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

FILEDDEC 17 1954-

BIRTH ND.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

MEc. oisT. m._318_ncmv REG. DIST. "0-_1-0.045 Kegistrar's No ﬂ-0966

1. PLLACE OF DEATH

a. COUNTY

a. STATE

{225 1v7e )

State File No........

b e eret areraam

2 USUAL RESIDENCE (Whbars decetsed lived. If iowtitgtion: residence before
Missouri

b. COUNTY adinimion),

b. CITY Q! outelds coreputate limits, srita RURAL and give
townahip) | STAY oo this place)

¢. LENGTH OF

i S i

4. Is Rexidence within Limits of

OR a eity ¢z Incorpocated townt
TowN . 5t. Louis o B .

d. FULL NAME OF Qf not ia hospital or inatiration, give strest sddrom or L . STREET QOF ruzal, give location) o P
HOSPITAL OR RESS ;
iNsTrTuTion-  Homer G. Phillips Hospital 2035 Eugenia d

3. NAME OF First b. (Miadle © (Last)

) . (First) (Midale) ’ 4 Dg}t (Month) (Day) (Year)

rmn: or Print} Ella _ Lewis DEATH 11 26 sk

5. SEX 7 6. COLOR OR RACE | 7. MAR%E%E!'E‘\%R MARRIED, | 8. DATE OF BIRTH 3. AGE u.n;.n;w‘-::n‘g 7 Boot 1 i

N RCED (Bpacity) birthduy, on ours | Mig.

Female Negro 1dow ' 2 6-29-18Tk Bo , |

10a. USU PATION (Giekind of woek- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (1 0 wiie or Forsign Gomntry) | 12 CITIZENOF WHAT

. DLBI-RY ) ate OF ﬂl.l“l ry co

dooe 'of working life, sven if retired) Temessee .g.A.

13a. ;;me'a's um: 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE

Ed Wooden Elizabeth Johnson .

5. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY 5 SIGNATURE OR NAME

{Yos. no. or unknowa) ﬂlw’nmudﬂ-dm

NO.

. Enter only onsocemms per

18. CAUSE OF DEATH

line tor (a), (b), and (¢

. *This does not mean
the mode of dyimg, such
as heart fatlure, asthenta,
elc. It means the dia-
eaze, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid condisions, |f any, gisog DUE TO (&)

rise o the uhnmm(n)
the underiying cause last.

MEDICAL CENRTIFICATION
Chronic

elonephritis with

S

emia

DUE TO (¢

tion which cawred death,

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deqih bul znob
relted to the disense or condition causing deafh.

Hypertensive and Arteriosclerotic

Heart Disease with Mild Congestive Ht. Failure

g &

IQaI. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D [ﬁ
YES NO
[ 21a. ACCIDENT Boecity) 21b. FLACEOF INJURY (s fnorabout | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE ' bome, Earm. fastory, strest., offics bldg..exe)
HOMICIDE : .
21d. TIME (Mocth) (Day) (Year) (Hown | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY m. | "ork ] "ATwoRK. bood
2. 1 herely certi that I atiended the deceased from — 9=LT 19 Sl 1o _11=26 195\ , that I last satw the deceased
alive on 'i 1.‘5;1&_ and that death occurred at m., from the causes and on the dale sialed above.
Ba. SIGNATURE (Degres or title) | 23b. ADDRESS 23¢. DATE SIGNED
)/l/‘ Yl oauun M.D.l 2601 N. Whittier 11-29-5)
2a. BURIAL cm-:u- 24b. DATE 245, UAME OF CENE / _CREMATORY | 24d. LOQCATION LOity, town, or county (State)
I ,REMOVAL ]
e ‘,' 4 | //A/, f e Ve /I Oece {/
: REQISTRAS A j 25. FUBERAL DEIRECTON 8 SUGMATURE ADDRE 88
IHE 2 g v /] ¢ A : 7 3 ,
A gt w3 A 7 _{A Pt P~ £ DA LAY £

icensed Emmbaimer’s Statement on Reverme Side)



STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
L+ e T B S

working. under my personal supervision..

Student......oiiioiiiiiiiiii i e i e,
Signature of Student Embslaer

P, O. Addres#’é(.%l%ﬁ

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




