. V THE DIVISION OF H-EALTH OF MISSOURI —
o STANDARD CERTIFICATE OF DEATH 28 =04 5906 .

LW‘:'I.fuu - STATE FILE NUMBER
ubhie
Service istration District No. u.._....,,,,ﬁ,____3.18 Primary Rag!stmtlon Dlsm:l No. 1003 _________ Regisrmr‘s N12642 -
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resjdencn b{f'ore
. COUNTY . STATE b. COUNTY admissign
300 a ° Missouri V4
-57 b. CBTRY (If outside corporate limits, give TOWNSHIP oaly) | Inside Limits c cg\r Insidh Limits
, R
Town  St. Louis Yos [J No [ Town St,. Louis Yes(J Ne[]
. FgLPL] NAM%OF (1 NOT in hospital, giva |occmon) Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR DDRESS
INSTITUTION St 1 v W/ ’4 iJ 4184 Enright Yes [] No[]
. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
| {Type or print} OF
Fannie King CEATH 12 25 &8
5. SEX 6. COLOR OR RACE{ 7. MARRIEDSE] NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AIGE: ﬁ';'.'.ﬁ::;; ::.::ﬁgk EI’:YEAR l:nl:H'DER 2;_:5:5.
o% v i
| Female .3 | Colored moowen[] ;s oivorceo[d| 2a741908 50 101 18 [
; 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR ¥i. BIRTHPLACE {City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
|_Housewife Nome | Missigeippi Z USA
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF H_U’SBAND‘ OR WIFE
o | _Lemar Mattox Iolia Calson Will Henry King
. E:' 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 14. SOCIAL SECURITY NO.| 17, INFORMANT Address
. = N (Y na, or unknawn}| (If yes, give war or dates of service) - N
- 2] Fe I ? Will Henry King 4184 Forisht
a 18. CAUSE OF DEATH (Enter only one cause per lipe for {a), {b), and {c).) INTERVAL BETWEEN
: o PART ). DEATH WAS CAUSED BY: /@ ONSET AND DEATH
| w IMMEDIATE CAUSE (a) W Q/‘U Leb‘/'] .
' o
] ; ,
| w Candltions, if any, DUE TO (b)
| r which gave rise o } I/ f
' obove cause (a},
=z tating th dur-
-1 P lying couse tost. ) _DUE TO (c) 3 34~
o 2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dizease condition given in PART | {a) 19. WAS AUTOPSY
¢ © G . PERFORMED? X,
: x|z YES[3 NO g]
- % £ | 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = w
» =0° O (] ]
: Sk
Y j G Me. TIMEDF Hour Month, Day, Year
4 m 2 INJURY a.m.
E >_" X p.m.
E % 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T; w WHILE ATD NOT WHILE D form, factory, street, office bidg., etc.)
& 3q [work AT WORK
% rd
E 2). | attended the daceased from m s a o &e(, ‘ J— A and last saw L“" alive on_@-c/ 2 S‘?
H Death occurrad ot L2 . '(/_]— A m on the date stated above; and to the bast of my knowiedge, from the couses siated.
§ 22a. SIGNAW {Degree or titla) O 22b. ADDRESS ’W 2ic- PATE SIGNED
"0
2 - _ D He e 2 ~28-TF%
23a. BURFAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOY AL (Spacify)
- |_Bogker Washington Ea
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

Ellis Funeral Home 2820 Stoddard St, BEC 3058

{Li d Embalmer's § on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

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

SR TSI, 2 - R UUPUTTSITUIUIUIPPPSPSTSPPSISS PPN PRSI IR , Student Embalmer No. .........cooiinne
working under my personal supervision. W
SEUAENL  woovrrrerernesemrneressenitmessersaeeernseraesaessas Signem .....................................
Signature of Student Embalmer
Licensed Embalmer No.. /? ........

P. O. Address,. Y= et 12 o]

15

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.




