ISSOURI DiV'SION OF HEALTH — STANDARD CERTIFICATE OF DEATH -
——
s o 318 v s oo 1003 o 286 TR
trath 1 o = ——— egistratio. trict Nol X/ SIak . _____ R t R~ Bt e
AMENDED F GQII TatOn AV 10 h b Fimary gll ration 1311 egls f.r t 3 o.
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E— . PLACE OF DEATH 2. USUAL RESIDENCE (Wherc deceased lived. If institution: Residence before
ua-' a. COUNTY a. STATE MiBSO i b. COUNTY admissian)
% b, C‘I)TRY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. ng Inside Limits
o
TOWN . Y.
3 ° St. Louia TOWN .8t, Louis ol N O
: [N ﬂ.g.épll\lTAAAi\EogF (H MOT in hospital, give location} Inside Limits d. ASI‘;FI!]%EE“-&S {If cutside, give locstion) Reside on Farm
=
bg INSTIUTION D ,0,A, City Morgue: Yedll No [l 3167 A S} id : Yes O No (1
/
e 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
| {Type or print) OF
| Beaurepuard Howard pEATH Eom 2 61
! 5. SEX 6. COLOR OR RACE 7. Married X Never Married (] [B. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNhDER l:EAR IF UNDER 24 HR
| widowed [ Diverced [ Months 2ys Hours Min.
| Mele Colored 7=10-19001 680
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state ar country} | 12. CITIZEN OF WHAT COUNTRY
t during most of working life, even if retired)
Salad ar None Atlanta, Georgia ]
2 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . NAME OF HUS IFE
]
P Bumphrey Howard Alice Alice Howard -
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? FLOEACIAL ERSHBTY AN 17. INFORMANT Address
{Yes, ng,or unknown! {If yes aive war ar dates of service) .
! Yos 5! | Alice Howa 8 i Ave
£ [ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). INTERVAL BETWEEN
- E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
4 w 2 IMMEDIATE cause @y Coronary Occlusion
Q 3 Di
3 a
S o Conditions, if any, oue o Hypertensive Cardeo Vascular Disease
[ which gave rise fo
% sbove cause (a), ¥
= stating the under- 20 .,
lying cause [ast, DUE TO (c}
z PART . OTHER SlGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 1. 1f deceased was female was
g disease condition given in PART | {a} there o pregnancy in last 90 days.
3 [o ves | O Mo I O Unknown
E 19. WAS TOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART 1) of irem 18.}
[+ PERF D? a a a
) ves NoOd
- . +
& | 20c. TIME OF  Houl  Month, Day; Year
a INJURY am, . . %,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J tarm, factory, street, office bidg., e¥¢.)
NOT WHILE AT WORK 3
Q. A
é 21. | attended the deceased from h /30/61 1o. 5/1 /61 and last saw RI';‘ alive on 5/1/61
o - Death occurred at. Tl 8 ¢m on the date stated above, snd to the best of my knowledge, from the causes stated,
= _pliny
8 8 - JATURE Dey title) 226, ADDRESS 227)»\7 SIGNED
# = A ¢ 3167 Sheridan Avenue 61
= REMATION fib. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({City, town, ar county} {State)
<« | 23 BURMAL, CI ,
o S RENOVAL (Spacify) i . )
4 o Removal 5881 Greenwood Cemeterv St, Louis (County), Mo,
= < 24. FUNERAL DIRECTOR ADDRESS 25, W!CSD. BY LﬁngG. 26. ISTRAMS SIGRTUR ” p
= %] Ellis Funeral Home 2820 Stoddard St. WAL - A
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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 by me,

or by ) Student Embalmer No.

working under my personal supervision

Student 7 Signed W'

Signature of Student Embalmer

. . Licensed Embalmer No.
. . . P. O. Address

Note: The above MUST BE SIGNED BY JHE LICENSED EMBALMER |n h|5 OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of Ilcense) o - PN
If embalmed by a STUDENT, he alsa shall sign in his OWN handwrmng.
T fs thns body is not embalmed, fact should be so stated above.

A - i ‘..L.:‘L' . ¥ ;






