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of, Coronar, ate. My
finwases in Part | must ba casually related.

-F10g. USUAL OCCUPATION (Give kind of work done

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 26 1957

Registration Distriet No. ... 2%

STANDARD CERTIFICATE OF DEATH

= Primary Registration District N&

STATE FII.E NUMBER

- Regiswor' NGQ.B%

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. |f institution: Residance, bafore
o. COUNTY a. STATE Mis SOuri b. COUNTY ission)
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits e, CITY ’ Inside Limits
OR : OR
TOWN St. Louis YesO Nool TOWN St. Louis Ye,tl Ne D
e. FULL NAME OF (If NOT inhaspital, give location)|Length of stay in Ib f : . . .
HOSPITAL OR T EET oubgide logation) Reside on Farm
7 INSTITUTION Homer G. Phillips 41%/ ? RESS 4289 Co(t rIPTante YesO NoD
7 -
3 =::l or Firat Middle 4. DATE - Month Day Year
EASED OF
{Twpe or print) Marion Ellis | DEATH 7 B 57
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH "|.9. AGE (Jn gears | IF UNDER | YEAR [IF UNDER 24 HRS,
marrieD [ Never marryd e hnanean Mmh Dm SNDER 24 b
Female Negro winowep [] oworces [ 27 <+ Nov 1017 39

108, KIND OF BUSINESS OR INDUSTRY
during most of working life, ecen if retired)

1. BIRTHPLACE (City and atate or country)

12 cmzzu OF WHAT COUNTRY?

o

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Fet. no. or unknown) | (If yea. pise war or datcs of service)

16. SOCIAL SECURITY NO.

I7. INFORMANT

Mrs Myrtle Ellis

Laimdry ¥ilma Taundry St. Missourl U, S, A
13. FATHER'S NAME — -~ 4. MOTHER'S ;MAIDEN NAME - . - P S
Bert Ross Viola Anderson

Addresa

4289 w Cote Brillante

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

REMOYAL {Specifid

1/11/57

13. CAUSE OF DEATH [Enfer only one cause per line for (a), (b). and (¢).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . . . ONSET AND DEATH
IMMEDIATE CAUSE {a) .Uremia -
Conditions, ifany. | puc 7o oy ___Hypertensive Cardiovascular Disease undet.
Anlich gave rise fo : T . . S
e above c::m ;c) : . ’ - .
Hating the under- i
= tying cause lost. DUE TO (c) N
=} PART i1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1n} T8 WAS AUTOPSY
- 4 "" 3 RFORMED?
g ‘Myoma of Uterus _ - s@ no
= 203, ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1i of r-lem 18)
| o. O i :
3 2. TIME OF Hour _Month, Day, Yeer| - L. > B N
WUURY g m, - - N et
E p-m. . . v
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or chou! home, | 204 CiTY, TOWN, OF LOCATION . "STATE
WHWILE AT (7] NOY WHILE ] farm, factory, sreet, omu bidg., ete. ) - L, , . -
| WORIL AT WORK , } N L
2. P astanded the d d from 1=3=57 il 7-8-57 and Iast saw D87 ative'on s 7_8-57 .
- Doath occurred at 7345 P m on the date statod above; and ta the best of my kmw}ad‘c fmm thc causes luud
Z0. MGRATURE : . (Degree or title} - == 22h. ADDRESS - + .+, |Z2¢. DATE SIGNED
_ -Mﬁéﬂ ;MDD | 2601 Whittier Street o) 7-10-57
23z. BURML. CREMATION. 1230, DATE 23c. NAMESF CEMETERY OR CREMATORY 2. . (State)

LOCATION (Cify, town. or county) , | "4

| _ Renoval Yashi ncrton park Q
24, FUNERAL DIRECTOR ADODRESS 25, DATE RECD. BY LOCAL REG,
L terman I omith 42474y Iabadie Ave 1257

ful tgtem

nt on Reversa Sid
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STATEMENT BY LICENSED EMBALMER
-j " : . . . - - - .__;. et KT L .

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

by me, or by ..... e eeaaan eaes e ianseeeeeeazaaeeratiaaeaaas evereeeraeaas e » Student Embalmer No.........

' S S . -\ Licensed Embalmer No:é%
Yoo R e - " .~'~  P.O. Address: :5 ... :S .........

~a-a - N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
- to-comply with the above constitutés grounds for :evocatmn of-license). : :
If embalmed-by a STUDENT, he also, shall sign in his OWN handwriting. . ]
If this’ body is not embalmed fact should be so stated above. _ ) : N



