Rov. 5-17-3¢

WRITE PLAINLY=—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OQCCUPATION is very important.

e 1 x10811

DEPARTMEN’I‘ OF COMMERCE
BUREAU OF Ti CENSUB

B0 0cT 1405 791

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Siais Fils No.

Regirtrar's No____836.5_

31302

Primary Registration District No

1. PLACE OF DEATH:
{s) County. ,

{b) City or tow a Louls

{1t outside clty or town limlits, writs “RURAL" and pame of township)
() Name of houpitul or {nstitution:

Homer G. Phllllips Hospiltal

{If oot In bospital or Inxtitution, write street ny o location}
{d} Length of stay: In hospital or Instituﬁon____gx.gt._...—_—_»m.
{Specify whether
Inthiscommunity.

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(¢a) state_1llssourd ... @) County

(e) City or town______._.__§t

{d) Btreet No.

(e) I!foreign born, howlong In U. 8. A.Y.

(If outslde city ar town llmita, write "RURAL" )

/

ui

{1f raral, give location)

7 /5]

years.

S (GIWEL. Frederick Ellis b2 :

8. (b) If veteran, 8. () Social Security

20. DATE OF DEATH: Month . SeDb.

year.

MEDICAL CERTIFICATION

1939

hour. lo

28

minute q q n M.

"186. {a) In!ormant’aown

T, N
bame wa hl ' 21 I kereby certify that I attended the d d trom3 [2h /ﬁq
5. Color or 6. (a) Single, widowed, married, 139, to. 9 ZQBZ 30 — L19
4. Sex Male roce Negro d:[vorced_._M.m.i.g_d thet T lasteaw h. iIm _ alive on q /paqu 19
6. () Nuuze of husbend or Wifee.. 6. (&) Age of husbard or wifeif || and that death occurred on the date and hour stated nbova , Duration
Nadl ne El 118 auve“&Q _.years Immediatae cause of death = .! \W
7. Birth date of decossed . ADPTLL 1875 Broanchapneumonis A, B-daxs
(Moath) {Duy) (Yeur) : ‘ ‘\
W
8. AGE: Years Montha Days If lema than one day Due to. - ‘ \11 g
o, Binnplace_L2btoONVille, Missourl | M Y
(cig. town, or county) (Btate or forelgm comatry) X i N
10- Themal occupats Laborer [ “ oz]-“'.‘fndm" withia 3 months .fa.-m%"s I i
11. Industry or business, W PHYSICIAN
o ‘ Major findi > —_—
B | 12. Name Hampton Ellls / ) operations bt Underline
5 | 1s. Binppees_Unavailable, No. Carolinaf - tho cause to
City, (Stuts of forsign conntry) Of autopsy. - should be
E 14, Malden mm.._&é.naﬁ_smﬁn_.mm . l:aﬁuﬁ‘i, sta-
3 15. Birthplace Ur}gm P 7 ; - I 22. If d eath was due to external causes, fill in the following: '
(a) Accident. suicide, or homicide (specify)

Frenciseo Avenus

(%) Date theraot 10/ 3/ 1939
(Manth} ‘“ 7}

(®) Addrem, Sa !
. @ . Burl al
{Burial, crezaation, of removal)

(e} Place: burlal or crematlon

18. (o} Signaturs oa: funeral director, While at work? () Meana of Infury.
® Add'ﬁ' | 23. signatar . M. DBIEES)..
. )
19. o) (Dats received local registrar) ¢ )/"’ (Registrar's signnture) Address. b 4 Date m«&!_&‘iﬁ 9

(b} Date of cecurrence.

(¢) Where did Injury occur?

f

¥

or town})

{City
{d) Did injury occurinor about home, on hrm. in ind

County) (Stats)
place, In public place?

(Specify typs of plsce)

& (Licensed Embalmer‘s Statement on Reverse Side)




Ja:g_es A. _Johnson

working under my personal supervision.

P. 0. Address 4107 Finney Avenue.. ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI\' G. (Failure to eomply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, above space should be left blank.



