THE DIVISION OF HEALTH OF MISSOUR|

 58-046519

legith,

.:l':llil:u S STANDARD CERTIHCA“ OF DEATH STATE FILE NUMBER
ervice . _3,18 —Primary Registration District dms ___________ Reguhu N Nile%
o ,- 1. zLEgEl:;Y,DE.ﬁ'h ; 2 :.':US#I;_?SSIDENCE {Where decens,:d gaﬁlﬁTl;im!iiulion: Ru:ig?/:;?;g?icm
Missourl
~57 b. CITY (If outside corporate limits, give TOWNSHIF only) | Inside Limits c. CITY Inside Limits
I Tg\?lN St. I.Ouis Yes [} No D . Tgs'N St. I;O‘ui,s'. YasD No D
. FULL NAME OF (Il NOT in hospital, give location} | Length of stoy in 1b d. 5TREET (I outsids, give location) Reside on Farm
REHTUTION. 8 = *.2/ SPORES2120 Casg, Apt,506 Yes [ N
3. NTAMS 31;(?5;:EASED First Middle Lo%t 4. DS;E Month Doy Yeaar
o Mary Willieams A 2% & 58
5. SEX ,5 6. COLOR OR RACE T'MARRIEDD NEVER MARRIEDL] 8. DATE OF BIRTH g, AEE Elr:.i;:;; ::J::::ERSLEAR l:gl:l‘:DER z:ﬁr:zs.
Pamale Colored woowefl] A oivorceo[]|  Se30w=l903 56 I l
10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
ﬁr&;;ﬁétve’fc;zo:ﬂnq lifs, avan if retired) INDUSTRY - Non'e Mj_s siss ippi ‘ USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘USBANQ OR WIFE
; 8ims Louis Amanda Léwis TSA
L 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E.. {Yeos, n% unknq-m)l {f yes, give waor or dotes of service) ? A]_ice Eallagher 2120 cass. A t 702

18. CAUSE OF DEATH {Enter only one cause per,
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

above couse (o),
stoting the wnder:

e for {a), (b}, d;\d ().}
d
Canditions, if any, } DUE TO (b)

which gave rkse 1o
DUE TO (<) 3 3 ¥X : Fi

lying cause last.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z T—
; .pg- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal dissass condition given in PART | (q) 19. WAS AUTOPSY
3 5 ' PERFORMED?
= i YES[] NO[% D
- Z | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- w
3 v ] L O
3 2 -
v Ui 20¢. TIME OF .Hour Month, Doy, Year
3 S INJURY  am.
§ E3 p.m.
E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY i STATE
s WHILE ATD NOT WHILE — farm, factory, street, office bldg., etc.)
5 WORK AT WORK .
E 21. | cttended the deceased from , o and last inwt alive on
H Death occurred at \;Ei m on the dote stated above; ond to the best of my knowledge, from the causes stated.
§ 22a. SIBNATURE : Degres or, L 2 ﬁh. ADDRESS 3 22¢c. PATE SIGNED
: ) /
. . o0 L2 A7

I3e. BURIAL, 23b. DATE - 23c. N F CEMETERY OR CREMATORY 23d. LOCATION {City, rown, or county) {State)
REMOY, wcify) .
12=5«58 ington Park

24. FUNERAL DIRECTOR ADDRESS 25. PATE RECD. BY LOCAL REG.

Ellis Funeral Home,Inc, 2820 Stoddard . r 4 58

{Licensed Enbolmer's Stctement on Reverse Side)



)

-,

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY i e e e bbrr s s essstes e rressrsan e s rra b ranranbr s ., Student Embalmer No. .........c.oueeeee..

working under my personal supéwision.

SHUdENE weererrririidinireeirecereaecerreaaeerreneesmenenrnennas
Signature of Student Embalmer
Licensed Embalmer Moy /? .
7 .’
. P. O. Address [ I &2 M4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurg
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.

ES - - ¢ ¢ & -



