T. 10.48

THE DiVISION OF HEALTH OF MISSOURI

FILED SEP 6 1956
-318

STANDARD CERTIFICATE OF DEATH

. suteriieno DL 0D
w017

JQQB. Regisirar's No. i

18. CAUSE OF DEATH
. Enter only ope ¢ause per
line for (w), (b), ond (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g3

*This does not mean ANTECEDENT CAUSES

BIRTH KO, REG. DIST. NO. PRIMARY REG. DIST. NO. v ———
1. PLACE OF DEA‘I"H 2. USUAL RESIDENCE (Where decossed lived. I insthtution: residence befors
&, COUNTY b “-- a..STATE b. COUNTY adinbion?.
Mi ssourd “e- .
b. CITY (1! outoide corpurate limita, wtite RURAL and give ¢. LENGTH OF ¢. CITY 4. I» Residence within limits of
1ownship)| STAY (io this place} OR n city [nmrpnnud |,|1"r|'
Towd St, Louis TOWN  St, Louis - M 0
d. FHCI,_!(;PFPAME OF (I not in boapital or Institution. give stract address or location) . SI'[I)}EEF (It rural, ghve location) ] D L
SroTon Homer G. Phillips Hospital || /J . 4543 Ashlend Averme ©
SEE%'EES%FD 8. (First) b. (Middle) c. (Last} 4 Dg;:g (Month) (Day) (Year)
(Typeor Print})  Annm Stancil DEATH 7 2% 56
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yesrs| ¥ UNDER 1 YEAR | O UNDER w0 nis.
WIDOWED, DIVORCED (Bpecit, last birthday) |Montha| Days | Hours | Mig,
Femdle | Colored W doved 216=1897 59 |
10a. USUAL OCCUPATION (Civekind of work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : y 12.C
using moet o 'Mu“m.‘"“';! l"'u;::" & DUSTRY {City end State or Foreign Cousrry) COSH%I"’?FWAT
ousewife None Alabama v
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE 'y
, Lee Clanton |Callie Mayhue Deceased
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{¥es. Bo, or unknowsn} | (If yes, give war or datea of service) NO.
No 9 Nettie Betts 4543 Ashland Avenuo
MEDICAL C| INTERVAL BETWEEN

ERTIFICATION
. ONSET AND DEATH

Mortid conditions, if any, gleing DUE TO (b,
riae to the wbove cause {a) siating
the underiping cauae last.

the mode of dying, such
as heart fallure, esthenia,
efe. It meana the dis-

ease, infury, or complica- DU

i fll oif

1. OTHER SIGNIFICANT CONDITIONS

Conditlons contribuling Lo the death but 7
related to the disease or condition causing

tion whick caused death.

M,Q-«éq /7&6

' /9.5‘(

19a. DATE OF OPF%»?& 136, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
LT . .
EGod- D | mi D
21a. AC i 1) 21b. PLACE OF IMIURY (e.s..lnersbeut | 21c. (CITY, TOWN, OR TOWNSHIF) ZJ {COUNTY) (STATE)
boms, farm., . strect, office bldg. eta.} 4 ./' . ﬁ?a
214d. T(I)hl-!E tMooty)  LDey)  (Year) (Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY %1‘]\“? m
WHILE AT NOT WHILE
‘"-’UR“M /?\% m. | WORK AT WORK

OQ’I‘E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

*Eh BURIAY, CREMA-
N. REMOVAL (Speeity)

1

24c. NAME OF CEMETERY OR CREMATORY

Atashington Park

2.1h ceﬂ:fﬂhat I attended the deceased from . 19 , lo , 19 , that I last saw the deceased
alivg on , 18 , and that death ocgufied at @_;; m., from the causes and on the dale stated above.
s SIENATUR nmg;ﬁ Zib. ADDRESS

e O

M ' 7 357

24d. LOCATION {Oity, town, or county) (Btate)

St, Louia County, Missouri

DATE REC'D BY LOCAL

Pz

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

JUL 301856

[ Bllis Funeral Home, Inc, 2820 Stoddard St

(Licensed Embalmer’s Statement 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 embal

working under my personal supervision..

Student.......ociivnuiiiiiiiiiianionaacisiiacieaaaaas Signed. . [TUTTTUT. T NS LS IR o
Signature of Student Eabalmer
Licensed Embalmer No%’?
P. O. Address -2

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg

74 this body is not embalmied, fact should be so stated above.




