MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC HEALTH AND WELFA
Registration District No, . _____

318_-__.Pr|mary Registration District Nlm:a ______ Registrar’s No. _________8___‘?_&_

-6<2-004360

STATE FILE NUMBER

AMENDED -
1* pla ATH = IDUL 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
=) s. COUNTY a. STATE b. COUNTY admission)
w MO.
g b. Cé?’ {If cunide corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(;l).{!Y Inside Limits
= TowNn  St. Louis aus 1owN St, Louis YesX] No O
= y
: . tl%éPNTAATEOgF {If NOT in hospital, give location) Inside imits d. EA%EEEIS;S (If cutside, give location) Reside on Farm
- | . ’ i
= INSTITUTION City Hospital #1 Yes 0 No[] 2702 Dichson Yes O No B
L/ & d
g fi
¥ 3. NAME OF DECEASED First Middle Last 4. DOAFIE Month Day Year
T r print; . N
i (Type or print) Lizzie Powell DEATH Jan 16 1962
5. SEX 6. COLOR OR RACE 7. Merried 1 Never Marrisd [ |8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UN"DER 1 YEAR IF UNDER 24 HR
l Widowed Di d Maonths | Days Hours Min.
Female Negro Wowsd G Dworeed O oo 18821 7 7
- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
duri X king life, even if retired
- " &?ﬁ%ﬁ;“" ven if retired) None Arkansas U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF_WUSBAND OR WIFE
—~ . Deceased
Kie Powell Ruby Mc Nelly
15, wAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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(Yes, no, or unknawn)! (If yes,

ive war or dates of service} . . . .
No i None Ernestine Pruitt 2702 Dickson St.
18. CAUSE OF DEATH (Enter only une cause per line for {a}, {b], and [c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSg AND DEATH
IMMEDIATE CAUSE (s) &AWL
Ve
-y (-]
Conditions, if any, DUE TO (b) )y B Y E ? hg &, L N Qe 5.9 \ha [N &3 M'l_h ¥ ,
. which gave rise to -
above c!:use d{a), ( \ \
stating the under-
lying cause laat DUE TO (C)\Q-b\ ! . (L I CHA N h o LJ&\
= PART 1l. OTHER SIGNIFICANT CDNDITIONS CONTRIBURNG TO DEATH but not relaled to rhe/fermlnul PART MI. If deceased weas female was
= disease ¢ondition given in PART 1 (a) there a pregnuncj,iﬁ last 90 days.
5 Goy, p—
u ’ 2/ II:I Yes ' Efﬁzr | J Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
X PERFQRMED? , 4~ ﬁ; [m] jm] )
o Yes[) NO R .  alragre
5 20¢. TIME OF Hou Month, Day, Year I
= INJURY
o -
= 1 V2w by
20d. INJURY OCCURRED 20e. PI.ACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ faogory, street, office bidg., #1c.) %_X -
NOT WHILE AT WORK 7 . % DI .
21, | artendad the deceased from ta. and last saw :::1 alive on
Death occurred at. 3 q}/ A m on the date stated above, and 1o the best of my knowledge, from the causes stated.
Zz
22 NATYRE {Degree or 1itle) 22b. ADDRESS 22c, DATE SIGNED
4 3—00 /~ ".' ‘62...
23a AL, CREMRATION, | 23b. DATE 23¢. NAME HFLCEMETERY OR CREMATORY Zsd. LOCATION (City, town, or county) (State)
AL 4(Specify} . o
atl 1-23-1962 Gretnwood Cemetepy S5t. Louis County Mo.
ALRD TOR ADDRESS 25. DATE RECD. BY LOCAL REG.

-~

1221 North Grand Bluvd.
v

JAN 19 1982

Qi. %I;?SIGN%R.E ’ ”




e

- ' STATEMENT BY LICENSED EMBALMER

- - Il

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

or by L//(ZC/{M/(/\/ - 6 G{‘WM/L[UCQ____‘ - i , Student Embalmer NO.M&L

working under my personal supervision.

Student. W é

Signature of Student Embalmer

Licensed Embalmer No

4 - fa .
. o L

P. O. Address .

- I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).. ..

1f embalmed by a STUDENT, he ‘also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.




