R AREE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED AUG 26 1957

sgistration

THE DIVISION OF HE

STANDARD*iE TIFICATE OF DEATH

21

District Now i el el Primary Registrotion District i’Jo..

ALTH OF MISSOURI

______________________________ 369

30441

S5TATE EILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where decaased lived,

If institution: Residence,bafore

T COUNTY a. STATE b. COUNTY gHhinaient
0 ° Missouri v
b. CITY {l{ outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR OR
Town St, Louis Yest NeD vow Sts Louls YesO NoD

¢. FULL NAME OF (If NOT inhospital,

givelocation)| Length of stay in 1b

(¥Yes, no, or unknown}

No

HOSP|TAL OR LETREET (If outside, give location) Reside on Form
77 INSTITUTION Homer G, Phillips /,#-/} aGress 3746 Page Avenue YosO MNoO
3. é::l or First Middis Last 4, DAJE Month Day Year
EASED [
(Twpe or pring) Brown Walls DEATH 8 5 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (/n years | IF UNDER 1 YEAR JiF UNDER 28 s,
ﬂ, MaRRIED [1 Never marrien [ l Todt irentan) ‘1 TR e B s i
Male Colored wtogﬂpl} pivoreen [ 8=-8-1871 85 i 27
"{102. USUAL OCCUPATION (@it kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and afaro or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired) /
; ) None Tennessee Usa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknown ,
15, WAS DECEASED EVER IN U. S5, ARMED FORCEST 16. SOCIAL SECURITY NO.] |7. INFORMANT Address

Hester Davis 3746 Page Avenue

| U yea. pive war or dates of service)

18, CAUSE OF DEATH [Enter only one cause per ling for (s), jb), and (c_).] .
PART 1. DEATH WAS CAUSED BY: - A‘M .
IMMEDIATE CAUSE (a) r)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

BUE TO (b) M‘"“
3 R

DUE TO (¢)

which gave rise to
aboee couse (a),
slating the under-
lying cquse last.

PAC TR W,

z 7

o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIB T3, WAS AUTOPSY

= Y, PERFORMED? %

-l

8] . - ¥ ves (] -na

i ] ¢

E 20a. ACCIDENT SUICr—:IDE HOMEIDE :jmjucyxé"yé Pd .

ui .

o . : VL7223 A

2 [ e TiME OF T Hour  Month, Day, Year s 7 : )

6 lHJy‘r a. m. ‘ . -

& X P m. -l {)ﬂﬂ £ 90 ' 7 ¢g

E | 20d.. INJURY OCCURRED 3 20. PLACE OF INJURY (c. 9., in or hote, | 207. CiTY, TOWN. OR LOCATION COQUNTY STATE
WHILE AT HOT WHILE farm, factory, siteet, office ele,) /% -
WORK AT WORK - S &

and Iast saw him alive on

21. I attended the deceased from , to her
KD:B{: occarred at m on the date atated above; and to the beat of my knowliedge, from the ca u’# atyted.

. SIGRSTURE i Degree or ADDRESS ] W[ SIERED
;4,&.«.\, /30 0. W N7
. crematieh, | 235, pate i Z3c. NAME OF cmz}tn OR CREMATQRY 23d. LOCATION (Cifg, town. or cotnty) S iser 7 l
AL { Specify) * M .
oV B8«8-57 Greenwoo St. Louis County, Miggouri

. FUNERAL DIRECTOR ADD

5. DATE RECD. 8Y LOCAL REG,

25. REEIET] S SIGNATURE -

I

H

A7 57

RESS
Ellis Funeral Home, Inc, 2820 Stoddard




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by ...l areeeneraiead e e eaeareesseasiesrrasarerertaaaae s

working under my personal supervision.,
«

Student ....ooiir ettt aaes
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the ahéve'constitytes grounds for reévocation of license), )
" 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. T
If this body is not embalmed, fact should be so'stated above.

i LN .

R . . e .
. - PAE B o . . - -_



