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STANDARD C%‘H%ATE OF DEATH

FILED NOV 18 1958

Registration District No. oo Primary Registration District No,.

.. Ragistrar's No e —

1. PLACE OF DEATH

2, USUAL RESIDENCE (Whera dececsed lived.

If institution: Residence bafore
admission)

a. COUNTY a. STATEMi ssour i b. COUNTY
b. CITY (If outside corporate limits, give TOWNSHIP oniy}] Inside Limirs c. CITY inside Limits
OR oR
TOWN St. Louls : YesO HoD town St, Louls YesO NoD
e Sgls'#l'?:g%g': {If NOT inhaspital, givelocation}[Length of stay in 1b REET (Hf outside, give locatian) Reside on Farm
INSTITUTION Hamer G Phill i;IB ‘j \\ E§DRESS 3850a R Easton YesO NoD
3. NAME oF Firat Aiddle v 4. DATE Month Day Yeor
DECEASED oF
(Type or pring) Valleave N Ander'eon DEATH 10 23 56
5. SEX 6. COLOR OR RACE 7. B. DATE OF BiRTH 9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 ums.
marrieo [ NEVER MaRHLED K] | Tast birehday) [omie T Bom | o
Female Negro winowep [ ovorcen [} 10-28-1910 4B
1102, USUAL OCCUPATION (Gise kind of work done |106. KIND OF BUSINESS OR INDUSTRY [ 1), BIRTHPLACE (City and siate or country) «f[ 12. CITIZEN OF WHAT COUNTRY?
during mout of working life, even if retired) . t - .- A -
Domestic : None Louisisna UsSa

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

Viola Johnson

Eﬂ.l m:}in;
15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Fes. no. or unknown) (If yes, pive war or datys of srvics)

Ho ?

16. SOCIAL SECURITY NO,

17. INFORMANT

Elirabeth Alexander 1441 Temple P

Address

18. CAUSE OF DEATH [Enfer only one cauge per line for (a), (b}. and (c).}
PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (g} . 'EJlmonany Infarct Laft Lower Laobe

INTERVAL BETWEEN
ONSET AND DEATH

nndet. .

Conditions, if any,

which gau ru({ DUE TO (6)
above a -

stating Mc under- OGE TO (€)

lying cause last.

N

Yt B x

= ——
_E_ PART I onn SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONTHTION GIVEN IN PART 1{a) 19. WAS AUTOPSY
- Pas sige ?ogg %1on of Lung-Hypertenslve Cardiovasculgrrrrroruen
3] Enlargemén ves B no O
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 11 of item 18))
i O a ] .
3 [20c. TIME OF Hour Month, Day, Yeer
INURY o m. .
E p-m. -
X { 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢.. in or ohoul home Zf. CITY, TOWN, DR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE Jarm, factory, street, office bda., ctc.)
WORK AT WORK
2l. I attended the o sedfrom__9=1-54 . to 10=232~-5§(" and last saw ';:xalive on __1.0:.2.3:56___
Death occurred at 6 : 40 m on the data stated above; and to the best of my knowledge, from the causes stated.

23a. BURIAL, CREMATION, | 23b. DATE
REMOVAL (Specify)

rial 10-28-56

Greenvwood

23%. NAME OF CEMETERY OR CREMATORY

225, ADDRESS 22¢, DATE SIGNED
2601 W 10~-273
23d. LOCATION (City, town. or county) {State)

+

St. Louis County, Missouri

24 FUNERAL DIRECTOR ADDRESS

Ellis Funeral Home, Inc, 2820 Stodderd

Z5, DATE RECD. 8Y LOCAL REG.

QeT 2 7 19%

25 REGISTRAR'S stcn.\z

Llcensed Embalmet’s Statement on Reverse Side U




STATEMENT BY LICENSED EMBALMER

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

by e, OF By .t i i e i e e e sy eeanreereaannneas » Student Embalmer No........

working under my personal supervision,.

Student ....oovimin i et i Signed.?
Signature of Student Embalmer

" . P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocatlon of license}.
Ii embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if.this body is not embalmed, fact should be so stated above.
. .



