THE DIVISION OF HEALTH OF MISSOURI

No. 300
10.48 FILED JUL 2 - 1954 STANDARD CERTIFICATE OF DEATH e e 20296
BIRTH MO, REG. DIST. NO. 3 18 PREMARY REG. DIST. NO. 1003 Registrar's No. 5698
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whers decetesd lved, 1T lnetluation: revidence befors
. COUNTY . STATE . ) .
3 _ . . : Misgouri b CotnTY 55 7
b. CITY af cotelde corpurate imits, write EURAL and xive c. LENGTH OF || e CITY + & I Macidemos wifhin Moty of
' 2 Town . Ste Louis [ | STAYGsvashel| SR St, Louls CRYTRET o
d. FULL NAME OF (I not in bospital or institution, glve streat addres or location) . (O rural, ghve knution)
HOSPIT. " DORES
S wetTution. 1015 A, Elliot Q““” 1015 A, Elliot
ﬁ 3. NAME OF a. (First) : b. (Miadle) o (Last) 4. DATE (damth) (Dmp) (¥
DECEASED oar)
[ (Type or Print) 1illie Carter DEATH 6 22 b4
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE tn yeus|  vmma 1 1 | & er o um
; X RCED - birthday) | Monthe Houra | Min,
Female ~ |Colared Wdowed e | 671~ 1897 s7 | |
10a. USUAL OCCUPATION (G woek- | 10 N- | 15 ] . -
g done during most of w Iol u(!(.!.h.::n;ull "k“ 10b. KIND OF BUSINED%'RY i BI?THH.J‘:E {City sad Stete or Pereign Country} 12 crrIZER';’oFWHAT
K Housework Nonse Mississippl
< ﬁlau FATHER'S NAME ’ . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
2 Sammy Gilliem . _ : Evie White ' Deceased N
k% | 15 WAS DECEASED EVER IN U. S ARMED FORCES? [ 15, SOCIAL SECURITY | . INFORMANT® S SIGNATURE OR NAME ADDRESS
(Y, 0o, or unknown} | (I yus, give war or dates of servies) NO.
3 - : None Aldert Carter  101% A, Elliot
hL i0. CAUSE OF DEATH ' o8 CONDITION MEDICAL CERTIFICATION _ TRTERVAL BETWEE
| Enter onl . DISEASE ) ONSET AND
Z [ 1metor ta), (. e @ | DIRECTLY LEADING TODEATH®(,, _ Cerebral Hemoyrhage <oy
3 || <Tom does ot mean | ANTECEDENT CAUSES - cese
E‘ ths mods of dying, such gtw&um qmg , gising DUE TO (b) Neph'rltls tiro weeks
as betirt feflure, gsthenia, dating
B ([ete. st maeons the gy | the underiytng covac list
ease, tufury, o lica- DUE TO (e)
g tion which caused death. | It OTHER SIGNIFICANT CONDITIONS
§ related to m direase or W . “gm AX
fu (| 13a- DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION ‘ . 2. AUTOPSY?
2 | X% | XX o e B
w e S.A%PDEET £ p *.| 21b, PLACEOF INJURY (s tooratost | 2ic. (CITY. TOWN. OR TOWNSHIP) (COUNTY)} (STATE)
Rl A T . . S LA Ve - X . X X
g_\ 21d. TIME  (Meat) (Day) (Yean (Hoon | 2le. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' :l-'- INJURY ) x . o m-m.zn NOT WHILE % v S?}X
"B || 2 pereby coti that I'attended the deceased from S 000 1O TRE  °\ JUN® 229T0F,  iput 1 last saw the deceased
' s ive on AP, angd that death oceurred al S Fe m., from the causes and on the daie slated above.
ﬂ 11 284, SIGNATURE s (Degree or title) | Z3b. ADDRESS ) . IGNED
y ‘ M,bp 2605 Franklin Aves Si.Louis,Ho Ev/éS/s
E 24a. BURIAL. CREMA- | Z8b. DATE 7 ° 24c. NAME OF CEMETERY OR CREMATORY | 24d. l.ocmou {City, town, or county)
TION. REMOVAL (Besity; ’ ’ ’ .
Removal Gm25=b4 Jimmy Armstrong Cemeteryl Amory, Mississippi--

DATE REC'D BY LOCAL | REG. SIGNATU 25. FURERAL® DIRECTOR' S Si1GNATURE nnontis )
" ‘JUN 2 5 1958° LZi”E‘ g%wd Ellis Funeral Home, 2820 Stoddard St,

on Reverse Side)




FL
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- |
. |
STATEMENT BY LICENSED EMBALMER ‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by . ............. e e eessesmssanenassasenannmanarartasranerrra o aasaneaann feeaaas , Student Embalmer No...........

work'i.ng under my personal supervision..

Student......coeecimaiirrieneiereraz et eeas Signed.. o SELC S 4 ”
Signsture of Student Exbalmer

Licensed Embahner N /? _41

P. O, Addres o' », / g

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in'his OWN HAN’DWRXTING. (Fa

to comply with the above constitutes grounds for revocation of license), R
If emmbalmed by a STUDENT, he also shall sign in his OWN handwrttmg
¥ this body is not embalmed, fact should be so0 stated above. -

- ) <



