THE DIVISION OF HEALTH OF MISSOURI 26681 *:

o Il -
kD JOL 31 f , STANDARD CERTIFICATE OF DEATH State Fite ~062“.,
! GIRTH NO. ) REG. DIST, NO. _31_8_ PRIMARY REG. DIST. m.J_O_OB, Registrar's No.: 0'?

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decoassd lived. If lnatitution: residenoe before

/ a. COUNTY : #. STATE -t b. COUNTY adnisalon)

. ... Migsour
b, CITY (11 outside corpurats limits, writa RURAL and giva ¢, LENGTH OF ¢, CITY (if oumide corporats Limits, write RURAL and give mmhlp}
oR townahip}| STAY (in this place) OR
TOWN St, Louis TOWN St, Louis ,,3’
d. FH'OJS‘PNT"AAhll.EOOF (It not Ln‘ boapital or instltution, give streat address or location) d.As[;r[?EEE‘.-SrS . (I! rural, give location) @
INSTITUTION 2001 Franklin Ave, .‘?7 2001 Franklin Ave,
3.DNE%ME OE,FD 8. (First) b. (Middle) c..:(La.st) 4, DAFE {(Mouth) (Dsay) (Year)
(Typeor Print)  LULA MARUNA DEATH BulZ=b3
5. SEX 6. COLOR OR RACE | 7. MARR]ED NEVER MARRIED, Q 8. DATE OF BIRTH 9. AGE (In yeans| 7 1 TR | & OOmn 3 s,
WiDOWED, DIVORCED (Spacifs?s- : Iaat birthday) |Months| Days | Hours | Min,
Female Colored T domad July 1, 1902 £1 | [
10a. USUAL OCCUPATION (Givekind of w 10b. KIND OF BU! R IN- | 1. BIRTHPLACE ., .
s, USUAL CCCUPATION (oot ok SINESS QR I | 181 Gty ot ot or o Goner) ] | P STUEENOF WHAT
Tavern Keeper rn Murray, Kentucky . USk
}tlsn. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME gr HUSBAND OR WIFE
Wallace Wells : ] Victoria ¢ | Sem¢ Mauruna Decesased )
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yws, 00, or unknown) | (If yws, sive war or dates of servios} NO.
No Robert Chance 2001 Franklin Ave, - .
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTEAVAL gw
1, DISEASE OR CONDITION Ve, ‘
- Enter only cnscaussper | Ty lop s PFARING TO DEATH® (gy _J YLLLLQ S ) R . .
lime tor (8), (b}, and (¢ (2} & {

THis docs 1wt mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if ang, giving DUE TO (b}
ar heart faflure, asthenia, | rise io the cbove cause (o) sdating L ‘ . ’ :
de. It meana the dis- the underlying cause laet; . 3 - -

ease, infury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT. CONDITIONS. U i
Conditions contributing to the death but not ) .-
related to the disease or condition cauring death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - T . . . 2. Au‘rorsw
. TION A . Sl .
| . s 0o O]
21a. ACCIDENT  ~ (Specity) 21b, PLAGE OF INJURY (ag..Incrabont | 21¢ (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE : bome, farm, factory, sirest, office blde..e10.} R R . .
HOMICIDE : . oL : '
214. Tgf.—‘E * (Momth) (Day) (Year) (Houry, | Zle. IHJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
< OF . T oo NOT WHILE
. INJURY - m %LEI?T AT WORK . L/ /0 /‘
2] hereby certo"y that I altended the deceased from - & 1 o o~ f 19.’23 that I last saw the deceased
alive on al 1.9 and that death occurred at &:Q.A.L ., from the causes and on the date stated above,
' [2e-s1GNATURE - ). (Degree o title)”| 23b. ADDRESS _ 2. DATE SIGNED,
sl L liebomesr— N i) Popre  [Sbel]  14~/F (%

RIAIJ\LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ZAd.qLO_CATION (Olty, town, or county) (Biate)

poval | 6=23=53 Oak Dale Gemstery | S, Touia County Misaousd
DATE REC'D BY LOCAL | R 'S SIGNATUR| ) 25 FURER DIRECTOR'S SIGNATURE " YAbDRESS

JUN 2 2 1955 Ellis Funeral Home, Inc.2820 Stoddard Ste
on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e,

e vareeeabeaneas . Student Embalmer Ho.
working under my personal supervistion. W
SEUJENE vevavesrrsorssscaansonnsenanaas vees Slgnvrl 4[ &A;C \ |
uden Student Embalmer 4[ é?/
Licenzed Embalm
' P. O. Addres w )14&
Note: The above M‘UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply '

the above constitutes grounds fqr revocation of license.)
‘It this body ‘is not embalmed, fact"should be so, stated sbave.

- N - r - ' -




