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NI‘E PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD QD

P

THE DIVISION OF HEALTH Ur MR
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, 31_8_ PRIMARY REG. DIST. m]D_O_B._ Registrar's No

FILEC JUN 241954

BIRTH MO.

20864
4934

State File No,

1 PLACE OF DEATH : 2 USUAL RESIDENCE (Whbers deowssd lived, If fostitution: reskisncs before
N . : admision),
a. COUNTY whﬂ a. STATE  Misgouri b. COUNTY )
b. CITY (f catside corporats Limits, wiite EURAL and give ¢. LENGTH OF | . CITY . ._.,._u__,m_ud .
OR
Ol . St Lou.iB townabip)| STAY (io this plaes)! TONN St LouiB u gy fon?
d. FI!IJOUS'P:‘ﬁT_EODF {If not in hospital or instltution, Kive strest address or location) ..A%I'REEI’ {11 runal, give location) A;\l %
INSTTUTION.  Homer G, Phillips Hosp. J/ 2817 Dayton St. '
3. NAME OF . (First, b. (Middls
5 6. (First) (Middle) c (Last) £ DSTE (Manth) (Pay) (Year)
{ Type or Print) Mary ‘ Lindsey DEATH 5 29 1954
5. SEX 6, COLOR OR RACE 1 7. #IARRIED. Ig%ﬂ MARRIED."l 8. DATE OF BIRTH 9. AGE (lnn;.n » poe | A | ¢ Dom a .
RCED - Monthe Hotts
Female </ Colored L O 9-6-1896 Y _’_’_ | 5% 23 | =
[ 102 USUAL OCCUPATION (kvaiod ot week-| 105 KIND OF BUSINESS OR IN; L BIRTHPLACE (10 od State or Foreige c__,,,y 12, CITIZENOF WHAT
Domestic None . Mississippl Do

13a. FATHER'S NAME

i Shlas Fearence

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yws, 00, or unknown} u’ﬁ"dﬂwwdﬂ.dm
o .

16. SOCIAL szcunrrv
None

13b. MOTHER™S MAIDEM NAME

Winnie Davis

14. nAME OF H’I.ISWD‘ OR WIFE
Deceased .
77. INFORMANT' S STGNATURE OR NAME ADDRESS
Mr S5ilas Lindsey 4567 Cote Brilliant

18. CAUSE OF DEATH
. Enter only one s per
line tor (a), (b}, and ()

1. DISEASE OR CONDITION
DIRECTLY LEADINGTO DEA'I'H’(g)

MED] z :;IFICATION

INTERVAL BEETWEEN
. @ ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, i) a-n ,MDUE -
rise to the above cause J ’
mundn!mﬂnuehd

*This doer not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
case, infury, or comp
tion which cansed death.

1I. OTHER SIGNIFICANT CONDITIO

Mmmmmmmmﬁ
related to the disease or comdition cousing deatd.

, treet. bldg..eve.)

e W ‘

19a. DATE OF OP_‘HB}; 19b. MAJOR FINDINGS OF CPERATION 4 : L4 : ! 2. AUTOPSY?
-, mm RO D
2lb INJURY In ox aboxt (STATE)

" Aacis 7090

«. || 21d. TIME (Month) (Day) (Yeur) cn 2ts. INJURY OCCURRED

211. HOW DID INJURY OCCUR?

g IN?JRY%A/ 26 &'u/./gn. WHLEAT ] o S f?éﬁé
. I hereby yywtaumdedﬂwdemedfrm 19 19._ 5 hat I last saio the deceased
: , 19____, and that occur'redal_ ,fromlhcmtueaandanthcdatestawdabwe \5‘-
M or t
24b. DATE — V| 2. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City. town, o1 county) 7 / (sma)/
| G-4.1054 | Waghinzton Park St Louis "County Mo,

St D

#5. FUNERAL DIRECTOR'S $)GMATURE ADDRESS

Ellis Funeral Home 2820 Stoddard S5t.

[
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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 embal

»

Student Embalmer NO..covvuee....

by me, OF BY ciiriiiiiiii i teeeiranaens ereeteeaaees .

working under my personal supervision..

;i'a ‘ . P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T* this body is not embalmed, fact should be so stated above.



