THE DIVISION OF HEALTH OF MISSOURI 20978

. Wo.300 )
 1o.48 ’ i AUG 23 jom STANDARD CERTIFICATE OF DEATH 003 State File No..roomsm
! BIRTH XO. REG. DIST.«NO. .;lB. PRIMARY REG. DIST. NO. 1 J Registrer's No........ ?&..8...‘..
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where decessed lived. If institution: residence before
a. COUNTY ' -.]i & STATE ' b. COUNTY adinkmlon),
ad__ Missouri L2232
b, CITY (If cutelde corpurate imits, write RURAL and give c. LENGTH OF || ¢. CITY (If outaide corporate limits, write RURAL and give towsahip) N
OR .- townghlp! | STAY (in this place? . @
TOWN St Louis TOWN St, Louis
d. FULL NAME OF (If uot in hospital or institation, give strest addrees or | ) d. STREET {1 rural, ghr Jocazion)
HOSPITAL OR ADDRESS
INSTITUTION Enrought Homer G, Phllllpﬂ 72 5179 Cates Ave,
3.DNEACME OEF'D 8. (First) b, (Mldd.lE)' C. (Last) . 4. Ds}g (Month)  (Day) (Year)
(Typeor Print) Wi 114imm Rnllins DEATH Aup, 2 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (In yeam| v tromR 1 YOAR | ¥ Tioanr 1 xS,
;/ Col a WIDOWED, DIVORCED (ﬂp;,, last birthdaz) Mom.h, Days | Hewrs | Min.
Male - olore Married 5-9.189% 59 |
10a. USUAL OCCUPATION (Glehind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn oquutry} 12, CITIZEN OF WHAT
o~ done duritg most of working lile, sven if retired) DUSTRY . . e / U, H
—unemplaoyad none Greenville Mississippi oBLA,
113.._ FATHER' S umg?," ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
——u;é-lﬁrwn' ki 1nkn owm : : linsg
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(You, 0o, o1 unluwo-n) (11 yan, wive war or dates of gervics) NO.
no Mrs, Precihous Rollins 5179 Cates Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION CONSET AND DEATH

Iine for (a), (b), and (c) DIRECTLY LEADING TO DEATHo(ﬂ)

< Tis dors mot mcan | ANTECEDENT causes g) / O‘_ : y

the mode of dping, such | Morbid conditions, if any, gising DUE TO (b)
a1 heart fallure, asthenia, | rite to the above.coude (o) slating

cte. It meane the du. | e undalying couse lost. @ m %W{'fz
ease, injurp, or complica- DUE TO (c) .

tion which coused deazh. | 11. OTHER SIGNIFICANT CONDITIONS /]

Conditions contributing to the death but not -
related to the disease or condition cauzing death.

S ITE- PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

192, DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
.TION .
. YES m no D
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.s.. tacraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, sirest, offioe bidg_ sto.} )
. HOMICIDE '\ ] .
2|d\T|ME (Modth)  {(Day)=. {Yeaz) (gun | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? .
. OF * \.-3 [} . e ".‘ .
I A - m , 4343
‘2, I\herebb‘ceﬂtfy that I uttended the deceased from 19# lo 10" that I last saw the deceased
\\ = ('Ehpe Ot - end thal death geeurred ‘m., from the causes and on the date stated above. /
7Y ~W2 Wmmg %_/ Iﬁl 5]
R1AL/CREMA- | 24b. DATE {4HE OF CEMETERY OR CREMATORY | 24d. LOCATION (Gity, town.nteuunty)/ 7 / (su.u)
A REMOVAL (Bl -—
d ° Pn?nml f ? g 5 } Wash:.ngton?ark Cemotery | Sta Louis cm:s.::rl:y

LOATE REC'D av LOCAL

 AUG 6

ISTRAR'S SIGNATURE N . FUNERAL DIRECTOR S 851GNATURE ADD'E”
MW » Ellis Funeral Home 2820 Stoddard Ave,

(Licensed Embalmer’s Statement on Reverse Side)
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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 by ol

...... [T Student Embalmer 3No.

working under my persona! supervision.

Student ,i.cacevvsncenranes secitesnassntanas
Student Embalmar

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

N

. . . ok T e
If this bddy is not embalmed, fact should be so stated above. Lo« >




