walth, . THE DIVISION OF HEALTH OF MISSOURI 59_01938'? ________ ' -

Walfare STANDARD CERTIFICATEOFDEATH @ — CTATE FILEAGIME 105
wblic 2 g s
Sarvice I [[ EH H !N 4 19592,55,"0,;0,, District No. Primory Registration District No. ______ . . Registror's Ne. 7 7 Z 7 2 ___
| 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers deceased lived. If institutian: Resédenc )efore
. COUNTY a. STAT b. COUNTY on
- - i ssourt / .
]"57%{ b. CBI'RY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. Clc;l'RY Inside Limits
B TOWN  St, Iouis Yes (] No [ Town  Ste Louis Yes[ ] Ne [
? / c. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET If outside, give location) Raside on Farm
HOSPI
0 [ § 3 HOSITALOR pnr, Homer G. Phillips Hosps ADDRESS 1316 Temple ol el
|
3. ?Tm:-: OF DE?EASED Firss Middle Last 4. DATE Month Doy Yoar
ype or print . or
Ervin Little DEATH 5 24 59
5. SEX 6. COLOR OR RACE T'MARRIED NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIGE' Ei,.';;:;; ::alﬂaERgLEAR I:"E:DER z;:ns.
L5 T .
i Male oL Colored ¢ Wiooweo[] pivorcen[ | 8=8=1897 61 I 8 !
E 106, USUAL CCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or couniry)} 12. CITIZ%gF WHAT COUNTRY?
F duting most of working life, even if ratired) INDUSTRY 3
H Minister Church California p
£ 13a. FATHER'S NAME 13k. MOTHER"S MAIDEN NAME 14. NAME OF H,UéBAND OR WIFE
ﬁ Unknown Unknown Lillien Little
5 w
5 d 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
E_ E’ (YE!' na, or unkmm)l (Lf yas, glve wor or dotes of aervice) ? Ixillian Little 1516 Temple
) o
4 o 18. CAUSE OF DEATH {Enter only one cous for (@), {b), and (r).) -~ ? INTERVAL BETWEEN
5 o PART |. DEATH WAS CAUSED BY, ONSET AND DEATH
: w IMMEDIATE CAUSE (a) -—fé—’ LW ey
! =
S
: ¥ Condltions, if any, DUE TO {b)
§ t w:::h gave liut r)e } U
3 above couse (o), % g{
H = tating th nder- ’
-1 lying -cavse lasr. ?_DUE TO f) AR
: < ZhE PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase eondition glven in PART | (a} 19. WAS AUTOPSY
8 h - PERFORMED?
i< Sfs YES[] NO
E - % & [ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
'z Zfu
- O O 0
RN
P SRV 2c. TIMEOQOF  Heur Month, Doy, Year
12 @RS INSJURY e,
; ‘g 3 "X p.m,
' E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inorcbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
r—" WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., etc.) .
i3 9 WORK AT WORK e . ‘ o
i f . 21. | ottended the deceased from to ~ — and last saw gulive on —
L8 ] Daath occurred at ' M m on the date stoted obove; and to the best of my knowledge, frﬁhu cquses stated.
. E . {Degree or tltle) W ADDRE W 22¢. DATE HGNED
-
2 e, & <2 Yro,| 5 "“w
. CREMATION, | 23b. DﬁE 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION {City, tawn, or county) ! {S1ate)
REMOA AL {Specify) - . X
Remova&. 5-29-59 Greenwood St., Louis Count®, Lissouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
B11ic Fumorsd fome 2820 Stoddard 564" gy 975 % M,_Zlﬁq_
i d Embslmar’s on Reverse Side) r




STATEMENT BY LICENSED EMBALMER

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

e 1T 20 T PO eiiatal , Student Embalmer No. .........ccceeeenn

working under my personal supervision.

LY TTTs (] 1 | AT PP PPPIP PP
Signature of Student Embalmer

Licensed Embalmer

P. O. Address.. 7. %

—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constifutes 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.




