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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD -,

P e

FLED FEB 17 1350

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite No...... 2 HE)
BIRTH NO. REG. DIST, NO. _31_8.- PRIMARY REG. DIST. uo1003 Registrar's No
1. PLACE Q-F_‘D‘EATH 2. USUAL RESIDENCE (Where decoseed lived. If institution: residance before
a. COUNTY a. STATE . .- b. dinimion).
Missouri COUNTY o=
b. CITY (I sutside corporate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutslde orporate limits, write RURAL and give township) A
townsttp) | STAY (ln this placel . H
TSN St. Louis TOWN gt, Louis 3= _ s
d. FHCI’-%P:"#ME OF (M not in hospital or lnstisution, give streot address or locadon) || .d. SJDRREES (I! rueal, give location) , J
INSTITOTION Homer G. Phillips r 2675 Lucas Ave.
3. NAME OF a. (First) P b. (Middle) o c. {Last)
DECEASED . ( Wil 4 Dé}E (Mim) {Dey} (Yea(_r))
{ Type o7 Pring), Louis ilson DEATH 28 50
5, SEX /V 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (Io years| o UNDER | TEAR | O tonam b was.
WI%P_\H&D. DIVORCED (Specity)} 7.14 18886 tast birthday) Mom.hs, Days | Hours | Min.
Male Colored owe N/ -l4- Rz
10a. USUAL OCCUPATION (Givekisdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o farelen oountry) 12, CITIZEN OF WHAT
dons during tnoat of working life, even if retired) . DUSTRY m li v" Va COUNTRY?
Cook \eeling, M. TRe 1.S.A
YN
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknovwn i Wiknown
[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17.- INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, 8o, or unknown) | (If you, mive war or dates of service) NO. . L
- Narcis Renfro 2663 A. Lucas

. Enter only onecouse per

18, CAUSE OF DEATH .
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

-

P

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Iine for (a), (b), and (c)

«This docs not mean | ANTECEDENT CAUSES

Vbl et mi oy btk

Morbid conditions, if any, gising DUE TO (b)
rise {o the abote cause (a) lialmg
the underlying cause last,

the mode of dying, stich
o8 heart faliure, asthenia,
ele. It means the dis-

74,

case, Infury, or complica- DUE TO ()

i

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition cauring death.

tion which cauaed death,

41‘73 REMOVAL (B‘Kd’r)

7- 2-/950

LOCAL

Jﬁ*ﬁﬂfﬁg,

l {AME OF CEMETERY OR CR ATORY
@1 eoevovd

19a. DATE OF OPERA- | 15u. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION -
n:s_. wo [
21a, ACCIDENT (Boeelty) 21b. PLACEOF INJURY (o.5., iucrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . STATE) ~
SUICIDE botoa, farm, factory, street, offce bldx., 10.) .
HOMICIDE “
21d. TIME (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR? - ; 4
oF WHILEAT [ HOT WHILE -
INJURY WORK AT WORK * -"
2, I hereby certify that I atiended the deceased from , lo ; 19__ that T last saw the ccased
gliveon . .. 19____ and thal death occurred al J 55 R m. , from the causes and on the datém;!zrf oﬂﬂ
Za. S\GNATURE : ortitl) | 23b. ADDRESS '~ . - 138
/300 -
R1ALW CREMA- | 24b. DATE *

"ADDRESS
2820 Stodd ard

25, FUMERAL D! QTOH'S SIGNATURE
Ellis Funeral Home, Inc,

REGISTRAR'S SIGATURE

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER |

working under my personal supervision.

Signed.s.eeernannan Ferseassdiasnavsaseanana
Student Embalmer

P. 0. Address

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

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




