DATE ARy
TION, REMOVAL (Speaity, £B 9 K

Zc. DATE SIGNED
1-3

23b. ADDRES

(5tate)

DATE REC'D BY LOCAL
REG.

REG /QR 5 s:snM

FED o)
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STATEMENT BY LICENSED EMBALMER

I bgreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6f by e

working under my persona! supervision. : . Student Embalmer No...ceiineraesssoviosnancesess
‘Signed. : : A -
SIgned.censnsseceracirioanssconrannnnans .. L e : .=
Student ‘Embalmer - - _ Licensed Embaimer No_
P. O. Address

,Note:n The above MUST~BE-SIGNED ‘BY THE LICENSED EMBALMER in his OWN HANDWRITING ‘(Failite“to™ éomply “with
the sbove constitutes grounds for revocation of Iwense.)

If this body iy not embalmed,. fact should be’so stated above,

r




