THE DIVISION OF HEALTH OF MISS0URI

FLEBDEC 2 1952

No.300
STANDARD CERTIFICATE OF DEATH smerie o FOLSD
 BIRTH NO. REG. DIST. no.3 l 8 PRIMARY .REG. DIST. :qgm__ Regulrcr.lNﬂ.iQ_g'.O.Q—.
1. PLACE OF DEATH g I USUAL RESIDENCE (Whare deoessed lived. If Loati letion befois
0 a. COUNTY . B _:. STATE MISS0URT b. COUNTY sdinbuslont.
b. %&Y-u’r outeids corpurate limite, wiite RURAL snd gfve | £ AI‘tENqu £F c. cg;{ (If outeids cotpoeats limite, write RURAL sod give towesbip)
townahl ce)
TOWN g7, TpUTS T T0WN_SATNT LOUIS 2/ }9’
d. FI':I,&P'I!I&II‘.EO%F [1f oot in bospitsl or lnstliution. glve streat addrees of locutlion) S'lgrEEE'SI'S - (IF rursl, give loention) d
INSHTOTION I ﬁ’ 4261 A. E. MAFFITT
3 I‘.")‘EACME OF 8. (First) b, (Middle) 776 (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) VIOLA - ELLIS DEATH 11 -~ 9 - 52
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER cgsngﬂ.) 8. DATE OF BIRTH $. AGE Uo T v woer s | @ oo X .
¥ birthday b .
FEMALR NEGRO MARRIZD / AUGUST 19, 1907 45 2120 l
J’m:';" % E&th"nm Qe bind of ok 10b. KIND OF BUSINESSD%ET N | 1. BIRTHPLACE  (0i\. 4ad State or Foraiga c,,_7, 12 ogl?r'rﬁ'{'?': WHAT
ONE HCUSEWIFE MACON, MISSISSIPPI U.5. 4.

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

MARINDA SHERROD | _ANDREW ELIIS

18. SOCIAL SECURITY | 17. 17. INFORMANT' 5 5 SIGNATURE OR NAME ADDRESS

!

13a. FATHER'S NAME

SAM TRIPPLETT
1. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yas. no, orunknown) | (Of yes. y or dates of sarvies} -
| =75 NONE ANDREW ELLIS 4261 A. E. MAFFITT
18. CAUSE OF DEATH MEDICAL CERTIFICATION lnm:;'m T
! Eater only onecensoper | . DISEASE OR CONDITION
e o ey | PIRECTLY LEADING TO DEATH"(q) Cerebral Vascular Accident days
“~ oThis docs not mean | ANTECEDENT CAUSES -
the mode of dying, such | Aforbid conditions, if m"g’“ DUE TO (b) Hy pertension
s heart fellure, asthenin, | rise {o the above muc [ e .
dc.’ It meons the dla. | the underlying cause last
‘ euss, infury, or complica- _ DUE TO (e)
' tion whieh cansed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but nol
related o the dizcass ev condition causing deelh. -
19a. DATE OF OPERA-. | 195. MAJOR FINDINGS OF OPERATION ! - e 2. AUTOPSY?
; TION )
v ] w K
21a. ACCIDENT @pucity} 210, PLACEOF INJURY (e, inorabeout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATD)
SUICIDE bema, farm, fastory. sirest, ofies bidg. me) . ; .
HOMICIDE o
29 TIME  (Mestt) (D) (Yean (e | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?

mm.nr NOT WHILE

INJURY Y e AT WORX @) 3 / X
2. T hereby certify that J.au?hded the deceased from 20=16=_ 1852  to_11=0= 1952 that I last saw the deceased

alive on , 1952 _, and thal death oceurred at 1022V 1v., from the causes and on the date slated above.

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

F) Degres or titk) | 23b. ADDRESS 23%. DATE SIGNED
0 _ : MeDe- -1 - -- - BARNES HOSPITAL 11-9-52

Za, BURIAL 24b. DATE NAME OF CEMETERY OR CREMATORY | 243, LOCATION (Olty, town, of county) (Btate) |

TION, REMOVAL cl-db) - o - ‘

BEMOVEA]. Nov, 13 19‘54| ufll SHINGTON PARK CEMETERY | SAINT LOUIS, COUNTY, MISSOURI
W 'SSIGNA':?t i/ 2 Y RECTOR' 8 BIGNATURE AUDRESS

ovVia1 ) ﬂ -EM,, Y . ‘e xeCe S—_ 1221 N. GRAND BLVD.
v o o Ticensed Enbaimer’s Suumml‘ﬂa Reverse Side) F




-

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 Emdalmer No.

working under my persona!l supervision.

SEUTBNE 2avrreennrrnesnnssnnneenasenasnnsen Signed.... )\a M

v r 4
Student Embalme zumed Ecabalmer No %;f&

P. 0. Adam_zaz_.zz_zﬁm&.

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

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




