>SOURT DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District No. ____-__-3.1_8___Primary Registration District Nl.mS."---_Rwi:rur'l Ne. __4615.__
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-61-019043

STATE FILE NUMBER
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= [E11lis Funeral Home, Inc.

AMENDED
d = AW .. y
- bEart ¥ TV 2. USUAL RESIDENCE (Whera deceased hived. |f institution: Residence before
o a. COUNTY a. STATE b. COUNTY admission)
& __ Missouri
z b. CéLY {If outside corporate limits, give TOWNSHIP only) Length of stey in 1b c. CLTY Inside Limits
5 .
= TOWN St . Louls TOWN gt, Louis Yes O No [
< c. FULL NAME QF (If NOT in hospital, give location} Inside Limits d. STREET (If cunside, give location} Reside on Farm
= INSTIUTION Ya O N ADDRESS v
S Jewish Hospital “0 %0 3127 Bell Avenue “0 ND
B 3. (I_\I!AME OF DE)CEASED First Middle Last 4, Déﬂgﬁ Month Day Year
ype of print
: Rothchild Hall DEATH B 12 1961
5. SEX 6. COLOR OR RACE 7. Married ] Never Married [] 8. DATE OF BIRTH 9. AGE (last birthday) | IF UNhOER 1 YEAR IF UNDER 24 HR -
Widowad Divore ths | Days Hours Min.
Male Colored i v | 2wl21895 | 66 "8 9
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1}. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of wnrlung life, aven if retired)
stock ¢ |__Iouigena 1 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Wormsley
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, no, or unknown)| (I yas, give war or dates of service)
! 1lis_Funter 3310 Belt Avonue

Q
18. CAUSE OF DEATH (Enter only cne l:aum pcf line for {a), (b}, and (ch
PART |I. DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

PULMOoVARY &EMBoL S 10 Mmi

INTERVAL BETWEEN
ONSET AND DEAJH

Conditions, if any,

o THROMBO PHLEBIT S oF DEEP LEG

E |
% '| 21 DAYS

which gave rise to
above cause (a),
stating the under-

lying coause last. DUE TO (&)

‘fé.?xH

WHILE AT WORK farm, factory, streetr, office bidg., etc.)

ju)
NOT WHILE AT WORK [

z PART il OTHER SIGNIFICANT CONDITIONS NTR IS TING A'F byt rel lnl! PART It 1f  deceased was female was.”
.Q. disease condition given in PART | () PG l}o&' ét‘F‘l there a pregnancy in last 90 days.:
< . ¢
g OF RretiT PAROTID &L&wb FoR EPDERMo; D CARe/MoM Q! v | 0N [ O vnkoown
i | 79, WAS AUTOPSY | 20a. Acclnjaem sunl:jms HOME}C‘DE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART 1l of item 1B.)
PERF D?

v] YES (X NO O
-
& | 20c. TME OF  Houf  Month, Day, Year
s 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

1, N
21. | attended the decessed fro (%) ’,. . h-m—Mﬂj_b.,r*.nd last saw mnlin on_jl_.m_‘i l : éf
Death occurred at. q ‘l m on the date stated above, and to tha best of my knowledge, from the couses siated.
SIGNJTURE {Degree or mlo) 22b. ADDRESS 2 ' ‘ S K’ ’ 22¢. DATE SIGNED
- (]
e bamae St. Laanle ol T2 |ic Ay |
a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (Srate)
REMOVA {Specify) . ]
emove 5=-18-1961 Rashington Park 8t, Lowis County., Missouri
24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY L G.
2820 8todderd St, WAY 1§ T96Y

26. %m;:?mm’zns_ :: ‘ /7 &7
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L . \l ‘ P .:,! PR R .
STATEMENT BY LICENSED EMBALMER

! hereby certify that _the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by PRI Py VR C . Student Embalmer No.
working under my personal supervision.
Student Slgned‘%—;’ é‘«%‘———
Signature of Student Embaimer
Licensed Embalmer No /

~o P. O. Address ‘4‘14/, & :
Note: The above MUST BE SKGNED BY THE LICENSED EMBALMER in_his OWN HANDWRITING.
with the above constitUtes grounds for' revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
+ If this body is nof embaimed, fact should be so stated above.

(Failure to comply

.
- - . . -



