& THE DIVISION OF HEALTH OF MISSOURI 2686
i, FILED JAN 25 1957 STANDARD CERTIFICATE OF DEATH

TSTATE FILE NUMBER

elfare
blic Registration Distriet No. ... 31.8_..Primnry Registration Dis!richD.O3.... - Ragistrar'y No, _&_,,__
rvice .
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. }F institution: R-:id-n;evbeflotej
L o. COUNTY a. STATE b. COUNTY admissian
= Missourl
3(;%. O b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limirs c. CITY Inside Limits
- OR OR
Yesu NoO =
Town 3T, LOUIS, MISSOURI st NoO i 2/Frowe St. Louis, Missouri Yos Non
- [
c. 53'5'5#&5;? {If NOT inhespital, give location)|Length of stay in 1b 4 STREET {1f surside, give location) Reside on Farm
i 5 wsttution ST.LOUIS CITY HPSPITAL #1. ADDRESS 202 N, Jefferson YesO NoO
w
: 2 3. MAME OF Firat Middle Lot 4. DATE Afonth Pay Year
o DECEASED OF
3 (Type or prin) MARY ~ ELLDOTT oeai JAN.1, 1957
":_'» 5. SEX 6. COLOR OR RACE 7. 3 8. DATE OF BIRTH 9, AGE {In pears | IF UNDER 1 YEAR JiF UNDER 24 HRS.
2 uaRRIED (] NeveR MARTED O . l tast birthda) [Montha | Davs | Howrs | Mim.
o ] ale Negro winowen () oworces [} - May 29,1897 59
: 10a. USUAL OCCUPATION {Gioe kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City mnd atafo or couniry) 12. CITIZEN OF WHAT COUNTRY?
3w during moct of working life, ecen if retired) . . /
. A None " Mississippi U. S. A.
£ m
3 = 13. FATHER'S NAME ; L - 14. MOTHER'S MAIDEN NAME
® v
o
o & IInknown Unknown
o w 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SCCIAL SECURITY NO.}F17. INFORMANT Addrtaa
P -— {Yex, no, or unknown) (If pea, give war or datex of service)
s F o — e Mr. Percy Elliott 202 N. Jefferson
E te 1. CAUSE OF DEATH [En!er only one cause per line for, ( 5), and (¢ INTERVAL BETWEEN
v PART |. DEATH WAS CAUSED BY: . ON;ET AKND ?&55
s o IMMEDIATE CAUSE (a) - *Z-A’L“—é 4{""0\0 vV W hdl
€ >
3 | od
4 Conditions, if any,
e O tchich gare rise to DUE TO (5)
$ 3 ﬂ‘bﬂl{t cause dﬂ-
- e steting (he under- .
S = > lying cquse last. DuE TO (¢} —
o =] FART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IM PART {(a) 15, WaS AUTOPSY
v g O " 3 /X PERFORMED?
835 = 2 3 ves g wo [
Ers '; = 20a. ACCIDENT SUICIDE HOMICIDE } 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1] of item 18.) ’
s & O O . O
= oL o
c 3 E:' 2 [0c. TIME OF  Hour  Month, Day, Year
e S ] INJURY a. m. v
R ki :
= ‘? g X | 20d. 1NJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or ahoud home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
2 WHILE AT NOT WHILE 0 farm, factory. street, office blda., ele.}
E g A WORK AT WORK
; E D
el
- 2i. J attended the deceassd !romvl.zmz.&s-_._.. e ] /l /"3'7 and last saw ::; ative on 1 /1 /"-3'7
B‘ “-u- Death occurced ar m on the date stated above; and to the best of my knowledge, from lhe causes stated.
50- 2a. nc»‘run: (chrce or tifl 225. ADDRESS - | 22e. pate signeD
13 : .
5=
S Ma. “""@) 1515 o
5‘ H 23a. :gnm.“c? L "?N! 2. DATE 23. NAME OFLEMETERY OR CREMATORY 23d. LOCATION {[City, lown, or counfy) {State)
< 8 i cify .
32 Man. 4, 1957 |Greengood Cemetery St. Louis, Migsourl

24 FUNERAL ADDRESS  ~ i 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
155 ;i 1221 N. Grand ER: ) ,é*&%“/ J,d)w\

{Licensed Embalmat s S!afamenl on Raverse Side) / \ m




STATEMENT BY LICENSED EMBALMER

byme, or by ... ... feeaesabasanaas P e, , Student Embalmer No........ .

working under my personal supervision..

Student ...
Signature of Student Embalmer
) " Licensed Embalmer No.r.gs:,//.
. ) {
rYy ey ) IR P. O. Address /?'é'/ﬁ
LU

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ih his OWN HANDWRITING (:
. .to comply with. the above constitutes grounds for revocatlon of lxcense) - J .
¢ " If embalmed by a STUDENT, he also shall slgn in his OWN handwntmg T -
; I this body is not embalmed, fact should be so stated above. ..
- * Ch L + . -




