laaith,
Welfare
rublic
Service

300
1-56 \

Il be listed, All

o symptoms wi

Coroner connot certify to a death due to natural causes.

nomencliature (n item [§. N

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

actor, coroner, atc. must use only standar
diseases in Part | must be casually related.

FILED FEB 14 1958

Registration Distr

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ict No. 318Prlmary Registration District N91003 .- Registrar's N01215

"STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasad lived. If institution; Rcliden:_l'sdou

a, COUNTY o STATE Missouri b. COUNTY Fnission)
b. CITY {If outside corparate limits, giva TOWNSHIP only) | Inside Limits c. CITY Inside Limits
oR . OR 2
TOWN St * I.louls YesU NoO TOWN S‘t. Ilou.ls YesD NoO
c. Egls_'l;'.?:&lggF £|f NOT inhospital, givelocation}[Length of stay in 1b 4/ATREET (1 sutside, give lacation} Reside on Form
/ INSTITUTION 1531 Blair Avenue APDRESS 1411 Blair Avenue Yest Nem
3. ::Eu or First Middle Last 4. DATE MoniA Day Year
EASED . OF
(Type or printy Sylvia Powell st 1 29 58
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In years [ IF UNDER 1 YEAR [sF UNDER 24 HRS.
MARMED T NEVER MARRIED ] I M birthday) [aromthe | Bave | Hours | Min.
Female Coclored wipowep [] pivorcep [ 1-5—1887 71 "J l).l :

during most o, working life, even if retired)
Housewife

[ 10a. USUAL OCCUPATION (Gine kind of work done [10b. KIND OF BUSINESS OR INDUSTRY

None

Mississippi

11. BIRTHPLACE (City and wtata or couneeyl_". | ] 12, CITIZEN OF WHAT COUNTAY!

USA

13, FATHER'S NAME _
Dan Warren

14. MOTHER'S MAIDEN NAME

Cresie Scott

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no, or unknount | (If yes, pive war or dates of service)

No

?

16. SOCIAL SECURITY NO.|I7. INFORMANT

Dora Dicksop

Address

L4751 Northland

1B, CAUSE OF DEATH [Enler only one cause per line for (a), (b) And (¢).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
0}59‘]’ D DE.

Conditions, if ang. | pye 70 (b)

7

which pgare rise to
above cause {8),
stefing the under-

FIRA

> lying cause laat, DUE TO (¢)
Q PART II. OTHER SIGRIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEM IN PART ()} 197 WAS AUTOPSY
E PERFORMED?
9 ves [ o § 2
:'-'-_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part T or Part 11 of item 18.} T
& O O a
= | 20¢. TIME OF  Hour  Moath, Day, Year
'S ] INJURY a. m.
=1 p.-m,
Ll
Z | 20¢. INJURY OCCURRED 20¢. PLACE OF
WHILE AT NOT WHILE
WORK AT WORK

21. ! attended the decoased fro
Doath occurred at
22a. SIGNATURE

N

and last saw

:e._; alive on

INJURY (e, ¢., in or ahout home, | 20f. CITY. TOWN, OR LOC, N COUNTY STATE
faﬁ.juctury. street, office bidg., ¢fc.)
pou 4

to the best of my knowledge, fromft uzses srgted.

b 2 lo Lo,

Ellis Funeral Home, Inc,

2820 Stoddard

FER 3

23a. BURIAL, cngunnon‘_ Z35. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. Loc :oy{am towr'n. or counly) {State)
REMOVAL (Specify

Remov 2-3«58 Washington Park St. Lonis County, Missouri

24. FUNERAL DIRECTOR ADURESS 25. DATE RECD. BY LOCAL REG. | 26/FEGISTRAR'S SIGNATU

{Licensed Embalmer's Statement on Reverse Side)




e ———————————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by mMe, OF By (e reiiieeiaeaiaraneraearaaaea. v erenranaaaaa

working under my personal supervision,,

Student .. ... . it a e Signed.
Signature of Student Embalmer

Licensed Embalmeg, N .Q//

P. O. Address

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 handwriting.

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



