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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

b

FILED NOV 19 1957
ﬂEG PisST. NO. _‘3 I 8

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

© eyl

Statr File No...ovmemrens

41940

16. SCCIAL SECURITY
NO.

(Yo, B0, ot unknown) | (If yea, mive war ot dates af service)

L

Odessa Bernaugh

!BIRTH NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decessad lived. 1f institution: residence befors
a. COUNTY a. STATE b. COUNTY — ad.aimiont.
Migsouri 7/
b. CITY f outetd limfw, writa RURAL and ¢. LENGTH OF c. CITY ) :
OR | Coeids corporaia fimius, writa emabip) | STAY (in tbie place oR & 2 ity g ineommotaed o
Town  St. Louis ) _qu St, Louis = HRD
d. F#!..ls.PfAMEOOF {1 oot in boaplwul or instlwtion, give strest addrees or location, UASDT el (If rusal. give location)
717 instirimion Enroute Homer G, Phillips He 3047 Bolla P1,
3. NAME OF 8. (First b. (Middle c. (Lasty
DECEASED (First ¢ ) 4. DATE (Month)  (Dey)  (Year)
{ Twpe or Print) Nathaniel Enslev DEATH 11 57
5. SEX t {-6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (fo years] ¥ tioEm | YEAR | O txogR 2 Mms,
WIDOWED, DIVORCED (Bpecity; Laet birthday) Monﬂnl Days | Hours | Min.
Male Colored Sepa 723021907 g0 |8 |
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE " s - 12. CITIZEN OF WHAT
dnudurinsmmnlwmﬂulﬂ-.nnn‘;! :Jid.r:rd) ) DUSTRY (City and State or Foreign r‘““y)/ COUNTRY?T
Lahorer No Arkansag USA -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
i Lee Ensley Unknown,
15. WAS DECEASED EVER IN U.S.ARMED FORCE? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

4063 Lincoln

No
1B. CAUSE OF DEATH
. Enter only onscausoper

line for {a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (4)

?TAL CERTIFICATION

*This doet nof mean ANTECEDENT CAUSES

/) INTERVAL BETWEEN
‘ : - z ‘ QNSET AND DEATH

P

Mosbid conditions, 4f any, giving PUE TO (b)
rise {0 the obove cause {a)} stating
the _m;derl ying cause loatf.

the mode of dying, such
at heart fallure, asthenia,
de. It means the dis-

cate, injury, o plica- DUE TO {c)

tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
| _related to the dizeaae o7 condition cauring death. 0 o R A
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTI ?
TION .
} ves B} wo [

21s. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.s..tnorabous | 21¢c, {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STA\'E)

SUICIDE _bome, farm, fastory, sirest. ofSon bldg. w0}

HOMICIDE .
21d. Té#E (Month) (Dar)  (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY a | woRk AT WORK /)

ereby certify that I auended the deceased from /9 ,
y@ and that deatly’oc d at

lo

, 19

, that I last saw the deceaced

\m., from the causes and on tha date stated above. ,

o TAL. c:ﬂn- 24b, DATE
{ y)
‘ﬁm%n‘i 1l 1257
REGISTRAR'S SIGNATU

; Z ng&é mla 23p, ADDRESS
M__AM@M
. FAME OF CEMETERY OR CREMATORY
W &hlgloglark

DAW' 09 BiﬁL

7*%/%9

Sto 10111

24d. LOCATION (Otty, town, or county)

25. FUNERAL DIRECTOR'S SIGMATURE

Ellis Funeral Hom

jcensed Embalmer’s Staternent on Reverse Side)

In

" A(state),/

ADDRE 33




STATEMENT BY LICENSED EMBALMER

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

P. O, Addresgh

~ Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
_If embalmed by a STUDENT, he also shall sign in his.OWN handwntmg ..
~" 17 this body is not émbalmed, fact should be so stated above, ! .

T . . . =
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