THE DIVISION OF HEALTH OF MISSCURI 20‘?9

5. Mo, 300

l ALED SEP 211956  STANDARD CERTIFICATE OF DEATH St File Moo
! BIRTH HO. REG. DIST. NO. PRIMARY REG. DIST. NO. __ ___ ____ Repittrar's Na_769.3n.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decosssd lived. 1f Iastizgtion: residenes befors
a. COUNTY e .....a.,‘STATEMi SBO'I.U.".‘. b. COUNTY ] o adinission!.
b. CiTY (1f cutide corpurste limits, writa RURAL wad xive c. LENGTH OF e. CITY d. 1 Residence within limits of
townphip}| STAY (o this place) OR  £lty of {ncorporated townt?
TOWN  §t, Louis TOWN  S5t, Louis LY R0
d. F:[Jé.% {J];_\ME OF (If pot in bospital or institation, glve strect adidress or loeation) ..A%T EE-SrS (1f raral, give location)
INSTTUTIONEuroute to Ho spital #1 A32%n 218 A, So. Leffingwell Avenue
3|:JNE)::%ES%% a. {First) b. (Middle) c. {Last} 4, DS'EE (Month} (Day) {Year)
( Type or Print) Willie Ray Price Hardin DEATH 8 11 56
5 SEX 9.‘ 6. COLOR OR RACE | 7. mARF&ED, lgIE‘\;’gEchéBRR[ED.’D 8. DATE OF BIRTH 9.[:6!': m:l:u;n l:ir nz'u IDI':.I.I ; OROLA M HES.
{Bpecit, t Y. on| ¥ curs | Min.
Male Colored 510 11-8 -1915 ) | |
10a. USUAL OCCUPATION (Givekind uf work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12, CITIZEN QF g
doudurinxmulofworklulll’o.;mu uli:d) ) DUSTRY (City aad State or Foreign Counl.ry)l COUNTRY?O WHAT
Lahorer None Illinois USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
 Harry Hardin . Lillie Mae Peoples None .
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S5|GNATURE OR NAME ADDRESS
(Yos.mo. prunknown) | (If yea, elve war or dates of service) . NO. . .
1 Iillie Mae Herdin 216 A, So. Leffingwell

_18. CAUSE OF DEATH INT| 1, BETWE

CAL CERTIFICATIO . AL 5
I. DISEASE OR CONDITION ' ' -
- Enter only onecataper | T4 EETL v LEADING TO DEATH® () —tSacicc
. ] i

line for (8), (b}, and (c)

. *This does not thean ANTECEDENT CAUSES
the mode of dying, auch | Aforbd conditions, if any, giring DU PR S N . _A

“as heard foifure, esthenda, | rite to the abore mmlc (a) stating
e, It meana the dis-.|r the underlying cause last.

cate, infury, of compiica-
tion which cauped death., | 1). OTHER SIGNIFICANT com:m ﬂ_z, P _,? ”7 XA
N a) ditt contributing Lo the deat .
] fd;lf(ld t?:hc diar:nu :Jrgmndnfso;;@ d/a M a“a .
19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPER . 20. AUTOPSY1?
: TION )“9’6'( : qu/x 0wl
, . YES NO

21a. ENT ~ ify) 21b. PLACE OFNJURY (s.¢. boat | 2lc. (JATY, TOWN, TOWNSHIP) {COUNTY) (STATE)
D a‘o hom.fW:::m.! 4 £t . mo

ek

rd

-

1l
B

WRITE PLAINLY—USING. UNFADING BLACK INK—MAKE A PERMANENT RECORD ’\)-5

2lg. T(!)I'lc-_iE oath)  (Day)  (Year) o'\’)& 21e. INJURY OCCURRED | 21it. HOW DID INJURY OCCUR?
" INJURY 779G A go. | "work L] "Swonk
2. ] hereby certifffthat I atiended the deceased from , 19 , that I last saw the deceased
" alive on 9_.__, and thal death occurred Mm j'ram the causes and on tjw date slated above.
23s: NATURE gree or tiLh 23b. ADDRESS Zic. DATE SIGRED
& : iFoo Qatl & /& -
24n. BUFN}S\}-ALCREMA' l 24s. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Ciiy, town, or county) (Stote}
TION. R {Bpeslty)
Burial 8-17- rk St, Louls County, Missouri
DATE REC'D BY LOCAL :s'r R'S SIGNATORE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
Nyt REG.
AUG 1% 1956 éa/uz /? i Yh ¥ ‘Ellis Funeral Home, Inc., 2820 Stoddard St,

( umed’ Embalmer’s sz-mm an Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY +ouciiiiiiinineriiietreeiorseacccrcaartetntstssassanenestsoeanarasanrsves deereaas Smdcnt Embalmer No,....ccoeeueee

working under my perscnal supervision..

Student........ciiviircennanisrmare s s tananaas
Signature of Student Embalmer

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 also shall sign in his OWN hnndwnting.

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



