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TiLeL AUG 6‘ 1454 THE DIVISION OF HEALTH OF MISSOURI
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oo | -< STANDARD CERTIFICATE OF DEATH ot pite e S FODB
BIRTH WO.______________ REG. DIST. MO. _3_8_ paunsy wec. oist. #0. JOOR. Repistrars wo.... _ZQ_@;}
T 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decessed Lived. If foatitotion: residence befors
\ a. COUNTY a. STATEmB sour!. b. COUNTY admimion).
b, CITY (Ifoufdd.-wrp;.vnhrlimiu,wrlh RURAL and give c. LENGTH OF ¢. CITY . d Is Residenes within Limits of
OR i STAY ' OR a
_st, Louis rommabie) roeshel rown Sye Louis | REUTRY
d. FE&SLPP#.ABI‘.EO%F (i not mhuplhl or institution, givs strect address or location) .ASDT[?EEF (¢ rursl, give loestion} 9\ & , v/
INSTITUTION 1005 Elliet Ayenus 11 1006 Elliot Avenue
E.DNAME OIE a. (First) b. (Middle} . (Last) 4 Dgrl_'l-: (Month) (Day) (Yean
{ Type or Print) Nellie Huff - | DEATH 7 28 b4
5, SEX 6. COLOR OR RACE | 7. MIAD%%:'EE:B NFVEECESRR[ED 8. DATE OF BIRTH l 9, AGE (o y‘)ln Jx ‘Dﬂ ; UNDER 14 HES.
{Bpeaify) last birthday! ouras | Mig,
Feiale Colored rie 10=-4.1008 50 | 9128 '
102, USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE - y ]
Qoma during moat of wosking life, pwen if retired) | DUSTRY (City wnd State or Foreign Comstry) | IZ.C&I;I‘NI.IZ.EI‘;?F WHAT
Housowife None Missouri _
13a. FATHER'S NAME = 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBANB’OR WIFE
Benjamin Childs | Serah Sleets_ | Wash Huff _
I5. WAS DECEASED EVER IN U.5. ARMED FORCES" 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, angunkw'n) l (I yee, xive war or dates of service) g
o : , 488w30=0 Wach Huff t Avenue

CERTIFICATION

A,

15, CAUSE OF DERTH 1. Dlm OR GONDITION
. Enter only onecause per s
line for (a), (b, and (@) | PYRECTLY LEADtNGTODﬂ'IH*m :

.n\
e

SThis does nol mean ANTECEDE!TCAUSES

the mode of dying, such g"mmmﬁt.iem, u'?ng givkag DUE TO (b}
ar heart fallure, axthenia, e Lo a catse (o i

ce. It means the dis. | the underiying causeladt. ~
care, injury, or complica- | . DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS |

' anwmmﬂmwwmmmm
related Lo the diseass or condition causing death.

19a2. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION oL . . 20, AUTOPSY?
TION

_ : ves (] wo L]
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (ag..inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome. farm. fustory, strest. affics bldg.. ste)

HOMICIDE . . :
21d. TIME (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILEAT ucrrmm.: < :
INJURY = | “work AT'IDRK <%, q A "'{
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msmna‘mnﬁé\ : Qﬂé . bm@é Djj%’ / - z 'za.:yrm e
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A fERMANENT RECORD

. 2 24n, aum&ncnm.\; 24b. DATE Oﬂ‘CREMATORY 244, l.ocmon (Oity, town.orommty) ﬂtaW
ﬂemovui Tw3lw54 : she: -
DATE REC'D BY LOCAL - 25. FUNERAL DIRECTOR’ S SIGMATURE ADDRESS
JUL 2 9 1952 Ellis Funeral Home, Inc. .2820 Stoddard Ste

’s St 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 embﬁ

Student Embalmer No............

L3 o < TR o g e Ceaaane- .

working under my personal supervision..

Signature of Student Enbalmer .-
e - . Licensed Embalmer No. ,7

P. O. Address "X, /
Note: The above MUST BE SIGNED BY THE LICE&SED E'MhALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of lwense) .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- 14 this -body is not embalmed, fact should be so stated above. - e



