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¥.
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o

G UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USIN

THE DIVISION OF RHEALTH UF MIoUURI

ALED MAY 1071457 STANDARD CERTIFICATE OF DEATH

15157
3438

State File No;

CBIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO. Fegistrar's No..
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecosssd Lived. [f lnstitution: residence befors
a, COUNTY a. STATE b. COUNTY adiisalon).
Missourdi St=Exis "

b. CITY (If outslde corpurate limits, write RURAL snd eive

Town St, Louls i

¢. LENGTH OF c. CITY
STAY (in this place

OR
TowN 54, Louis

d. FULL NAME OF (If aos in bospital or institution, give strest address or location) STREET (I rural, give location)
HOSPITAL OR ADDRESS
2 7WSTITUTION Homer G. Phillips A (] enia
3 gle%héﬁs%% 8. (First) b. (Middle) c. (Last) & DATE (Month)  (Day) (Year)
(Typeor Print) _Ella Powell DEATH April 6, 1957
5. SEX - 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED,”y | 6. DATE OF BIRTH — ' 9. AGE {In yesrs] IF UNDER 1 YEAR | I UWDER 2 WES,
. N Ddew - D%rfa DIV 3CED (8peci laat birthday) |Monthe! Daye | Hours | Min.
Female egro. . - J.w, owe 76 11
w:;nl;JiU{\L ﬁ?g{?ﬁ&g&llﬁ?zﬁ:ﬁ: 10b. 'KIND OF BUSENESSD?JFSRTRI‘E 1. BIRTHPU\CE (Cicy wnd State cs-Foreign Country) d 12 Cl';.[%EN?FWHAT
Unemployed None Missouri 10, S. A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Unknown Unknown —— .+ INkmown
5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT 5 51 GNATURE OR NAME ADDRESS
(Yew, no, o1 ynkoown) (I yem, xive war or dates of service) NO.
No ————— e Unknown Sallie Matthews 2308 Eugenia

04 heart failure, asthenia, TG to ﬂ'tl above ﬂm‘f (a} stating
cle. It means the dig. | the underlying cause laat.

caze, injury, or complica-

18. CAUSE OF DEATH MEDICAL CERTIF] 2F 10 INTERGAL BETWEER
Eater only onecausper | I DISEASE OR CONDITION z W T
e or (3 (. ana v | DIRECTLY LEADING TO DEATH" {4 AL A

“This does not mean | ANTECEDENT CAUSES e ¢/ J ]
the mode of dying, such | Morbid conditions, if any, giving DUE Law 4 it/ »

tion which equaed death. | 11, OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death
related Lo the dizease or condilion

19a. DATE OF OPTE_I%N 15b. MAJOR FINDINGS OF OP|

//, 1PS7.

oo Ol .

m AUTOPS?

NOD

2la. ACC ( y) 216. PLACEQF INJMRY (e.c..in or about
S hom.llrm n cront, oo blds.,et0.)

21c. (CIE TOWN, O TOWNSH[PI

NTY) (STATE)
&

21d. TIME (Mgoth)  (Day) (Year) (Hnur 21e. INJURY OCCURRED

meWa/b 7/ 67\5' "wiork ] a7 wonk-

21f. HOW DID INJURY OCCUR?

,\@05?0'7'- o

.W’ (Licensed Embalmer’s
et

P

Statement on Reverse Side)

(=4
2. I hereby ceﬁzfy lhat I altended the deceased from , 19 , that I last sew ﬁl% deceased
alive on /3 end fhat death gccurred at M g from the causes and on the,date steled above.
NATURE , or title) J)Z3b. ADDRESS 23c. DATE SIGNED
%13 Bg éz m' OA\Ir.. CREMA. | 295CDATE d 74z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) ' / (State)”
(Bpecity) I
kemoval ™" | 4/13/57 Ogritale Cemetery - L s
DATE REC'D BY Loc%L REEVSTRAR'S SIGNATURE o 3 25, fM RECTOR'S SiGMNATURE ADDRESS
op 1058 WA BB T o 1221 N. Grand Blva.




. ’ ] STATEMENT BY LICENSED EMBALMER ‘ !

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

by me, or by ...ovvvvnrinnnnn. ............ et e et e aa e , Student Embalmer No................

Lic'enls';ed EmB‘almer Noc;)!:éé.
P. O. Address 22 /. 14 . A%

- working under my personal supervisicon.. °

Student ..o
. Signature of Student hmhnlmer

‘e

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- Jf this body is not embalmed, fact should be so stated above.

‘ )
- . +
1 -




