THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8Pramury Raegistration District No? 003

FILED DEC 27 1958

Ragistration District No. o rrnvinciommmnens

........ L 42634
TATE—--I-'ILE .NUMBhO_-g; 3

Ragistrar’

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.
. STATE
¢ Missouri

It institution: Residence before

b. COUNTY admissien)

b. CITY (H outside corporate limits, give TOWNSHIP only) | Inside Limits c. C!TY Inside Limits
OR
TOWN St. Louis VesO NaD TDWN Aa—oua/ Yesll NoQ
c. sgls.Fl;l.;l:LPtlEODF {tF NOT inhaspital, givelocation)|Length of stay in 1b d.¢ (If outside, give locarian) Reside on Farm
INSTITUTION Homer G, Phillips /&7 ADORESS 4213 Vashington YesO NeO
3. wame or First Middle " Lan o oATE Month Doy Year
OF
(Type or print) Ernest ; Austin DEATH 12 1 L - 56
5. . . 8. DATE OF BIRTH - 9. AGE (I IF UNDER | YEAR
SEX 7/5 COLOR OR RACE 7. marrfo [ never Marriep [ B DAT | Ac o‘.-r?aﬂi"v’f T IF ;:n:n zau r:l:s
Male Negro winowep [ ovorcen [} 2=4=1895 61

] 10a. USUAL OCCUPATION (Qlce kind of work done
during most of working life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?
A poah

/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% MINST VT Wiy staliddid Jivamentiddre i

=TI,

Porter None North Carolins USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknowm

ﬁ._ms DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.

(Yes. no. or unknown) | (1f yer. give war or dates of servics)

17. INFORMANT Address

At Y™™ | 12-7-56 Greenwood

No 4 Cornelia Austin 4213 A, Washington Ave
}i8. CAVSE OF DEATH [Enter only one cause per line for (=), (b). and (¢).) ) o 13‘:’@2};‘!‘. HE;V:!;E‘?
PART |. DEATH WAS CAUSED BY:
’ IMMEDIATE CAUSE (g} Acute Hemorrha gic Pancreatitis un&t’ei.
Conditions, | R
hich gave fiag s | DUETO © - .
o g T o 21.0
. '
!rfnyg cause last, DUE TO (¢}
§ PART Il. DTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 5. ggs&%ﬁ‘l
- Ly
3 Chronic Cholecystitis & Cholelithisis - Chronic Pyelonephritis ves & wo 1
E 209. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part H of item 18.) "
g O O .0 ‘
3 . TIME OF  Hour  Month, Day, Year
INURY  2.m, .
H i
X1 20d. INJURY OCCURRED e, PLACE OF INJURY (e. 9., in or abou! home, | 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jerm, faclory, street, office Ndp., ele.)
WORK AT WORK
2l. Tartended tha d sad from 11-27-56 . to 12-1-56 and last saw m alive on 12-1-56
Death cccurred at 121056 A monthe date stated above: and to the bost of my knowledge. from the causes stated.
2a. SIGNATURE - (Degree or (e} ] 22b. aDDRESS - L. DATE SIGNED
“, ™, M,Ds | 2601 Whittier Street 12-3-56
230. BURtAL, CREMATION. |Z35, DATE ‘| 23¢c. NAME OF CEMETERY OR CREMATORY - | 23d. LOCATION (City, torn. or county) {Statr)

St. Louls County, Missouri

dissases in Part | must be casually relatad. Corcner cannot certify 1o a decth dua to natural causes.

=TT,

[ 24 FUNERAL DIRECTOR

Ellis Funeral Home

ADDRESS

2820 Stoddard S&'

25. DATE RECD. BY LOCAL REG,

26, ﬁsman S SIGNATURE

DEC & 195

{Licensed Embalmer’s Statement on Reverse Side) //‘ /




- - - _-:
T r
' +ie . STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmér o NN

- _ - - Y P. O. Address¥r.’.C Acet

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

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

It thi'_s -body is not embalmed, fact should be so stated above. ) - -

- -



