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Mo symproms will be listed. Alr
Coroner cannot certify to o death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Loctor, coronar, atc. must use oniy standard nomanciature IN ttem (0.

diseases in Part | must be cosuvally related.

THE DIVISION OF HEALTH OF MISS0UR!

ALED JAN 30 10Ro

Registration District No. ...

STANDARD CERTIFICATE OF DEATH

.,.....318.Primary Registrotion District les.

STATE FILE NUMBER

- Registrar's Noé:...a.._ﬁ..........

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence Eaforn

o, COUNTY a. STATEMiSSOuri b, COUNTY ; ission}

b. Cg:;‘f {if outside corporate limits, giva TOWNSHIP only) | Inside Limits e. CITY ln;ide Limirs
OR N

TOWN St’ Ll Louis Yesl NoD TOWN Sto LOu:LS YasO NoOQO

e. FULL NAME OF (lf NOT inhospital, givelocation){Length of stay in 1b

OSPITAL OR d. EET (If eutside, give locarion) Reside on Farm
jg-‘NSTITUTtOImu'oute to #1 Hosp, J}ZRDBESS 2829 Hickory YosO HNaO)
3 ::gl[lA ’o!r Firat Middie Laxt 4, D;TE MonthA Pay Yeor
L] v
(Type o prias) Sophronia Jelks OEATH 1 11 3]
5. SEX Zl6. coLor or Race 7. marriep [ wever marmien ] 8 méi o6F BIRTH ls. ?f;éé?hx%a :::t:.m tD\;e:'n wl::or:fn llMT.S.
Female Colored wipodeo Y oworceo [} -6=3507 50 ! | '

-110a. QSUAL OCCUPATION (Gice kind of work done

3 % a 10b. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

| Laundress None

11. BIRTHPLACE (City and atate or country)

Mississippl

12. CITIZEN OF WHAT COUNTRY?

UsaA

13, FATHER'S NAME

Tom McNease

14. MOTHER'S MAIDEN NAME

Lucy Ann Wooten

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.

(¥es. mo, or unknawn) ] {If yea, pive war or dates of aervice}

No

17. INFORMANT

Aldena Harris

Address

2829 Hickory Street

18. CAUSE OF DEATH [Enter only one cauge per lige for {a), (1), egd ().] . INTERVAL SETWEEN
'/‘ ! !l: >y OHSET AND DEATH
PART ). DEATH WAS CALISED BY: / 1
TMMEDIATE CAUSE (dN_ Il L A
Conditions, ifany. } puE T T~
;ubl;ich pare ris {o o ®
ve  catge (8D,
stating the under- . 4%3 b4 .
- Iying cause logt, | DUE TO (c) T
=} PART 1, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13 ‘-'IE-; SFA J‘gPD‘;W
- ?
o
i es o no )
E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Par¢ 11 of itemn 18)
g, 0l a 0
= §Wc. TIME OF  Hour  Month, Day, Yeer
g INJURY a.m,
= p.om.
)
E | 204, INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about kome, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE Jarm, factory, sireet, office bidg., etc.)
WORK AT WORK
2. I attoended the deceased from //a,._ - , to and fast saw ;‘::1 alive on
Death occurred at GJm on the dategtated above; and to tha beat of my knowledge, from the causes stated.
Ra/TIGNATURE (Degre 226 ADDRESS 22¢, DATE SIGHED
% / AL & W‘,’ / - / 5‘_ ”

23c. NA
Gr#enwood

23e. BURIA ATION, | 23b. DATE
REMGH & pecifi
Rem:

F CEMETERY OR CREMATORY

23d. LOCATION {City, town. or county)

St. Louis County, Missourl

(State)

1-18-58
24. FUNERAL DIRECTOR
Ellis Funeral Home

ADDRESS

2820 Stoddard St.

25. DATE RECD. BY LOCAL REG.

JAN 1458

{Licensad Embalmer’s Statement on Revarse Side)



[

STATEMENT BY LICENSED EMBALMER

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

<.

by Me, OF By i e raaaan e rieeeaaaas . Student Embalmer No.......

working under my personal supervision.. 1

Signature of Student Embelmer

-n

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. -
. . ) )




