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WRITE PLA]B%LY—US]NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1
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FILED JUL 31 1953

THE DIVISION OF HEALTH OF MISSOURI r
STANDARD CERTIFICATE OF DEATH State File No 26544

REG. D|ST. NO, _31_&?!!“‘”“' REG. DIST. w.m Registrar's No 6095

. Enter only oneceuse per
line for (8}, (b}, and (c)

*This does not mean
the mode of dying, such
as heort follure, asthenia,
ec. It means the diz-
ease, Injury, or Jica-

'BIRTH WO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY adaimion),
Migsouri
b. CITY (If outsids corpurate limita, write RURAL and glve ¢. LENGTH OF €. CITY (I cutxide porporate limity, write RURAL and clve townshig)
OR townabip)| STAY {in this plaes) OR p / :q
. TOWN St. Louis TOWN Ste Louis o P!
d. FULL NAME OF (If not in hoapital or institaticy, xive streot addrem or location) d. STREET (1f rural, gve location} bl 4 Y
HOSPITAL GR ADDRESS
INSTITUTION __ Rogeberry & Skinker 2/ 1106 Channing O
3 DNE%%E SOEFD 8. (First) b. (Middle) c. (Last) 8. DSTE (Month)  (Day) (Year)
{ Type or Print) JRSSIR DEATH 6=14=53
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r womn | TEAR | o ogR b s3s.
2 - WIDOWED, DIVORCED (peciiy) Last birthdar) Mom.'hl p.z,. Hours | Min.
Malie Colored Married 2-2221908 45 3 | 23 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
done during most of working lile, even if ratired) DUSTRY COUNTRY?
tor Hotel Arkensas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rich n July Nelgon |
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes, 0o, orunknowa) | (If yes, xive war or dates of service) NO.
No 4374078995 | Clara Thompson 1106 Chenning Ave.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES G

AMorbid conditiona, if any, giving DUE TO (b)

rise {0 the above cause (o) atating @
DUE TOQ (¢)

the underlying catee lasi.

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS Bl g v 4
Conditions coniribuding lo the death but not
related to the disease ar condition causing death. pd
192. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION PR P ol . AUTORS
TION
2ia. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (s.s.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, tarm., tactory . atreat. offon bidy.. sta.} ’ LI ! T
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
WHILE AT NOTWHILE
THJURY | "work L 'aT womk s T ma e meees - ’-/3 Y3

2. I hereby certify that I attended.the deceased from _qbzf to , 19 , that I last saw the deceased
aliveon _____________ , and thal death occurred at ‘m., from the causes and on, the date slated above,

A éleEATUQE {

by GB350 Catl |79

24a. BURIAL, CREMA-
TION, REMOVAL (Spesify)

24b. DATE U 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) -(Btate) |-

DATE REC'D BY LOCAL

REG.
| JUN18 1982

sm,fmmaﬂm;_&mmm
R RAR'S SIGNATUR; 25. FUNERAL DIRECTOR" 8 81GNATURE ADDRESS
BQH%R,M M”’ﬁj Ellis Funeral Home, Inc, 26820 Stoddard St

N

g_,OJ’ (Licensed Embalmer's Statetnent ob Reverse Side)




B

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 Embalaer No.

working under my personal supervision.

SEUTONE ouvnnenrnnnreecenesnasssansosnsasse S:gnetl_..%

Studmt Embalmar

Licensed Emb:%._i....
P. 0. Address=—4..

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

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