Health,
Welfare
Public

Service

FILED MAR 31 1958

Registration District No. _..__..............,..u..,..d

STANDARD CERTIFICATE OF DEATH

8nmcry Reglﬁrunon Dlsm:r No. . 1003 _____

THE DIVISION OF HEALTH OF MISSOURI

TS
58-011821

STATE FILE NUMBER

.. Regisyar's No.. _324'7__

Unknown

13b. MOTHER'S MAICEN NAME

Unknown

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re:é&enc?f?nre
COUNTY STATE b, COUNTY admi s sl
o - Missouri i
—57 . CITY (I outside corporate limits, give TOWNSHIP only} Inside Limits c. Cg;f Inside Limirs I
0 TOWN St. Louis Yes ] No ] TOWN St . Lonis YHD NoD
| Fnglﬂ-l NAI’_AEOI?F {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITA DRESS
| 7INSTITUTION Homer G, Phillips Al 2 /"'}o 3017 Lawton Ves [] No[T]
3 NAME OF DECEASED First Middle L&k 4, DATE Manth Doy Year
{Type or print) OF :
Nellie Jolliff DEATH 3 15 58 |
5 SEX 6. COLOR OR RACE| 7. MARR‘EDéNEVER margI €D} 8. DATE OF BIRTH 9. AGE (In yaars JFUNDER iYEAR] IF UNDER 24 MRS. i
lagt birthday) [ Months | Doys Hours Min. |
Female Negro wIDOWED{ ] ovorceeJ{Mapreoh 30, 1884 Vi) I
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
dN‘ramon of working life, aven if reticed) INDUSTRY . . A
ne ———————— Mississippi U, S, A,
13a. FATHER'S NAME

14. NAME OF HUSBAND OR WIFE

Rohert Janliff

15. WAS DECEASED EYER iN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

RERAVETY |3/22/58

Washington Park

]
L]
-0,
F
£
o w
i )
E 2] -
S (Yea s unknqwn)| {14 Yos, glvl war or d daotes of urwco) +
:og & | ol None Catherln Hughes 5172 K
z o 18. CAUSE OF DEATH (Enter only one cause per ||r|e far {a), h) and {c}. INTERVAL BETWEEN
o w PART |. DEATH WAS CAUSED BY: ﬁ/ z ONSET AND DEATH
= w IMMEDIATE CAUSE (a) /n L% fr 1m 6: viq e L]
I a[/4
3
Candltions, if any, £ EA

s & Condiions f ey, o DUE TO (b 57
H ; cbove =:uu ju), / / // / A
0 tatl 1 .
¢ 2l iying “covus tom. }_DUE T0 () _ Bomigpus! - [ gy G oSivin eaa /L ¢SS undet,
E < s E PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the termifal'disscss condition given in PART I (q) 19. ‘I;(ASR:SJR;SY

2 E ?
E sz E YES[(¥ NO[]
g s % %1 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itgu: 8.}
- = =3 M) : I
3 9 O | ]
- 5 ]
8 E % B3| 20c. TIMEOF How Month, Day, Yeor
L] E I INJURY a.m.
= g 1 & p.m.
H _E 5 20d. INJURY OCCURRED 200. fLAC}E OF INJURY (a;?., inbci&ubouibo)ma, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;= WHILE AT NOT WHILE arm, factory, sireet, office bldg., etc.
i3 v WORK [ AT WORK =)
LI o
$ E 21. | ottended the deceased from 3-11-58 L to 3~-15=-58 and lost saw D% alive on 3-15-58
% H Death occurred ot 113z 45 P m on the dote stoted above; and to the best of my knowledge, from the couses stated.
5 § or title} 1 22b. ADDRESS 22c. PATE SIGRED
- 3
i s M,Do[ 2601 Whittier Street 3-18-58

230. BUSTAL, CREHA'H 23b. DATE 23c. HAME OF CEMETERY DR CREMATORY 23d. LOCATION (Ciry, town, of county} {5tate)

Berkley, Missopri

ADDRESS

1 N. Grand Blv

25. DATE RECD. BY LOCAL REG.

d. MAR19'%8

. REG

AR'S SIENATURE, .

d Embayl

(Li

€

“ZE%%E%x.rmz

s on Reverse Side)

S



STATEMENT BY LICENSED EMBALMER

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

' DY M, OF DY i reie e ere e ss e rtea e rrrara st et vasearnraarannn ., Student Embalmer No. .,.....veevinenens

working under my personal supervision.

1Y 4T 2= 1 | PR Signed . /.. 4.¢

- = . ~ - - -‘Llcensed Embalmer No___; A

P 0. Addressﬂ?‘/ / -’&?&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




