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20

to natural causes.

-must be casually related. Coroner cannot cortify to o death due
\USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

H

THE DIVISION OF HEAL T4 OF MIS0URI

FIEED JUL 11 4957 STANDARD GERTIFICATE OF DEATH

Registration District No, e

1022888

STATE FILE NUMBER

y !
~eemeeee. Primary Ragistration Distriet Nl.OOB...‘.. Registrars Noﬁ..zgﬁ.
|

No

PART I. uzﬂﬁ;ﬂé‘g'f?;sgfui?w; CERE 8 RA L VASGQULAR ﬁCCIDE”T—
DUE TO () ﬁ}/ﬁﬁ R rE/JSIUE,

Conditions, if any,

which gave ris

18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b}. and {¢).]

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whers deceasad lived, If institution: Residan. before
' . STATE b. COUNTY dmission}
a. COUNTY ¢ Missourl .
b. CITY {If outside corporate limits, give TOWNSHIP only) ] Inside Limits c. CITY Inside Limits
OR OR
Tome b Louis, Missouri Yesu Now Town Ste Louis YesUl Mot
& sglgh-pﬂggi (H i%ruinjhsospiégl-,tgyireﬁaaéilo)n) Lﬁ'h of stay in 1b d‘?s EET f outside, give location} Reside on Farm
L2 emstituion” . é AbORESS /) Zg” | Yeso neo
3 ::::n:{ First Middie Lagt { 4. DATE Month Day Year |
D OF
{Twpe or print) Georgla Smi th- Sxnderford ourw  June 28, 1957 |
.
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In yeara | JF UNDER | YEAR IF UNDER 24 HRS.
) j mmy{bﬂ NEVER MARRIED [] | Tos! hirthday) [Momire | Dove | Houes | sen.
Femle Colored WIDOWED D DIVORCED D 12.12-1 916 6 |
-[10a, usuaL occuwnout(_cia;_}:ind oflt’:fark 401;; 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City d atato or country) CI12. Cimizen of wHAT CouNTRY?
ng most of wprking life, even if retire A
ougewi e None Ste Louis, Missouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Walter Smith Fennie Morgan
Z
15. WAS DECEASED EVER IN U. 5, ARMED FORCEST 16, SOCIAL SECURITY NO.|17. INFORMANT ‘Address
{Yes. ne. or unknown? | (If yen. pive war or dates of service) ?

INTERVAL BETWEEN
OMSET AND DEATH

fo

abote cause ().

CARDIOVASCc AR DS,

230. BumiAL, CREMSTON. | 235, DATE
REMOVAL (Steftfi

Remo

TwSabT Washington Perk

slating the under- ) J F.7 g
z Iying cause last. ) DUE TO (0 ESSE N T/IAL # yp ER ENSiap
=] PART 1. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERWINAL DISEASE CONDITION GIVEM IN PART K{a) 15, ;ESF 6\:;%;?\'
=
-
o 44 3X ves [ no IE/?’_
E 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury in Part I or Port I of item 18.) .
i -0 - - O .. -
2|2 TIME OF  Hour  Month, Day,>Year i
'J INJURY a. m. -
E pP.m. -
Z | 204. INJURY OCCURRED 20¢. FLACE OF INJURY (e. ¢., in or aboul home, 2. CITY. TOWK, OR LOCATION COUNTY STATE
WHILE AT E] NOT WHILE T Jarm, factory, street, office bidg., elc.) .
» | WORK AT WORK
21, I attended the deceased Iﬂlri h/29/57 . to _6L25L5_7—._lnd last saw ':::‘ alive on —&285—7——‘
Death occurred at 9: sp m on the date stated above; and to the beat of my knowledge, from the causes satared.
229 SIGNATURE ) (Degree or title) 122, ADDRESS - T 22¢. DATE SIGNED
‘1515 Lafayette Ave. 6/28/57
© ] 3. NAME OF CEMETERY QR CREMAYTORY 234, LOCATION ([ City, towrn. or county) (Staze)

St, Louis County, Missourl

24, FUNERAL DIRECTOR

Ellis Funeral Home 2820 Stoddard St}

Ji 3 57

{Licansed Embalmer’s Statement on Reverse Side

.
ADDRESS 25. DATE RECD. BY LOCAL REG. 26, 1STRAR'S stcu.n'runz .
~—l =05
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- STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reversé side of this certificate was e
by me, or by ............ rrearereererras e ikreeesearam e ceereneaecaaal .., Student Embaimer No.......

working under my personal supervision..

Student ... iieiisiceiiieiaias

" : » S '-;,\‘__' ' S0 l.')F'.O Address &
{t.s*

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grcunds for revocation of license). > R
' I embalmed by a STUDENT, he also shall sign in his OWN handwntmg R
Zweiror (If this body is nbot.-embalmed, fact should-be _so._st_ated; above AR R ’ u

[ STIR



