Health,
. Welfare
Public

THE DIVISION OF HEALTH OF MISS0UR1

STAN DARg(fgIFICATE OF DEATH

.Primary Reglnranon Dnsm:! Nl 003

STATE FILE NUMBER

Service gistrotion District No. .. rermnownPrimary Registration District Nede MWl MW .. - Registrar’ sNe R (0ol ..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore doceased lived. if institution: Residence belire
300 e. COUNIY o. STATE b. COUNTY admi ssion)
Misasouri ;
1-57 b cgv (If outside corporate limits, give TOWNSHIP only) | Inside Limits . C(IJTRY Inside Limits
1ownSt, Louis Yes [] Ne [} TOWN St, Louis Yes[T] No[J
c. Eg!s.}:l’_l{:lA[A%ROF {lf NOT in hospitel, give location) | Length of stay in 1b (If ounlde, give location) Reside on Farm
A ADDRESS
mstizution 4259 W, Page | /[.‘ 4259 W, Page Yes (] No[]
3. NAME QF DECEASED First Middle Lusl 4. DATE Monsh Day Y oar
{Type or priny) OF
Pearlie L. (Rice) Ellis pEaH Aug. 19, 1958
5. SEX &. COLOR OR RACE 7‘MARRIEmN ER mmEDD 8. DATE OF BIRTH 9, AIGE' e_,.';:a,; :::,'fﬁ“ g::m |;°L::40£n z;_r:as_
lact bir oy ] in.,
| Female “| Negro wooweo] | owvorceel]| Jyne 20, 191741 l
: 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: durj 1 working life, if ratired INDUSTRY
! % "None Arkansas U, S. A.
: 130, FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
:
MUnkaowhil Mattie (John T. Rice
L 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] F7. INFORMANT Address
- (Yus, 0, or wnknawn)! (If yes, glve wor or dates of service)
~ Ko | —oooZuls Unknown John T, Rice 4259 W, Page

18. CAUSE OF DEATH (Enter only one ca
PART |

Caonditions, if uny,
which gave rlse to
above covse (a),
stoting the under-

DUE TO (b

|

use pe r (a}, {b}, and {c).
DEATH WAS CAUSED BY; ;z il A : z \/ t
IMMEDIATE CAUSE (a) ot e

INTER¥AL BETWEEN

AND DEATH

o/,

{

qg?%~¢44,a¢(;nlf _)zatcoacqﬂc-zgf.ﬁL4b

Eg /A

200, ACCIDENT  SUICIDE Hmlgxbs

O .

lying cause lant, DUE TO {c}) /
PART Il. OTHER SIGNIFICANT 7!1!0!‘#5 CONTRIBLTING TO DEATH but net related to the terminal diseass condition givan in P . WAS AUTZPSY
4 ED?

0

2. TIME OF Hour

Monlh Day, Yeur

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. RY
: éj P m. / M q bl A L

[ 4. INJURY OCCURRED 2e. ?LACE OF JJURY (e.g., i Jd-dﬁom he)m-, / C¥TY, TGN, OR LOCATION [;U - TY STATE
; WHILE AT NOT WHILE arm, .ctor: reel, oﬂi: g-, etc.

i work L1 a7work UJ ‘ L4 AAltp o

: 21. I'chtended the deceassd from and last 3aw :l'; alive on

Death ¢ccurred ot

P2

* m on the dote :tal_cd above; and to the bast of my knowledge, from the cousss stated.

All diseases in Part | must be cousally related.

BURIAL, CREMATION,
Ifem“'- (5p
emova

23a. 23b. DATE

/23/58

ity)

. DRESS
7 300

Cla tc

2e. pn: SIGNE

23c. NAME OF CEMETERY OR CRE&IAT'OR'(

4

Washington Park

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

Berkley, Missouri

.4 Stats)

UNERAL cT

ADDRESS

1221 N, Grand

25 DATE RECD. BY LOCAL REG. 1H

AUG 2 258

26- R

L d Embalmac's on Reverae Side)

R'S SIGNAYORE

R
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STATEMENT BY LICENSED EMBALMER

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

, Student_Embalmer NO.viiienaes

by me, OF BY o et e e e

N
working under my personal supervision.

Signed .. /.4 [0.]

Licensed Embalmer No, Cg?
P. 0. Address. 5\72/ ......... /%h
Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure

to comply with the above constitutes grounds for revgcatmn of license). e e =
If embalmed by a STUDENT, he also shali sigd in his OWN handwntmg A ) -

SEUdENt  reeiiiiii i e
Signature of Student Embalmer

-

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




