No. 300
10.48

3

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

FILED MAY 25 1954
REG. DISY. NO. 318

THE DIVISON OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No..ouiaer. i ae et rom

PRIMARY REG. 0IST. w0 Registrar's No

BIRTH NO.
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: resblence befors
a. COUNTY a. STATE - Missouri b. COUNTY adimimton).
b. CITY (1 outeide corpurnte Hmita, write RURAL snd give ¢. LENGTH OF ¢. CITY 4. Ta Restdence witbln Umits of
townabipl| STAY (in this place) OR . M s ety rated town?
Town  StehioudejeMo. 11 Years| _To%_St.Louis, ¥o. Rl )
d. FULL NAME OF {lf not in hoapital or instirution, ive Jurect addross of location) || {e. STREET (Tt rural, give location)
HOSPITAL OR ) ADDRESS 2/0
INSTITUTION 3709 Capter Ao~ 3708 Carter 0
3 NAME OF 8. (FITsh) b. (Middle) o (LasD) 4 OATE (Month) (Dey)  (Year)
{Tvpe or Print) ELLEN SAMMONS DEATH May 11,1954
5. SEX 6. COLOR QR RACE | 7. MARRIED NEVER MARRIED, ¢} 8. DATE OF BIRTH . 9. AGE (In years| IF UNDER 1 YEAR | w UNDER te XS,
WED; DIVORCED (Bpectsgf® T~ _ Lt birthday) | Monthy , Days | Hours | Mia.
Female White iidowed Marehl7,1900 ’ I
Io:in.,gUAL nggﬁﬂbonlfr?ﬁ:ﬂ?uhmt 10b. KIND OF BUSINESD%ETH{\; . BIRTHPLACE 0., w0t Stace or Forsign c‘mm,/ 12, C{JTI%%'?OFWHAT
ousewife Onwhomne Pratt City, Alabama «S5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND ' OR WIFE
George Drysdale ] Emmsa Trench Hoges (De@sased)
§5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT’ S SIGNATURE OR NAME ADDRESS
(Yu.ﬁ:gtuuknown) (If yeu, pive war or dates of sarvice) NO. George Sammons ’ 6533 mt’ St .Louis 20 ,MO.

. Enter only onecouse per

19. CAUSE OF DEATH - - ‘
1. DISEASE OR CONDITION

line tor {8), {b), and (c) DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFIC,

1ON INTERVAL BETWEEN

ONSET AND DEATH

*This does mot mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)
rize {0 the abore cause (a) staling
the underlying cause laat.

the mode of dying, such
a8 heart fallure, axthenia,
ete. It means the dis-

care, infury, or complica- DUE TO (¢)

a.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseaze or condition causing deeth,

tigst which coused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION .
vis [ wo
21{a. ACCEDENT (Speclty} 210, PLACE OF INJURY {e.x..dnorabene | 2lc. (CITY, TOWN, OR TOWHNSHIP) (COUNTY) (STATE)
CiDE . boma, farm, factory, street. office bldg..ew.}
HOMICIDE . ' ‘ _
214. Tcl,héE (Moath) (Dar) (Year) (Hour) 2le. INJURY OCCURRED { 2. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY @ | “wosk AT WORK L, Py !

22 I hereby certify that I a ndcd
alive on __fM'- } ﬂ

the deceased from

ey 1/

HD to 19_k that I last saw the deceased
L6 m., from tlgwuses and on the date stated above.

~ and that death dccurred af _

Za. smm ,j

De or title ?3bADDRESS
/1 /4((” A 4653 M

23c. DATE SIGNED

JA2-5¢

1inm

742 BURIAL. CREMA. | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o county) Gute)
TIORRANGY Poesit | 5.13-1954 Harrison Christopher, Ellinois,
DATE RECD BY LOCAL | REG 'S SIGNAT | AGORESS

MAY 13 195" Réa/,,é i mﬁ %%&%eW%¥mis s,

icensed Embaimer’s Smlemml on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

1328 2 T PH- T 0 -3 PO P beenann . Student Embalmer No........-.

working under my personal supervision..

Student....coooreeoriciiiiiaiiirtre s r e Signed~:...<... OTE SN NS # ot atf 2l -
Signature of Student Embalmer g N * ’

Licensed Embalmer No.ﬁ =
P. O. Addresb./.éf ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¢ this body is not embalmed, fact should be so stated above.




