No . 300
10.44

FILED gy 1955 " THE DIVISION OF HEALTH OF MISSOURI 5393 L2
8 1957 STANDARD CERTIFICATE OF DEATH State File No...
J
'BIRTH NO. REG. DIST. MO. _—%_ZM%_ PRIMARY REG. DIST. m?_gggllkggiurar'gh’n 9663
1. PLACE OF DEATH } 2. USUAL RESIDENCE  (Whare decossed lived, If fostitution: reskdencs before
a. COUNTY a. SI'ATE g b. COUNTY aduntmalon).
"‘Missouri
b. CITY (It outcide corporate limita, write RURAL wnd give ¢, LENGTH OF c. CFTY (If outxide corporate limits, write RURAL an.Jd give township)
o] “ - townahip}| STAY tin this placs) OR .
TOWN 5t, Louis Town St, Louls 2/
d. F}lilcl&'sLP#AMEOOF {If not in hoapital or fnstizution, ive street sddress or location) Q_d ASJI?IEES {1t runst, give location) g
WSTITUTION 2715 Deyton Street 2715 Dayton Street
3.CI)QE‘E:ME§S%% a. (First) b. (Middle) ] e, (Last) 4. Ds;E (Month) (Day} (Year)
{ Type o Print) Alice Herchant DEATH 10-27- 51
5. 5EX 6. COLOR OR RACE | 7. Mllggurgg glE\yngicthRRﬂ 8. PATE OF BIRTH = 9.:.65 (In years| W UNDER 1 YEAR | @ UNDER M RS,
{:] ¥} t ¥) tha | Days | Hours | Min.
Female Colored Widowed = 97 3-27-1886 -
10a, USUAL OCCUPATION {Givekicdof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Bt 5
done during most of worklag Life, sven it mh:l) B DUSTRY te or foreian sowntey) / lzcgll;erTzﬁr‘;?F WHAT
il Migsissippi
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Scott Finch { - Vnknown | Alford Merchant
i5. WAS DECEASED EVER IN U.5.ARMED FQRCES? ‘ 16. SOCIAL SECURITY | 17. iNFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 00, or unkoown) | {If yes, glve war or dates of service} NO. . . )
o _ Mrs, Mary Wilkes 2715 Dayton St,
18, CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecanseper | 1. DISEASE OR CONDITION ONSET AND DEATH

lins for {a), (b), aod () DIRECTLY LEAQING TQ DEATH® ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such gmmmmd#:m. if any, giving DUE TO (b)
as heart failure, asthenia, e to the abooe cause (o) sating

de. It meqne the dig. | tht underlying cavae lost,

care, infury, or complica- DUE TO {(c)
tion whieh eoused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dzath bul not
related io the dlacane or condition causing death.

19a: DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION I . . | 20, AUTOPSY?
TION . .
ves [ wo [

21a. ACCIDENT (Bpeity) 21b. PLACEOF INJURY (os..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATQ
Hsl.lolﬁgglEDE bome, farm, fastory, strest, office bidg..eta.) ) .

21d. TIME (Mouth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211, ROW DID- INJURY mR’
OF WHILEAT[—] NOT WHILE
INJURY = | “woRrk AT WORK

2. T hereby certify thgf I attended the deceased from _L/‘_z_‘,zl‘%ﬁ _LLZ.J 19_5/ that T 1dst saw the d,m,d'

alive on - , 1582/, and that death occurred at ., from the causes and on the dale stated above.

23a. SIGN RE 4 {Degroe o7 title) | 23b. ADDRESS - . .| &3¢ ATE S1GNED
Y D | 1ef 77 M%«L M =f=5/
2ad BURIAL CREMA- | 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (City, tows, or county) (State).
" ) - s R
Réemoval & | 11-3-1951 Greemwood St, Louis County Missouri

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

TWD BY m,l_ EGISTRAR'S SIGNATURE E. FUMERAL DIRECTOR'S S| GMATURE ) ADDRESS
158} q&j_«_ﬁﬂ )ug K@ |Ellis Funeral Home, Inc. 2820 Stoddard

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, Of by

Studont Embalmer No.

working under my persona! supervision.
Signed g:: é t E %f

StUDBNE soviesssnsanssaruansrananarennnssss

Student E:ubaluor
Licensed Embalmer Nm‘ct// QY J
P. O. Address_.MA-@::ﬁi ...... Z,\?j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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

* ]



