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'lPL_Al'N'LY—--USlNG UNFADING BLACK INK—MAKE A PERMANENT RECORD T >
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THE DIVISION OF HEALTH. .OF ‘MISSOURI

H&’ﬁ MAR 7 1951

STANDARD: CERTIFICATE OF DEATH

———— BEC. DIST, W& PRIMARY REG. 'nlsr.wo_a

State File No....

e 1909

_6‘)5‘)

' BIRTH NO.
l PLACE OF DEATH 2. USUAL, RESIDENCE (Wher d sed lived, If § i bedore
a. COUNTY a, STATE . b. COUN adinimion},
. Missouri i N
b. CITY (i outaid, te limlts, writs RURAL and give .¢. LENGTH OF ¢..CITY (I outside corparate limits, write RURAL townahlp]

OR SR wormers . townahip) | STAY {La this place) o - snd dve ’ cgc‘éw
TOWN gt, Louis 20 years | oTOWN  St, Louis ~. 7/7
FULL NAMEOOF (If not in beapital or lastiration, glve strest address or boeation) . SDTDFCREEETSS (I rural, give location)

INﬂﬂUﬂOND 0.,A, Homer G, Phillips 2326 A, Clark

3. gE%ME %IE 8. (Flrst) b. (Middle) ¢ (Last) 4. DSF (Month)  (Day)  (Year
{ Twpe or Prind) Lucy chk Ivey DEATH 2 26 19561
5, SEX ﬁ 6, COLOR OR RACE | 7. MARRIED NIEVEECIEHSRRIED 8, DATE OF BIRTH lﬂGE (Inva)n- LI: UNDER t TEAR |  UNORR 4 som,
ntha .
Female Colored MREAGWRYCRCE e | 1081882 g [Momin] Do [ Howes | 20
102, USUAL OCCUPATION (Giekind of work | 10b, KIND OF BUSINESS OR IN- 11, BIRTHPLACE (State or forelgn
done daring most of w?rkin; m-.munﬁr“:) B DUSTRY - “‘:%) - lz'cgll}er'l;I Q?FWHAT
House Wife Columbus, Missksgippi
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Butler Smith . Kannie Furnex |
15, WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, & unknown) | (If yeu, klve war or dates of serviee} NO. . .
Kannie Hawkins, 2326 A. Clark Ave,
18. CAUSE OF DEATH MEDIJCAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | ). DISEASE OR CONDITION _ ONSET AND DEATH
line for (s), (b), and {c) DIRECTLY LEADING TO DEATH (2)
*This does not mean ANTECEDENT CAUSES . I{ ,
the mode of dying, such | Morbid conditions, if any, gleing DUVE TO (bg ){‘Ha‘z‘"“‘d— /a Gt t"?
o2 heart fallyre, asthenie, rize to the gbove cause (o) lating _ _ __ .y e
ete. It means the dis- | the underlying cavar last. Mw /a e
case, infury, or compli DUE TO (o)
tion which caused death, | II. OTHER SIGNIFICANT CONDITIONS ' =+ © R
Conditions contributing to the death but not
related to the disease or condition causing death. . _
19a. DATE OF OP_FI%AN 19b. MAJOR FINDINGS 'OF OPERATION ' B : 20." AUTOPS;
L wo [
2is. ACCIDENT {Bpecity) . .| 2ib. PLACEOF INJURY (e.g.,inorabout | 21¢, (CITY, TOWN. OR TOWNSHIP) | (COUNTY) . {STATE)
« < SUICIDE e boma, farm. fagtory, streat, offics bldg.. ste.) i . : '
HOMICIDE
214. TIME Montk}) (Day) (Yem) (Hour) | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE, ’ 5
INJURY = | “work AT WORK
2. I hereby certify that I atllended the deceased from | IQT, o ..~ " 18 that'T laat saio the deccascd
alive on , 19 , gl that death occurred aiz_“ﬁ m., from the causes and on the date stated above.

23b. ADDRESS Bc DATE SiGNED

24¢, NAME OF CEMETERY OR CREMATORY .

>l

24d, LOCATION "(Oity, town, or county, “‘¢Btate) ¥
St. Louis County : Missouri

ADDRE &S
Inc, 2820 Stoddard St.

25 FUNERAU DIRECTOR' S SI|GNATURE —

Ellis Funeral Home,
onn Reverse Side)




L2

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was mba_lmcd by me, or by ...

. - Student 1 NOueesrasoasssronsnrnanaranns
working under my persona! supervision. udent tmbaimar No '

Signed.... #.M_ ?.m Al

51 G0N0 e srnrnssnonrrarnansonsssnsnnanansss .
Student Embalmer . Licensed Embalmer No.

P. O. Address A ., e

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to’ comply -with
the sbove constitutes grounds for revocation of License,)

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




