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FILED JuL 26 1957

THE DIYISION OF HEAL TH OF MiI35U0URI
STANDARD CERTIFICATE OF DEATH

T f ]
Registration Distriet No. -----.-----".-3-1-8'_Primnry Registration District &0‘03......“.*.......... Regisnar’ﬁi&.g.z ______ N

26020

TTTETATE FILE NUMBER

1. PLACE OF DEATH

admission)

2. USUAL RESIDENCE {Where decearsd lived. §f ins'hulioy‘id-n:q bafore

. STATE . b. COUNTY
o COUNTY ° Missouri
b. C(I)';Y {If ourside corporate limits, give TOWNSHIP only)| Inside Limits c, Cg};‘( v Inside Limits
e B X FRTIC TS : - - - - o Em s
TOWN St., Louis YesD NolD rown Ste Louis YesO NoD
c. Eg!s_h_?:tigglz {lf NOT in haspirul,'givpl:lcufion) Length of stay in 1b 4 LIREET '(|[ outside, give location) Reside on Form
',11 iNsTiTUTiON Homer G. Phillips ﬂ_ﬁj opress 2207 O'Fallon YesO Mod
k1 ::gll‘ &r Firat Middle ” Lant 4. Dg;r: Month Day Yeor
D " v e -
{Type or print) Edward Co:rley Sr, DEATH 2 8 57
3. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR }IF UNDER 24 HRS.
},, marrien L wever marrien (J I I A e
Male Negro wmﬁﬂ)‘ oivorcep [} 8=20=1899 57 10 |18
-] 10a. USUAL OCCUPATION (Gipe kind of work done |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) / 12, CITIZEN OF WHAT COUNTRYT
during moat of working life, ecen if retired)
borer None Arkansas USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Corley Mertha Jackson
ISr.. WAS Dec“stﬁzo EVEI} IN U, 5. ARME‘E“:OR;:EST , 16. SOCIAL SECURITY NO.|i7. INFORMANT Address ..
{Yea. no, or u wn) | (IF yea. pine war or ¥ of service! .
No 499=03=9258A | WH1bur Corley 2207 0?13&11011 Bt.

18. CAUSE OF DEATH [Enter only one cause per line for (), (b). and (c).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE -(g}

- Cardiac Insufficiency.

INTERVAL BETWEEN
ONSET AND DEATH

undet,

Death occurred at

Conditions, ifany, | oue To @y __TiyPertensive Cardiovascular Disease
whick gove. fise to - X N ) - -, . - B B b
ﬂfﬂ{c cgusc ':‘)- ) - A R 4
elating the under- .
= Iying cquse lasf. OUE TO (¢} 4 3 *
o PART 1I: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMENAL DISEASE CONDITION GIVEN IN PART [(n) |18, was auToPSY
5 Pulmonary Congestion PERFORMED
3 Y ves (3 vo B
E 20a. Ac:(:mt:u'r- ~_ SUICIDE HOMICASE | 200. DESCRIBE HOW INJURY QCCURRED, (Enler naturé of injury in Part I or Part Il of item 18.)
& B, <« O AN j
o i Lk aa i
[ 2e. Tgae.OF 'Hour Monih;, Dayy Yeur, | N, !
3 ST MURYY . a.m. -d.\_f —*.‘{..J\.v P :
E p.m. \ Y.
X | 20d. INJURY OCCURRED 20c~"LACE OF INJURY {z. 2., in or about home, | 20f. CITY, TOWNK. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK
I, . - -l -
- 'ﬂ?‘} attended tho d d from ! 2 o7 . {-] S/ and last saw ﬁ'l alive on 1=8=57
Bi2O + A

m on the date stated above; and to the best of my knowledge, frorm the causes stated.

225. SIGNATURE { Degree or title) Di22b, ADDRESS _ 22¢, DATE SIGNED
A/ 7 ., M. | 2601 Whittier Street [T97en7
23a. :gnm,::?gun?n‘. 23. €ATE 2%, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, totwwn, of county) {State)
MOVA pectfy
Removal T=1257 Washington Park St. Louis County, Missouri

ADDRESS

2820 Stoddard St,

24. FUNERAL DIRECTOR

Ellis Funeral Homs

5. DATE RECD. 8Y LOCAL REG,

Jut 1097 .

{Licensed Embalmet’s Statement on Raverse Sida

26. REGISTRAR'S SIGNATURE

—
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
by me, OF By or it it rmr e n e .- reeteenann Y
" working under my personal supervision..
Student .....eien e
Signature of Student Embalmer
.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
tocomply with the above cofistitutes grounds for revocation of lu:ense)
R If emmbalmed by a STUDENT, he also'shall sign in his OWN handwriting.
e e H tlns body is not embalmed fact should be so, stated above.  TRE .o
e - R R A - N I L




