THE DIVISION OF HEALTH OF MISSOURI
21495

. No_300 : :
Cweas || PLED JUN 29 1851  STANDARD CERTIFICATE OF DEATH * qurruems S
. . N sy - : - Yo . ?
BIRTH MO, REG. DIST. NO. dlb_._ PRIMARY REG. D)ST. N&Qui_ Regitirar's No. ....n.............(..)......_.......
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If btitution: residenss befors
d a. COUNTY a. STATE b. COUNTY adunission),
‘ Missourl
T b. CITY (I ontalds eorvmih umu writs RURAL nnd give » %TA]?E:{EE DE:'“ €. CITY (U outtde corporate limits, writs RURAL aad givs tewnship)
5 TOW  St. Louis tonatt TpWN S . Louis 2 ﬁ, /
d. FULL NAME OF ral Seusth dd losation) . KTREET X
a HOSPITAL OR (If net in hoepi:al or § hatien. eive streat or ADDRESS . (It roral, give location)
Q INSTITUTION Homer G. Phillips 2667 Lucas _
= NAME OF s (First) _ b, (Middie) ] <. {Last) . ' 4 DATE  (Moth) (Dey) (Yew)
2 {Type or Print) Mary R, Walken DEATH 6 18 5¥
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH # 1 9. AGE (In yars| ¥ toem 1 1m | o e "
g IDOWED DIVQRCED (Bpecify):;, last birthday) unm.u D\? Houra
3 _Female Colored owed 3-11 - 1902 45 | [ 2=
ID;.’;IEUAL 0CC3PATION {Give kiad of work: 10b, KIND OF BUSINESSD%I;.. 'RN\; 11. BIRTHPLACE (State or forelgn sountry) / 1z cnglZENOFWHAT
mout ¢f working life, even if retired) . . UNTRY?
E aborer Liggett & leyers Arkansas GSA
< ﬂl:aa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WiFE ’
- Unknown . Unlcnown g
%] i5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yu.m.efghw-n) ] (1 . wive war or dates of ssrvice} 0=5622 NO. Corlbarm ot - bor e
3 £ ) 89=10- mﬁt’érrPa_E-EﬁQ 5 2667 Lucas Aveme
| 19. CAUSE OF DEATH ~ MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronly cnecauseper | |. DISEASE OR CONDITION . ONSET AND DEATH
Z | ime for (), (b, and (o) DIRECTLY LEADING TO DEATH @ .
g This does not mean | ANTECEDENT CAUSES 12 . , 2 : :
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 7 12
3 a# heart fallure, esthenia, .| rite to the above cause (o) stating . A 6
B Tll@e. It means the dta- | Vhe underlying couse lagt.
o caze, infury, or camplica- BUE TO (&)
&= || tion which coused deach. | 1. OTHER SIGNIFICANT CONDITIONS
- " Conditions contributing to the death but not
9: related to the diseuse or eondition couting death. P
t= - || 19a. DATE OF opﬁgk 19b.- MAJOR FINDINGS OF OPERATION - ’ - 20, AUTO!
z -
D) ; YIS wo [
o || 21 AcCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g.,norabows | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) - (STATE)
SUICIDE . borma, farm, factory. strest, offios bidr., %0, ' o ' '
= HOMICIDE . )
g 21¢. TIME (Month} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILEAT—] NOT WHILE . .
J' INJURY - = | “work AT WORK :
= LA
E 22, 1 hereby certify lhal I atlended the deceased from , lo — 19 , that I last saiv the deceased
o alive on , 19 , and that death occurred atZ___ﬁ m., from the causes and on the date siated above.
= ?IGNATURE ) m 23/.)\0 > Zie. DATE SIGNED
[+ e o . . . -
E Tlouag ERIAL CREMA- 24b."DATE @ Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - (Btate)
§ Burial 7/ §=25-1951_ Washlnzton Park St. Louis Missouri
m-raﬁ'[bai %5 Sl . 125. FUNERAL DIRECTOR'S SIGNATURK ‘ADDRESS
L il Ellis Funeral Home, Inc. .2820 Stoddard

T (Licensed Embalmn Statement on Reverse Side}




il

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, of byomeee.ee
~ . )

. P
- . ; L

- ) s ' :f
working under my personal ,}lpcrvisio};_.f

Student Embalmer Nousuveeeonanes rearesenenea
T o 5?& " Signed bkttt oo e s
Si duce.s seneecacssriensasensscenennnrnn - T )
gne stude“ A I Licensed Embalmer (...?‘y S
P. O. Address 2 A,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂﬂure to comply wi
the above constitutes grounds for revocation of license.)

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




