o300 : THE DIVISION OF HEALTH OF MISSOURI 42401
9. 3
o ’ FILED JAN 6 1956 STANDARD CERTIFICATE OF DEATH State File Novummmessonomrmmerone
! BIRTH HO. REG. DIST. NO. 31 & PRIMARY REG. DIST. KO. 1003 Rzgurrar.an 11140
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dercased lived, 1f ioatitution: residence befors
a. COUNTY a. STATE . b. COUNTY adintmton?.
Missouri
b. CITY (I outeld te limits, write RURAL snd . LENGTH OF c. CITY . n
R sauide corporkis Hmita. wrlte - m'i"l:lbip) STAY (la this placel OR S L. é'm'r;g'rl-" b £
TOWN gt. Louls yra TOWN gt. Louis | R
g d. Fglo.gplr_lgAh?_Eo%F (If not in hospital or insdtution. glve street address or locatien) o %TI;?FEEES:’S (I roral. give locatlon) - [ / 7
&) INSTITUTION 4063 Finney ave. //A 4063 pinney pve. 0
g = NAME OF 5. (Firsh) b, (Middie) c. (Last) g l 4 DATE  (Mowh) (Dey) (Yew)
B ||_(TvpeorPriny  ELLA MAYES DEATH _ Dec 17, 1995
ﬁ 5, SEX "M 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, l_ﬂ. DATE OF BIRTH 9. AGE (In yesrs| I UNOER | YEAR | 7 woER 4 Mas.
& - W[DOJJED, D&’ORCED {Hpec last birthday) |Mooths| Days | Hours | Mia.
;; Femalse Negro owed July 6, 1872 &3 I
3] 10a. USUAL OCCUPATION (Givekind of work { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : .
e dons during mos} o] wnrunzllf..n:lnnu :;Llr:) ) DUSTRY {City wad State or Foreiga &““Y’/ lzcng%I:,?OFWHAT
A Housewif'e at home pedford gounty, Tenn. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
Daniel pllison 4 Lucy wilson _ LTI
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. no, or unknown} {1 yea, I:Iv. war or dates of service) ! NO.

Nome Elinor gully, 4012 Enright pve.
MEDICAL, CERTIEICATION INTERVAL BETWEEN
| Enter only onecouseper | |. DISEASE QR CONDITION

ONSET AND DEATH
line for (a), (b}, ond (&) DIRECTLY LEADING TO DEATH® (5 i
*This does not megn | ANTECEDENT CAUSES .
the mode of dying, tuch | Aforbid conditions, if any, giving DUE TO (b) 1 Z'ﬁhﬂ' }
a8 heart fatfure, asthenie, r’!‘u to the abooe cause (a) slating
de. it means the dig. | the underlying cause last. .
eqs¢, injury, or compli DUE TO {¢)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition cousing death.

18. CAUSE OF DEATH

19a. DATE OF OP_FI%»?; 19b. MAJOR FINDINGS OF OPERATION R -| 20. AUTOPSY?
,17L ,?dﬂ ’ / YES D NO D

2ia. ACCIDENT {8peciiy) 21b. PLACE OF INJURY {e.g. incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, factory, street, ofioe bldg., eta.)

HOMICIDE
21d. TIME (Moath} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

— WHILE AT NOT WHILE —_—
INJURY . WORK AT WORK

2. I hereby certi;y that I atlended the deceased from .__M(:L\L'_, lﬁg-,- lo M, 1935:”:&! I last saw the deceased

alive on | 1985 and that death occurred ot £ P m., from the causes and, on the date stated gbove,

SIGNATURE (Degroe ar titc} {236, ADDRESS o5 :}C . DATE SIGNED
90 Qi B 2To ARo] Sl Tecig g

2do. DATE 3 h METERY OR CREMATORY 24d. LOCATION (City, town, or connty) (State)
it REM f Y pec 22, 1955 | washing ton park Cemetery| St. Louis (ounty, Missourl

DATE REC'D BY LOCAL FUMERAL DIRECTOR'S S| GMATURE ADDRESS
)ﬂlg-lnarshall funeral Home-gaat gt. louis,

nzczmaﬁa_
—Né (Licensed Embsalmer's Statement on Reverse Side)

WRITE PLAINLY—~TUSING UNFADING BLACK INE—MAKE A




+

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY M, OF DY oottt tdrriraeccests s css st anee Cereean , Student Embalmer No...........

working under my personal supervision.. M

Student......ccooiiiinniniioicacntineaearasiaraanananan
Signature of Student Embalper

.........................

4479
Licensed Embalmes No. YIye By

P. O. Address E.stLoui\

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

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

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



