No. 300
10.48

ML FIVINWAIN AT

FILED APR 28 1955  STANDARD CERTIF

Fhiad vkl Wl IVl W ie

REG. DIST, NO. Q1 &I‘RIHMY REG. DIST. N’Dlml Rzgufrar:Na._..sgw

ICATE OF DEATH

Stare File No..,

18. CAUSE OF DEATH
 Enteronlyonecausper | |, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wkere 4 A lived. Tf & id before,
a. COUNTY &. STATE msnouﬂ b. COUNTY admiaion).
b. CITY (I outaide corpurats limita, writs RURAL and give ¢. LENGTH OF <. CITY (If ouwdde corporsta limits, write RURAL and give township)
OR township){ STAY (ip this placse! OR
Town Ste Louis ToWwN 3t, Louls al
d. FULL NAME OF (1 act in honpital ot institutios. cive scsat addrems ot locaton) d STREET - (It rural, giva location) ﬂ? 717D
Nentorion Peoples Hogpital ;’2 ; 2816 Stoddard Street
3. g&rgg ?g:l; a. (First) b. (Middle) ©. (Last) | 4. DATE (Month) _ (Dey)  (Year)
{ Type or Print) Siauel Terrall DEATH 4 10 55
5. SEX . COLOR OR RACE | 7. MARRIEB. EIEVEEC%SRR[ED:} 8. DATE OF BIRTH Q.J.GE {In :u;r- l: Ir:.u |Dm ; UNDER 34 KRS,
X {Spacitydl T : t birthday! on! ours | Min.
liale Colored d 5=0=1883 71 111 |
10a. USUAL OCCUPATION (Give kind of woek | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE - . 12 CITI
done during moas of werking e, sven If - n DUSTRY (City sad State o7 Foreiga l‘anur)/ COUN%I;"?FWHAT
Leborer one Migsissippi
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Downing Terrell Sarah Johmson Deceased
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(‘F. o, or unknown} l (If you. give war ot dates of service) A
(] 2815 Stpddard St
INTERVAL BETWEEN

jsﬁxl‘czn‘nr

ONSET AND
/ME

line for {a), (b}, and (=)

ANTECEDENT CAUSES
Marbid conditions, if any, giving DUE TO (b}

*This docy not mean
the mode of dying, such

rise to the above caute (o) ttut

as heart fallure, asthenis, 1A nadertying catise lad.

etc. It means the dis.

ease, Infury, or complica- DUE TO {¢)

11. OTHER SIGNIFICANT CONDITIONS .

Cunditions contribuling to the death but nol
related Lo the disease or condition causing death.

tion which couded dealh.

19a. DATE OF OPERA- | 191, MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
. TICN
, ves 0. wo (31
2ia. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.g., Incrabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICICE boma, farm, iactory, strest, ofSce bldg . e30.) . K
HOMICIDE . .
2Hd. TCI)"I-!E (Month) {Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT NOT WH) ’
INJURY w- WORK AT WO/ y. — ‘2__?3 )‘—

o1 TTo 2, 190 That T last saw the deceased
m., from the/causes and on the date slated above.

) f
alive on ” 5™
7

WRITE PLAINLY—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD O

DATE REC'D BY LOCAL
REG.

LARR-LC-ia55—

Zia. SIGNATURE AD ? B GNED
| fogx %%
%Na g&l OA\IlKL CREMA- ETERY OR CREMATORY/ chapby(ouy. town, or county) tats)
N (Bpecify) . .
4-18-55 mshingg. Park C
- FUNERAL DIRECTOR' S SIGNATURE ADDRE S3

Ellis Funeral Home, Inc., 2820 Stoddard St

on Reverm Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by— ...

PO, Studoent Embatmer No.

working under my persona! supervision,

Student ....isaonsee temeenasscasacsaa PSP
Student Embalmer

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the zbove constitutes grounds for revocation of [icense,)

If this body is Aot embatmed, fact should be so, stated above.

-

.-



