No. 300
10.48

'

WRITE PI_;AINLY;UBING UNFADING BLACE INE—MAKE A PERMANENT RECORD

Ritep. Jou

2- 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 aanww REG. DIST. NO. _1_0_03(“;”;“'.' NO-;-;EZQZ.__,'.'

State File No 2()430

"BIRTH NO. ____ REG. DIST. NO.
1. PLACE OF DEATH j Z USUAL RESIDENCE (Whers decessed lived. It lastitoticn: residence befo,s
a. COUNTY [ e = .. a. STATE b. COUNTY adinimicn.
Lool T oombhiire Missouri J 1Ay
b. CITY {11 outcids corpusnte Himits, write RURAL and give c. LENGTH OF || c. CITY (If outide eorporsts limite, write EURAL s5J give townshir! 4
/ township) STABBM place) .
oo St., Louis yrs | Tow St. Louis 9,
d. FH%SLPW;?.EO%F {If Dot in hosplual or i jon, cive sirest add ton) d. ASJ S&gs : (If roral, give loestlon}
INSTITUTION : / 4860 Fountain. Ave,
3. NAME ora 8. :Firn) b. (Middle) c. (Last) &, DSF (Menth)  (Dsy)  (Year)
{ Twpe or Prini) Tom " Ellis DEATH /o] 24 54
5. SEX 6. COLOR CR RACE | 7. #iARRv}EEg NMECESRRIED , 8. DATE OF BIRTH 9. AGE (]nrl;r: ,: T |D.n: ;m M
. birthday on ours } Min.
Male Negro SnEle o 3=18=07 &% | |
10a. U USUAL ggg?ﬂon  (Cbvakiod of ork 105, KIND OF BUSINESS OR | . 11 BIRTHPLACE (¢4 a4 State o, Forsign Courtsy) 2, cgmﬁwr WHAY
laborer | Driver- truck Tennessee / .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
unknown unkna

S SIGNATURE OR NAME

line for (), (b), and (o)

*This does not mean
tAe mode of dying, such

|| a# heart fatlure, asthenta,

de. Ji means the dh-

RECTLY LEADIRG TO DEA'I'H'(l)

ANTECEDENT CAUSES

Morbid conditions, ¥f eny,
rtu fo the ebose conse (c
{hs underlying couse lasi

DUE TO (c)

15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT ¢ ADDRESS
{Yea, 0o, or unknown) l {If yoo, xive war or dates of servica)
no Effie Shanklin 4860 Fountain Ave.
18, CAUSE OF DEATH MEE ICAL CERTIFICATION INTERVAL BETWEEN
Enter only anscanseper | %, DISEASE OR CONDITION B @ AN Q Q ONSET AND DEATH

DUE 10O (b _.Qllﬁm_ﬁm_ﬁg_

Ly

¢ars, injury, or complh
tion whick cotued death.

1). OTHER SIGNIFICANT CONDITIONS

Cuvnditions contributing Lo the death bul not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . = L -3, AUTOPSY?
' - L . . vis L] wo [
21a. ACCIDENT (Boweity) 21b. PLACEOF INJURY (s.s-inorabeus | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE homs, fxim., fusery, srwet. olfios bids.. o4e.) .. <.
ROMICIDE _ ~— S : .
4. T(I)FE (Meatd) (Dny) (Yeur) (Heuwn) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
INJURY - n | eomx L] "Wwomk. .. . N BN

M.m%“

3
ond that death occurred af

_QLl)_ms !D.ﬂﬂull 1 last saw the deceazed

., jrom fAe cauzes and on the dale slated above.

(

v

o title)

O Wy 8,.&(" o

!nc TE SI

- R;:'.:’A%m

ﬂmBgERIIAL CREMA- | 24b. DATE Y OR CREMATORY TION {Olty, town, o county) B
. (Bpasity) .
remnyval 6=-28-54 I Greenwodd St . Louis County, Mo.

DATE RECD BY LOCAL
REG.

LN 2 = 1004

ISTRAR'S SIGNATU

25 - FUNERAL DIRTCTOR'S 31GNATURE

ADDRESS

Dement & Son 2629- 31 Cole St.




STATEMENT BY LICENSED EMBALMER

Iherebycéniiythattheﬁodywﬁosemmeismmrdedmthem'si.deofthiswﬁﬁmum'unhlndbymmhy

ltudo’t Enbalmer Ne.

vorking urder my persona! supervision,

Student cucvasvservvesoraosrsscnsannscnnnse
Student Embalmer

Note: mmmmamnmuMMmhowmm (Fdwettnmmﬂyvmh
the above constitutes grounds for revocation of License.)

Tf this body is not embatmed, fact should be s0. stated sbove.

-




