THE DIVISION OF HEALTH OF MISSOURL

. MNo.300 . L n . ..
. ALE)DCT 297057  STANDARD CERTIFICATE OF DEATH s pie o ST 23
BIRTH WO te. DIST. NO. _31— PRILARY REG. OIST. HO. 1003 Registrar's'No %ﬂﬁ
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decoased Jived. If lntitation: residines befors
a. COUNTY . a. STATE b. COUNTY / sdesimion).
Y : : MO, .
b. CITY f outsids corpurste limits, write RURAL aod give c. LENGTH OF || . CITY . 4. In Besidence within Motts of
townahip)| STAY (in this plaen)|f OR u city of inecrporated town?
TowN S84, Louls TOWN St Louia , _ RETEDT
d. FULL NAME OF (If not in hospital or instivotion, cive strect sddrem or lowation) || 4. STR (f raral, give location)

HOSPITAL OR ADD!

INSTITUTION- _ a
3. DE%ME or;-': 8. (First) : - DAT (Month) (Day) (Year)
(Type or Print) Ella . Heard DEATH IP 1557

8, SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o ywars| # oo 1 Yean | 7 moex u s,
WIDOWT. %VORCED (Bpaaity’ Isat birthday) Mnmh, Days | Hours Min.
Fomale Negro Marrle 8=l4e 46 1__ . |

10a. USUAL OCCUPATION (Grvesiadofork: | 100, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  ((;y 1t seata or ,.m'_ Comntry) ; 12, CITIZEN OF WHAT

most of w I.l?-m:ﬂnﬁnd) |
oud @ None Enderprise Miga's UelSo
ﬂlaa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANB  OR PIFE
Elijas Roach. 1 Tuey Roach : : _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yu.m.mﬁkawn) l at m.du'ﬁoa:{nfndm)

498-380583 3

18. CAUSE OF DEATH ’ M CERTIFICATIO| INTERVAL BETWEEN
| Enter only onecsusaper | 1. DISEASE OR CONDITION . - ONSET AND DEATH
Tine far {&), (b), and (©) DIRECTLY LEADING TO DEATH* (5 %_M—M

This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
82 keart fallure, asthenia, g‘: to the above Wﬂlw) dating

WRITE PLAINLY—USING UINFADING BLACK INEK-—MAEKE A PERMANENT RECORD

cte. It means the dis- ving cause lagt.
care, injury, or complica- DUE TO {¢)
tion which eaused death. | 1L OTHER SIGNIFICANT CONDITIONS 3 _

Ot g e e it 2 &+ /

19a. DATE OF op;:l%ﬁ; 150. MAJOR FINDINGS OF OPERATION ) 0, Au‘llg%n

| . MO

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o, fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE home, [arm, fagtory, sireet, offios bldg., e1a.)
HOMICIDE .
21d. TIME (Month}) (Day) (Yest) (Howd | 2le. INJURY OOCURRED | 21. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I auended the deceased from , 19 , to , 18 , that I last saio the deceased
- olive on , and that death occurred ‘m., from-the causes and on the date staled above. -
| P SIENATURE . or title) 7] 23b. ADDRESS 3. DATE SIGNED
> : /éqéd ctady Foo Gﬁa‘/&( /a./g;éj
243. BURTAL, CREMA- | 24DSDATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (BtateY
REMOVAL T.um
! 10-18-5 grennwood Cemetery 6500 St,1louis St. Mo,
DATE REC'D BY\]_“:A,GL R BAR'S $|G ATURE — 25. FURERAL DI RECTOR" S SIGHATURE ADDRESS
oct 16 57 ![;“ Ao s TR ){J. J.McClendon 4535 Washington:

ot 5 Timaed Exbaluor's Stmniet oo Feooss 507




STATEMENT BY LICENSED EMBALMER

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

[ <3728 + s T-TOE+ 3 2 . PR eeeeeemeeeriererr ey aan PR . Studexit Embalmer NO....ccaeu.....

X7

-Licensed Embalme

working under my personal supervision..

Student . .o .icain it
Signature of Student Embalmer

> -/—/
P. O. Address ,’Z/&W

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

I embalmed by a STUDENT, ke also shall sign in his OWN handwntlng.

I this body is not embalmed, fact should be so stated above. ' .ot

.




