teclth, . ‘l THE DiVISION OF HEALTH OF MISS0UR] '.. .._......_____5_8._--_01_9028 ________

Weifare . STANDARD CERTIFICATE OF DEATH STATE F NU&% 3 3
Yublic
Service IHLE.H MAY 2 6 19&.95,"‘,“0“_ District No. Primary Registration District Now oo Registrar s Mol 00 00
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Rcljdqﬂc}n"s:fou
. COUNTY . STATE b. COUNTY admissyan
300 ° : Missouri
-5 b. CIOTRY {If ourside corporate limits, give TOWNSHIP only) Inside Limits € CIC;FRY Inside Limits
,_ ? TOWN Sto Leuis Yes [ ] No ] TOWN St., Louis Yes[ ] No [
<. FgLF!-‘-I NAMEOOF (M NOT in hospitel, give location} | Length of stay in 1b d. STREETS'S {If ourside, give location) Reside on Form
HOSPITAL OR ADDRE
' / 0  Nsutution Hemer G, Phillips 4233a West Ceok Yes [] No [
4 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
Judge Cagon : DEATH 5 8 59
5. SEX 6. COLOR OR RACE 7 warrigp[JNever marrteo[ ]| & DATE OF BIRTH g. AFE‘ Llinrr‘:u:‘; ;Lf,':ﬂ“.;:fm I:nt::i‘DER z:“rri‘ks.
ast birthda ;
Male 1 | Negre iz_wooweo]  orvorces(d| 12 /15 /1885 73 LB |
106, USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during masi of working life, even if retired) INDUSTRY . . . R S
LOT None Mississippi / U.S.A
130, FATHER'S NAME 13b. MOTYHER'S MAIDEN NAME 14. NAME OF H‘USBAND OR WIFE
Unknown Unlmowm Deceased
. 15. WAS DECEASED EVER [IK U, 5. ARMED FORCES? 16. SOCLAL SECURITY NG.| 17. INFORMANT Address
" {Yas, no, or unknawn}| {If yes, give war or dartes of service)
i - ? Ida Mosley 4235 A, W, Cook Avenue,
‘ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}.) INTERVAL BETWEEN
: PART I. DEATH WAS CAUSED BY: . - r ONSET AND DEATH
| IMMEDIATE CAUSE (o} __ A= S LofcL a2 T e [ 23 Disgasi undet,

above cavia (o},
stating the under-
Iying caves last

Conditions, if any, } DUE TO {b)

which gave rise to
DUE TO (o) 4ol D-E

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
- .9_ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termincl diseass condition givan in PART 1 {a} 19. WAS AUTOPSY
£ hi _ .~ - - PERFORMED? /
5 g DL Setvime R T L T YEs K] wo[]
- | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nuture of injury in PART | or PART Ul of item 18.)
= w -
L8 v ] 0 O
s 3 20c. TIMEOF How  Month, Day, Year
3 a INJURY  o.m. .
‘.é B3 p.m. - .
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
pu WHILE AT NOT WHILE 0 form, factery, street, office bldg., erc.)
3 AT WORK
‘ f 21. | ottended the deceased from 4.20-59 , to SeBe5H0 and last saw m alive on 3-8=-59
5 Deuth occurred at - m on the date stated above; ond to the bast of my knowledge, from the couses stated.
- - 220] SIGNATURE u (Degreo or title) O [ 22b. ADDRESS 22¢. DATE SIGNED
-
z s M.D, 2601 Whittier Street 5-11-59
230. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stare)
REMOVAL weify} . . .
Remov. 5/1L/59 Washington Park St. Louis County, . Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD.. BY'LOCAL REG, 26. GISTRAR'S 51 AIU ” p
Ellis Funeral Home, 2820 Stoddard Stredt MAY I 2'59 M-V
- 7
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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

DY M@, OF DY eeiiiiueieeeieeeeeeeeeeseeeree e e eeeeaeesetseee e esnetessresaseasnarenareeesanannen .» Student Embalmer No. ...........c.c.c...
working under my personal supervision.

Student ..o e e SlgnetLﬂﬁ;g.’. .......................... A ’é CC/é._‘_

Signature of Student Embalmer 9 J

- : crare " =" = Licensed EmbalmersNg,. .. €(.rL9. |

i’. 0. Address

Note: The'absve 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 thié\t>ody is not embalmed, fact should bqe so stated above.




