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

| FLED JAN 26 1959

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4319

rera sy e

Siate .Fl[c No....

REG. DISY. NO. 31 PRIMARY REG. DIST. N-lma Rtﬂ'ulﬂ!r:Nn [ Q

0431

2

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ¢ d lived. I L before
a. COUNTY ‘ 2. STATE Missouri - b. COUNTY adsobmion},
b: CITY (i oatiide corpurste Urilts. write EURAL sod give” _g_.rAI.YENhGEi £F €. CITY (1 outaide' eorpocate Ltte, write BURAL asd give towtmhip)
. township) {l ee)
TOWN  St. Louis i TOWN St. Louis . 2.2/ 7’
d. FULL NAME OF (1f not ia bospital or institation. rive strest address or losation) REET (I runal, ghvs locatian) @
HOSPITAL OR . - . DRESS :
INSTITUTION  Homer G Phillips Hospital 2939a Olive
3. NAME OF a. (First) ry b. (Middle) & (Las) . ‘ 4. DATE (Month)  (Dsy) (Year)
(Typeor Priney  ROOSevelt Shipp DEATH Jan. 12 = 1952
5. SEX V 6. COLOR OR RACE | 7. MA&RORIED BE\YSFRQCPSSRRED ) 8. DATE OF BIRTH L 9.[:?5-([: r-)n ;‘:':.n |D'z o BIOER M RS
{Bpeciy! birthder Hours | Min,
Male Colored 1a /) Feb, 2L, 1925 26 17] T8 |
10a. USUAL OCCUPATION (CGiive kind of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLLACE (Bta 1 !
éonqb mwtolwntkin; life, even if nﬂ:d) ) DUSTRY . 1o o forslen eounier) 0 |chb1;=%¥70F WHAT
river None Missouri
132. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Shipp Amna Iewip __ |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" & SIGNATURE OR NAME ADDRESS
(Yw. no, or unknown) I (I yew, xlve war or dates of sarvios) NO. '
Mldred Spratt 3956 Delmar Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION tgggrvhgw
B . R [TION .
- Enter only onecausoper | [, DISEASE CEAS NG TO DEATH® Bilateral Tuberculosis of Adrenal Undet,
line for (s}, (b), and (c} {8) =
GIands
ANTECEDENT CAUSES
*This docs not mean j .
the mode of deing, such [ Aforbid conditions, if any, giving DUE TO (b) N¥ngx  Undetermined .
o8 hear! foilure, asthenia, | riee fo the above canse (o) dating
etc. It means the dis the underlying cause last.
em,ln}urv,wmmplieo- DUE TO (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS \‘
Conditions contributing to the death but not
related to the discare or condition cousing death. None
19a. DATE OF OP'FE)AIG 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
O/ TX vox ] v (1
2ia. ACCIDENT (Bpecity) 21b, PLACE OF INJURY ts.g..lnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) ’(COUNTY) {STATE)
SUICIDE . home, farm, factory, street, oice bldy.,e38.) B -
HOMICIDE
214. TIME {Month) (Day} (Yesr) (Houn 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? -~ : .
WHILEAT KOT WHRLE kY
TNJURY m | woRrk AT WORK Al
21 hereby ccrhff that I auendedt ¢ deceased from 1-8 19_5.2_, to _1-12 19_2, that I last saw the deceased
and that death occurred at Oa m., from the causes and on the date slated above.
IGNATURE U (Degree or title) | 23b. ADDRESS 3. DATE SIGNED
7) (- M. D. 2601 N Whitti er St -14-52
%?:i BEER'J g\"’-ﬂw 240, DATE - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) (Btate}
emovals i 121752 ermvood St,.Louis County:- Missouri

DATE REC'D BY LOCAL.

WM E i

JAN 1 5 195%°

Ellis Funeral Home,

ADDREAS
2820 Stoddard

2. FUNEI!AL DIIECTOI 3 SIGHNATURE
Inc,

d Embal

on Reverse Side)

1/ =4




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 tudent Embalmer HOuaassececnccenssnns
working under my personal supervision. Student tmbalmer Ho
Slgned. W mﬂ"d
B3IgNedenersenrveanacansosossionncanonns ; - s Ly S//
. stndent Embalmur .- o Licensed Embalmer No 7

P. O. Address %@’%‘—v : L5

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

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




