\ THE DIVISION OF HEALTH. OF MISSOURL
+ Mo-200, STANDARD CERTIFICATE OF DEATH Svate File NQJ?SO _______ -

e rlfymsuo.r) 8“ 1957‘ REG. DIST. NO, 318 PRIMARY REG. DIST. NO. 100_..__.3 Rm-‘:lr-ar':-Na 8098

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where o I lived. 1f insti reaid befors
a. COUNTY a. STATE . b. COUNTY adiniwion).
Misgouri Vi
b. CITY (I outcide corpurats limits, writs RURAL snd give ¢c. LENGTH OF c. CITY (If outdds corporats limits, write RURAL asd glve township) " r
OR 7 townahipd| STAY iin this place) s K, O
- TOWN St- Louiﬂ - TOWN St,. Louiﬂ
. d. FULL NAME OF (I not in hospizal or instisution, give streat address or location) d. STREET {11 rursl, give locatlon)
HOSPITAL OR 1 ADDRESS
) INSTITUTION 1840 O'Fallon ] #840 O'Fa 1llon
ngAChéESOE'B 8. (First) b. (Middie} c. (Last) 4. DSFE ) .‘(Monlh) (Day)  (Year)
(ﬂmcarPrlm) Lula - Littleton DEATH Aug, 22, 1952
6. COLOR OR RACE 7 MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (ln years| IF UNDER ! YEAR | o UNDER u HES. =
F - WIDCWED, DIVORCED cify) last birthday} |Months| Days | Hours | Min.
ema.let-3 Coloréd : (O Tl an | | ™.
. 108. USUAL OCCUPATION (Givekind of work | 10b. K:ﬁ?!olgl_lfs SINESS OR IN- H.EBIRTH; ELA%& FBuEu or forelen oguntry) |, 12. CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY - C%NEQYA '
Housework , Demopolis Alabama eSedy
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. unknown none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yea, 5o, or unknown) | {If yos, xive war or dates of sorvice) NO.
no none Maud Hill 1840 0'Fallom
18. CAUSE OF DEATH* ' MEDIC RTIFICATIO ) . Ig;l"éﬂvu BETWEEN
Enter only onecauseper | I. DISEASE OR CONDITION _ ° : . AND DEATH
Jine for (a), (b, and () | PIRECTLY LEADING TO DEATH"( - 1

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morkid conditions, if any, gieing DUE TO (0)
a8 heart fallure, asthenta, | Tise U0 the abore cause (a) dating
de. It means the dig- | Ghe underiying cause logt.

+

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

- ease, Infury, or complica- DUE TO (c) .
tion which caused death. | il. OTHER SIGNIFICANT CONDITIONS' e
Condilions contributing to the death bul not !
- related to the diseaste or condition causing death. “ .
19a. DATE OF OPERA- | 15b. MAJQOR FINDINGS QOF OPERATION i 20, AUTOPSY?
TION . :
YES D NO m .
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.e..1norsbont | 2lc. (CITY, TOWN. OR TOWNSHIP) - {COUNTY) (STATE) / .
homa, farm, [sotory, streat, offics bldg.,eno.) .
HOMICIDE ,} '
21d. TIME (MoBEM. (Dey) (Year (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILEAT [ NOT WHILE : ..
INJURY WORK AT WORK

1

2. I hereby cemfy that I attended the deceased from G 10""/:0 P4 I 1_2,% the deceased
al;ua—-og( and that death occirred at m., from the Eauses and on the date Hlated above.
2. SIGNATURE / (Degme or title) Cl’m ADDRESS , . 2. DATE SIGNED
. : 5«»—- ) 2 Zagz%
24d. LOCAT ity, town, or county) :

%Nau L (Lo © 24b. DATE 24c. M ME OF CEMHERYHCIEMATORY
. (Bud.!r )
vt S~ 2 752 Dem g A .

'S SIGNATURE 25. FUNERAL DIRECTOR'S B1GNATURE ADDRESS

MA Ellis Funersl Home 2820 Stoddard

1 2:6 (Licented Embaltmer’s Statement on Reverse Side)




kY
1 *l . t
t . :
— 3 - - )
1 T
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

Student Embalmer No..vvvuecoesa. 7........

: “Signed..., ,,4&1} ..... AN P 4 o
31gned.icvereecemrcnnnan st esusrrnaann . Licensed Embalmer ND/%gl

Student Embaimer /C"
P. O. AddresssZ 23> V&Q&/M —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND@&TNG _{Failure to comply wnth
the above constitutes grounds for revocation of license,) :

working under my personal supervision,

Hf this body .is not embalmied, fact should be so stated above. T




