THE DIVISION OF HEALTH OF MISSOURI
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ealth, e e Al e
Welfore STANDARD CERTIFICATE OF DEATH STATE FILE N
S 1 ELED DEC 22 195 03 Jis21
ervice ﬂ D E stratien Dasmct Now e, 31_8 ..Primary Reglsrruhon D|srr|cl N° _____________ Regurrur s Notm WA A,
0 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Reséﬂencn bffore
. COUN1Y a. STATE Mis Souri b. COUNTY admi 5 440N,
*57 CBTRY (It outside corporate limits, give TOWNSHIP only) | Jnside Limifs c chY Instde Limits
TOWN is Yes [] Ne[] TowN  St, Louis Yes[ ] Ne [
c. l’-:{gL!I’-I NAMEOOF (IF NOT in hoéplrul give Incunnn) Lengih of stay in 1b p d. STREEEIc ({If cutside, give location) Reside on Farm
' SPITAL OR H G DDR
: omer P é Yes No
, 7 INSTITUTION er Y, Phillips = 7'“ 74768 Highland 00
3. NAME OF DECEASED First Middle ‘i:'m 4. DATE Month Day Yeor
{Type or print} oF
ames poz.e DEATH 12= & &0
5. SEX J\ 6. COLOR OR RACE| 7. MARRIE@ Lever marriEO] 8. DATE OF BIRTH Q. AIGE' (bl_n':;u;; ::‘NDER;:EAR 'zn‘:“’DER 2"‘:"\'5-
L4 AL a ol T n.
Colored wIDOWED [] oivorcenl ) TelalB94 64 f 3
10, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired) IRDUSTRY . I
borer None Alabsama USA
130. FATHER"S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknovm Sophia Pore
w
o | 5 WAS DECEASED EVER IN L. 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
g (Yes, nm.ar unknawn)| {If yes, give war of dates of service) ? Sophie Pore 4768 Highland Avenue
o 18. CAUSE OF DEATH (Enter only ons couse per line for {a), {b), ond {c}.) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED B - ONSET AND DEATH
w IWMEDIATE CausE (o) _C BERER AR L DEWORRUALE . Undst,
@
x> — .
w Conditions, i sny, \  DUE TO (b) WYP o TppnsSioN
> which gave rize to
[od cbove couse {a),
z stating the wnder- } 3 3 /X
8 g lying cause last. DUE TO ()
; ZHF PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rafated 1o the terminal dissass casdition given in PART | () 19. WAS AUTOPSY
LA ] : i - PERFORMED?
s g2 HyjperTersin scdiovasculan peay e~ vES() Mol A
- § | 200. ACCIDENT SUICIDE "HoMmICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART II of item 18.)
—1 w
CEEYY O O ]
] K
¢ S PG[ Mc. TIMEOF Hour Month, Day, Year
5 o a INJURY a.m.
] : = p.m.
é . | 20d.- INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inorebouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wll’ WHILE AT NOTWHILE [ [+ form, faciory, straet, office bldg., arc.)
4 AT WORK
21. | ettended the doceased frem 12-4—58 ,132.6-58 ond last saw ::f“ alive on 12-6-58
occurred at A 3:00 Pae m on the date stated above; and to the best of my knowledge, from the causes stoted.
220, IG’ATURE A( [Dngreo or title) 22b. ADDRESS 22¢. DATE SIGNED
QA s, -0 ° | 2601 N, Whittier 12-6=54
23e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOV AL (Spacify) N
1221358 Washington Park St.louis County,nMissouri

24. FUNERAL DIRECTOR ADDRESS

Ellis Funerel Home, Inc,

2820 Stoddan

(215- DATE ﬁ& BgDC?LSRBEG.

{Licensed Embalmec's Stotement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .....ccoovineenaee

BY M€, OF DY .ouuinnieecciiismnrnieairieeeseesiaeses s asse s s sbrer s sase st s

working under my personal supervision.

Toetet | grrEril S LT ;

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). i

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - .

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




