No. 300
10.48

-

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

THE DIVISION OF HEALTH OF MISSOUR!

FILED MAR 5 1956

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST.

« 1003

U?’G’?

State File No...wvuasnn

1577

*This does nol mean
Morbid conditions, if any, aivina

bUE To ) Rte Bundle Branch Block

BIRTH NO. Kegistrar’s No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitution: residence before
a. COUNTY a. STATEM} gsourd b, COUNTY adatmion) .
b. CITY (1f outeids corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY Is Residence within Lizaits of
township) | STAY (In tbis place) OR » city thmponhd townt
TOWN St, Louis { TOWN  S5t, Louis o _
d. FH%P? AAP?_EOORF (If mot in lepluI ot iastitution, give strect address or loeatlon) 7SDTDRREEESI-S (I rursl, give location) a?‘z /7
INSTITUTION2833 A, Gamble Street LL 2833 A, Gamble Strest o
3. NAME OF a. {First b. {Midd} ¢, (Last
peceasep O Y (Middle) (Last) | 4. DATE  (Month) (Day) (Yea)
( Type or Print) Clarence DEATH 2 10 56
5. SEX . COLOR OR RACE | 7. M}})Rolal'%g EWSIRRCNE‘SREB]EEI 8. DATE OF BIRTH SQ?E (In yl;r- ;{F ug.l:l |D!hl ; UNOER H WIS,
{8pw R ¥, on nys ours | Min,
Male Colored Married 32201903 88 110" %5 |
10a. USUAL OCCUPATION (Gwekindof work | 180b. KIND OF BUSINESS OR _IN- | 1. BIRTHPLACE . : - 12. CI
dons dyring mwto!-orkiuuh.'reu‘:f rotl‘.tr:" - BDUSTRY (City asd State or Foreiga Country) / COUTI‘}'JZ'}E{;'?FWHAT
Leborer None Mississippl UsaA
13!- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' ¥ill Knox: Unknorm 1
5. WAS DECEASED EVER IN U, 5. ARMED FORCEST | 16, SOCIAL SECURITY | 7. INFORMANT S STGNATURE OR NAME ADDRESS
{Yes, no,orunkoown) | (If yes. xive wi r dates of service) 4
Yo s e ~ 1362-16-6951 Evelyn Knox 2833 A. Gamble Street
. R INTE B
;73. o e 1. DISEASE OR CONDITION ) ~ - CERTIFICATI rio CIero O heart ;}ML ;%EIN
_Enter only onecausoper | I-
line for (a), (b), and () | DIRECTLY LEADING TO DEATH® (5) Mﬂg
ANTECEDENT CAUSES Ben e B YDWA Blo 0/(

LY

the mode o)’ dying, such
as heart fallure, asthenia, | riaefo the chove cause (o) slating
- the underlying cauae last.

ete. It means the dla- Y e A
case, injury, or complica- RN DUE TO ()

lion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
L .~

Conditions contributing to the death but not
related to the disease or condition causing death.

DATE REC'D BY LOCAL AR'S SYSNATUR|

-

4

FEB 14 1a8¢

I

25. FUNERAL DIRECTOR'S S1GNATURE

Ellis Funeral Home

Inc,

192, DATE OF OP'FE)AN. 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
120-0 ves 1) o (B
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest. office bldy., sto) .
HOMICIDE -
2id. TIME (Mooth} (Day) (Year) (Hour) 2le. INJURY OCCURRED 1§ 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
22. I hereby certy iy b thaz I atiended {he deceased from _Q'_ % to __E"/___ 195 6 that I last saw the deceased
alive on — 19 , and Mat death oceurred al ., Jrom the causes and on the date stated above.
23. SIGNATURE (Degreo r tt1le) Cf 23b. ADDR 11 No.Jefferson | & DATESIGNED
SeE.Smith n-D- // ﬂ z 3' A
%‘LNBEERMlgL' CREMA- Zlb DATE l 246 hA‘dE OF CEMETERY OR CREMATOV/ 24d. TION (Olty, town, or county) (Btate)
. (Bpedity) A
movel _2=14.56 Y Jackson, Missisg

ADDRESS

2820 Stoddard St,

(Licensed Embalmer’s Statemnt on Reverse Side)

asronces Cnc

4




STATEMENT BY LICENSED EMBALMER

NooLs R T P
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by PP e e e meeaesssiesanaaseestac et aaann » Student Embalmer No............

working under my personal supervision,.

Student ... e

el Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above'constitutes grounds for revocation of license), |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting:_

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

1A

. - .
. . [




