5. No.300 : . . )
e | FLEDJAN 19495 ~ STANDARD CERTIFICATE OF DEATH Sate File No
SIRTH NO. _. REG. DIST. MO, _3_1_8 PRIMARY REG. DIST. WO. m_Q_S. Registrar’'s No, 1241 0
‘[ 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decsased livad. If ingtt idence before
a. COUNTY /f 5. STATE Missouri b. COUNTY sdamimicnl.
b. CITY — \ . LENGTH OF . CITY . . .ot
R (If cutedds corpurste limits, write RURAL and give » gTAY(ia\hhﬂuﬂ C OR l.?clédhumhﬁd’
Town . oSt. Louls TOWN St.Louls . Ya H Ko H .
d. FULL NAME OF (1f not in heapltal or institution, give strest sddrem of loeatlen) || o. STREET W, G reml give lootton) - )7
HOSPITAL OR : DRESS 2 A
iNSTITUTION.  Homer G. Phillips 7‘3 711 Jefferson '
3. lI:w\ME ou;': e (First) b. (Middle) ¢ (Last) D D&F (Month) (Day) (Yeor)
(Type or Print} Georgia . Lee DEATH 12-2'4— 53
8. SEX 6. COLOR OR RACE | 7. MARRIED, gl‘;'ygn MARRIED.) 8. DATE OF BIRTH 9.:.?!-: Ua yen) ¥ coc -D‘.n.: ¥ Boo 4 e
., (Bpecity) . ours | Miy
peiiile|  Colw G O VORGED G| o 14— 1885 =
10a. USUAL OCCUPATION {(Qivakindof work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (... 4 s Foraign Comatry) | 12 CITIZEN OF WHAT
orking lifs, wven If retired) DUSTRY td =t¢ or Foralgn Conntry COUNTRY?
TSRt T None Fulton Tenn., / - VS oM
13a. FATHER' S NAME C 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
P Banlking - 4__DUricnown - -
15. WAS DECEASED EVER IN U.S-ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yen, 0o, orunkoowa) | (if yes, dnmwdau-d—nh! NO.
No None L '
“I8. CAUSE OF DEATH - MEDICAL CERTIFICATION T | TERVALBETWEEN
I, DISEASE OR CONDITION
e e 3 | DIRECTLY LEAGING TO DEATH®(5) Senile Psychosis- - S o UnttdeT

*This does not mean ANTECEDENT CAUSES

the mode of dging, such | Mortid conditions, {f any, ﬂ"" DUE TO (b)
a2 heart fallure, asthenia, | THe o the aboue cnwie (6) suting L .
de. It means the diy. | ‘theunderying cause last. W Ly
caze, injury, or complicas DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 3 -

Conditions comtributing to'the death but ot i ;
Ounditions emtributing o lhe denih butnt | Hypostatic Pneumonia Generalized

WRITE PLAINLY—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | t3b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?T.
TION . - . D m
] YES xo L
21a. ACCIDENT © {Bpedir) 2tb. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, iatm, factory, rrest, office bldg..ete.) | -
HOMICIDE S - _
214, TIME {Month) (Day) (Y¥ear) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
St weRT ] 30X
2. I hereby wiﬁ}lgﬂ}ggmded the deceased from 2/27/ 19 53 lo 12/2]4/ , 19 53 that I last saw the deceased
alive on and that death oceurred al 83 OP ;». , Jrom the causes and on the dale staled above.
Za. SIGN, . {Degrea or title) ) 23b, ADDRESS B . Z3c. DATE SIGNED
O § M.D, | 2601 N, Whittier 12/26/53
24a. BU RIK CREMA— Zlb DATE 4 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, ar county) {Etats)
Tltﬂ. REMOVAiM) , -
omova.l l- 3=IpS4 A Ripley.Tenn,
DATE REC'D BY LocAGJ_ R 'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
JAN2 195%° -Ellis Funerel Home Inc, 2820 Stoddard

[ 4



—
———

i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

by me, or Ey .................................................................................. , Student Embalmer No............._.

working under my personal supervision..

Student......covincieirernrraar ot ctacctaacecscsaasas Signed. M-ZJ ..
- . Signature of Student Embalmer

Liicensed Embalmer No 47 s

S : : <
. ' P. 0 Address o ¥ . {
-f

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Féiiu
to comply with the above constitutes grounds for revdcation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
e ttus body is.not embalmed, fact should be so stated above.




