. 00 ALED JUN 16 1949 THE DIVISION OF HEALTH OF MISSOURI - 20709

i l STANDARD CERTIFICATE OF DEATH - ﬁ State Fite Mo.. T
. o
! BIRTH NO. REG. DIST. NO. a Lj s _ PRIMARY REG. DIST. ﬂlo Rmutrcr:N 8
1. PLACE OF DEATH i " 2 USUAL RESIDENGCE (Whers dacessed lived. If inetiuition: fidesos befors
a. COUNTY . a. STATE M gseuri b. COUNTY adiisical.
] ) . . N 7
b. CITY (if outaide corpurate lmits, write RURAL and givs c. LENGTH OF ¢. CITY (I oudde gorporate limits, write BURAL an cive towhaahip)
OR wnship) | STAY. tin this OR
Tomn . St, Louis ool STRYe e Town  St. Loutis . 77
d. FULL NAME OF (1§ oot in hespltal or Inatltution, give streot address or loostion) d, STREET (I Tural, give loca 1
HOS &er—e
RIPTALOR 2717 Glasgow 2ppres 2717 &lasgow {fj
3. NAME OF a. (First) b. (Middle) c. {Lnst) 4. DATE (Month) (Dsy)
DECEASED - YoF ¥y (Y
(Typeor Pringy  Mahala J Adams DEATH 5 « 30 - 1949
5, SEX 4| 5. COLOR OR RACE | 7. MARRIED, glsvggcrgsﬂmen. - 8. DATE OF BIRTH 9. AGE (Lo yean} e » YEAR |  GNEm u ps
-1 ., (Bpacif, o D H Min,
Female \J Colored dowad =}/ December 28,89 | BY il el
IO:“l.JSUAL OCCUPATION (G kind of work | 10D. KIND OF susm:-:ssn%g_r H«I\; 11. BIRTHPLACE (Btats or forelen oountry) 12, CITIZEN OF WHAT
R 1 (i Tuskegee, Alabama, / [UERL,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Patrick Jones | Emily 7 deceased
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
: (Yom. 0o, or unknown) | (If yes, give war or dates of sarvice) NO. -
| no . none Inez Adama Armatrong, 2717 Glasgow St,
18. CAUSE OF DEATH ’ MEDICAJ(%RT[FICATION‘ INTERVAL BETWEEN
caume 1. DISEASE OR CONDITION ONSET AND DEATH
- Enter only onscaussyer | T, (0B ETL v LEADING TO DEATH? (5) / - ]

line for (a}, (b), and (c)

LY

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

« This docs 1ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
- as heart fatlure, asthenia, |- -Tise (o the above cause (o) slating -
ete. I means the dis- the underlying ealise last,

eaae, infury, or complica- . .. DUE T_O ()
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not [
. " related to the diseare or condition causing death.
19a. DATE OF opﬁ_m‘ 19b. MAJOR FINDINGS OF QPERATION = ° SR . =TT T 20, AUTOPSY?
em Nk .t i i .. YES D NO
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY .s. inoraboss | Zlc. (CITX, TOWN. OR Townsmn . (cou .. (STATE
. SUICID home, farm, fastory, nml.nﬁm -
BOMICIDE _—
~ 21d. TIME (Moo) (Da) (Y How) |2le. INJURY OCCURRED | 23f. HOW mn INJURY occum / 52 /
b — . 't WHILEAT NOT WHILE| —_ . - A
INJURY =" | “work AT WORK i , \

2 [ hereby certify that 1. attended the deceased from _:Z_Z.’_.zL Iﬂﬁ to _5_3._.__. 19_‘5&9 that I last / t{'the qieceased

|__aliveon S5- 2%, IBﬁ and thal death occurred at _?._‘M m., from the causes and on the date stated above.

EIGNATURE );( % Z f Tﬂme’d 23, ?f;ﬁ 3 a p #h‘ |z;_;m;s:/sisz/ o

/'\

% sunig‘}. CREMA- | 24b. DATE 2. EAME OF CEMETERY OR CREMATORY ., |:24d, LOCATION (GQity, town, or commty) = - (Btats)

o (Brmeliy)

Bérﬂiaf" 6 « 2 = 1949| Washington Park .Cemetery | St, louis =~ . - Missouri,
DATE REC'D BY L%caml. REGIFFRAR'S S RE 25 FUNERAL DIRECTOR' 8 §) GMATURE - ADDREAS

Ellis Funeral Home , 2820 Stoddard St.




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, of by _—

Student Embalmer ¥No,

working under my personal supervision.

Student sdsamEBEIRssnasene dssasnanine LR R Siglned----—-- = et 2 -"..%.

Studmt Embalmer
Licensed Embalmer No 745 Y=l

[}

P. O. Address 7 L..A3..

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

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




